Mo 300 FILEL MAR 3 1951 THE DIVISION OF HEALTH OF MISSOURI 4,,?()0

o2 ’ STANDARD CERTIFICATE OF DEATH 5100 5 o
| GURTH ND. REG. DIST. NO. ya qf PRIMARY REG. DIST. W0. OO0 Registrar's No.... ..-_.?2:3....
71, PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved. If icsti
a, COUNTY J&ckson - a. ﬁkmlsuourl IErgson ldallllion).
‘ b. CITY (1! outside corpurate Umits, wiite RURAL wod give . l;(ENGTH OF €. CITY (If outaide corporate limits, write RURAL aod givs townshin
whahi; 3]
a mwui{anaas City fommabio? TOWN Kansas City \0 g—,
n.‘. . FULL NAME OF (1f not ta hoapits] or lastitation, glve streat nddrem of location) {If rural, give Iocatlon) \j U &/
HOSPITAL OR ADDRESS
3 INSTITUTION 4,555 Main 4555 Malin
3. NAME QF . (Flrst b. (Middl Last,
§ A ASET 8. (h ).. ¢ €) <. (Last) ] | DATE Feb @ 19517) (Year)
F-« { Twpe or Print} EVERETT E GREGORY DEA‘IH
E 5. SEX - | 6. COLOR OR RACE | 7. #IAD%RIEB I;IE‘ng IESRRIED. 8. DATE OF BIRTH Q.LGE"&K;;H ;x | AR | O oo w0,
. {Bpacity) Days | H Min
Male O White Married R& Dec 7 1878, 72 ’ o '
§ 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR H‘y- 11. BIRTHPLACE (Btate or forelgn oountry} 12_ CITIZEN OF WHAT
B |[Marper- e serIve’ |Merchants 55?8 | Missouri TN
B » »
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
< b ukrown unknown Jennie C Gregory
E iﬁ. WAS DECEASED EVII;.R IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | I7. INFORMANT'S § ATURE OR NAHE ADDRESS
§ Ylfdm.ef usknowa) | (If you, xive war or dates of service) 4,87-—07— . i 4555 Main
'L 18. CAUSE OF DEATH oR CONDITI  TERVAL BETWEER
. Enter only ongeanseper [ [ DISEASE DITION
E lins for (), (b}, and (¢) DIRECTLY LEADING TO DEATH‘(Q)
E “This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, piring DVE TO (B}
5 os heart failure, asthenia, | rTise to the above cause (o) stating
I ete. It tneons the dis- the underlying causr loxt. ) (
™ ease, infury, or complicg- DUE TO (e) 2 d Q
z, tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS v "'L' ¥
=] Conditions contributing to the death dut not ;
g related to the dizease or condition couting death,
[N 19a. DATE OF OP‘IE‘I%‘“ 19b. MAJOR FINDINGS GF OPERATION ’ 2. AUTOPSY?
E B ) ) ves [ wo
o 21a. ACCIDENT (Bnd(ﬂ 21b. FLACE OF INJURY (sx.. bnor about
SUICIDE home, farm, aghory, ,offten bldg.,et0.)
] HOMICID! /(/// Py
g 219. TIME < (Monts)  (Dax) mm (Houn) | 2te, ENJURY OEC‘URRED
WHILEAT [}, NOTWHILE S
J‘ INJURY) . | 9 f [ - ﬂf = | “work ATWORK L2 y
7 —=0
e Nz I hereby certify thal I atiended the deceased from that I last sow the deceased
E’ 1 — and that death occurred at m., Jrom the causes and on the date stated above.
54 7 23:. DATE SIGNED
-
3/ ~/¢ {7
E 0 w3, O county) (Sthte)
; ADDRESS
20 W Linwood




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, or by......

. .. Student Embalmer No.ueveenvaas tr s tadunansann
working under my personal! supervision,
Signei..._.w_m@_.z“
Signed,.... tedeernrearnannraana 4sesvnrasas . .
' Student Embalmer Licensed Embalmer No

P. 0. Addtess

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

-

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




