.S‘ No, 300
v. 10.48

NLY--USING IINFADING BLACK INE—MAEKE A PERMANENT RECORD -
CEE ' . -\3""" —

WRITE - PLAI

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED MAY 2 1943

1154

State File No... |

BIRTH NO. REG. DIST. NO. _,_L2__ rrimary rec, 01sT. w0. LOOOQ  megictrors No lLR'B
1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Whbare dacassed lived. If | idanon before
8. COUNTY Buchanan s STATE  Mipsouri o. COUNTY Buchanaﬁ”“”i'"“"
b. CI’{‘Y (It outcids corpurata limits, writa RURAL -nd':i'nmm c. AI?ETJSL?. ..E.i Ioe CITY (If outxide corporats limits, write RURAL and cive townahip) I&
TOWN  St. Joseph years. ||  TOWN St. Joseph /

d. FH%SLPI;]#KEO%F {11 not in hospizal or institution, give streot address or loeation) d.fJ[i;iEél’s (If raral, give keestion) 7
INSTITUTION  £18 No 10th Street / 618 N.10th Street o
360&%:'\&%5%% a. (First) b. (Migdle) ¢, {Last) 4. DS}I.:E (Manth)  (Day}) (Year) '

(Typeor Pine)  John Franklin Gregory pEATH April 20,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {ln years] If GROER | YEAR | IF UNDER W R,
Male thite Mdﬂvomso (ﬂmuﬂry January 26, 1886 6ghinhdu) Momh, Days | Hours l Min.
O S AT 1o | PR VoY | - A e S
. Retired Foreman Armour Coe. Easton, Missouri. UeS.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

John F. Gregory

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
. f yoe.,
(\'-.gf oonmknn-n) ] (If you civ;!v*sr*n;ri.g-*ﬂ*?iu’

16. SOCIAL SECURITY
None

Surepta Wills

14. NAME OF HUSBAND OR WIFE
.| GCarolyn Gregory

17. INFORMANT' S 5|{GNATURE OR NAME 54
Mre. Carolyn Gregory 618 N.10th S

NAME

J oé%%f:ssuo.

t.,

19. CAUSE OF DEATH
. Enter only onecause per
line for (&), {b), and {c)

1. DISEASE OR CONDITION

*This does mot mean ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

ICAL CERTIFICATION
DIRECTLY LEADING TO DEATH* () _( @(M M & 2.

the mode of dying, such | Afortid conditions, if any, giving DUE TO, (b)
- o4 heart fallure; asthenia,
ede. It means the dis-

eaze, infury, or complico-

the underlying cause last.
DUE TO. ()

rise to the above cauxe (a)stating - . .. . [ - Tl e R "*

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing o the death but not
related to the disease or condition eauing a‘eM ﬂ j‘f\,

R P~

19a. DATE OF opslﬂonﬁ 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- o ’ ) ves [ wo (5T
21a. ACCIDENT (Hpecily) 21b. PLACE OF INJURY (e.g..inorabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} . (STATE)
SUICIDE bome, farm. factory, surest, offlce bidg..eva) o -
HOMICIDE
21d. TIME (Month)  (Day) (Year) ({(Hour) | 2le. INJURY OCCURRED | 21f. HOW DID_INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY =. | "woRrK AT WORK ; e
22: T hereby certify that I atiended the deceased fromé_‘ﬁL, Id_(&, to ' 19&, that I last saiv the deceased
.alive on , 19 , and that death occurred al IBlEP m ., Jrom the eauses and on the date stated above.

(Degroe or title)
=

AUA__» M.D.:

" gm‘uaé

23c. DATE SIGNED

z3b, ADDRESS St. Jos ‘Mo.
Lo MW% - | ey

24b. DATE '

April 22,1944

24a. BURIAL, CREMA-
TION, REMOVAL {Bpecity)

__Burial

24, NAME OF CEMETERY OR CREMATORY
Memorial Park Ceme‘bem )

.|-240. LOCATION (City, town, or county) - (State)
St. Joaeph, Migsouri.

REGIFTRAR'S SIGN RE

DATE REC'P BY LOCAL
M@ Mg

7

{[icensed Embalmzra Statdment on Heverse Side}

1946 ESEES N st.
St. Joegnh Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o Wye¥ e ¥
ERKKE MK KKK KRR P rr T

et et rammeaeeeteenrrenrenareeesatesresnonrr venprns Student Embeleer No.

L4
BEERERKR

Signed . cisisasansscasscssasacananvasassnnnnsns rae Licensed Embalmer No 4413 Miggouri

working under my personal supervision.

Signed £ _\"T7~

P. O. Address__.Ste Joseph, Missouri.

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



