No. 300 F".ED JUL 8 1949 THE DIVISION OF HEALTH OF MISSOURI 19560 '
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decesssd lived, If institution: Twddence before
a, COUNTY a. STATE B b. COUNTY -dm_lon).
Jackson _Missouri Jackson
b. CITY (M outeids corpurate limits, write RURAL nad wive ¢. LENGTH OF c. CITY (U1 outside corpornte limita, write RBURAL azd give townahip)
townahip) Y ﬂn l.hu place) OR . -g
TOWN  Kansas City %% a, TOWN  Kansas City [ T
d. FH!.JS-PP'IL“A"’I‘..EOORF (If not in hoapital or inatitution, give street add W,' location) dﬂsl;rgigﬁ% (i rural. give locatlon) ‘D \ ‘)
wsniturion  General Hospital No. 1 3217 Cleveland (j
3.6\2?:5&%5%!; a. (_Firsr.) b. (Miadle) c. {Last) 4. Dg'!_'E (Moenth) (Day) (Year)
( Type or Prirlt) Oscar Gregory DEATH 6 20 1949

I UNDER M HES.
Ho\m, Mia.

5. RACE 7. MARRIED, NEVER MARRIED, TE OF BIR 3. AGE do ,.,,, ¥ hDER 1 TEAD
WEDOWED, DIVORC (Budlr? Montha ’ Dars
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15, WAS ECEXSED EVER IN U-S. ARMED FORCES? foc P sacunh 17, RMAN':j
n.nknoll‘n) | {If yeos, kive war or daies of service} ' (q
nwa Or

18. CAUSE OF DEATH MEDICAL CERTIFICATION m'rEFML gﬁ‘wz
EATH

Enter only cuecsuseper | 1. DISEASE OR CONDITION ) ONSET AN
line (e (o), (by. aud o | DIRECTLY LEADING TO DEATH"(5) Diabetes mellitus

“This does not mean | PNTSCEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
as f;cuﬂfqﬂurgl aaﬂlmia. rige to the aboce couse (o) slating )

‘ete. It mccm tlu £ *—the underlymg cause. Icn‘ — i

cate, infury, or complica- ul : +DUE TO (&) N _— s
tion which caused death: | 1. OTHER SIGNIFICANT CONDITIONS

Cbpan o |, Cndties orbuing o e deoth bt ot . Uremia

%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION™ ™™= * wewemiaa. o o .o . 20, AUTOPSY?
TION | ’ ' - - i,‘:é. = e

i T w3

2ta. ACCIDENT (Bpocity) : 21b, PLACE OF INJURY (s.g..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
alggigIEDE L ~ homa, farm, tactory.street, office blde.. o10.)

+

}
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214. TéME Y (Meoth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
B e

- . N .| whiLEAT [ NOTWHILE
__'INJURY LR -+ - a7 work AT WORK

WRITE PLAINLY'—‘LJSING TUNFADING B‘LACK INE—MAEE A PERMANENT RECORD
' o,

’l Tt
A

Il

_ZZ.'I ,h.erébfj“cmify that I atiended the deceased from June ) 19_,42, to_June 20 | 19_h9,.that_1 last saw the deceased
alive on __J_UBB_ZQ__ 19_1.12, and tha! death occurred at : m., from the causes and on the date stated above.

2. SIGNATURE Vim, W, t+ M. D. (Degmaurtil]e) 23b. ADDRESS Zic. DATE SIGNED

ZURH 2o ‘;\.Z_M W/O\ Med, Dir. Gen'l Hosp. 6=22=449
URI CREMA- AT ME O B - 4 Bin
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STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._..

+

working under my personal supervision.

Signed......L.N
Signed....... rassaa ;. "
Student Embaimer R

. P. 0, Address,—....

Note: The above MUST BE SIGNED BY TEHE. LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of llcense)

I this body .is not’ embalmed. fact-should be 50 stated above. ot e




