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WRITE PLAINLY.
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SING UNFADING BLACK INK—MAKE A PERMANENT RECORD (&P

Vs

THE DIVISION OF HEAL
STANDARD CERTIFICATE OF DEATH

REG. DI8T. m._&&mmv REG. DIST.

FLED JyL 7-

BIRTH NO.

1951

TH OF MISSOURI

e SCLEB

It e b s

. 4_03=_. Registrar's No 2709

e only oneeueper | Ly oEETLY LEADING TO DEATH® ()

BERDTO RESPIRATORY FAT

i PLACE OF DEATH 2. USUAL RESIDENGCE (Whare d d tived. If ingthu idence befors
COUNTY . ST, . J nfmion).
> JACKSON = ST SSOURT b. COUNTY JACKSON *
b. Ccl)TY (If outclde corpurats limits, writs RURAL and give §=M‘:,E"GT” oF . CITF‘{ (1f cutaide corporats limits, write RURAL and give townehiz) ‘
Town KANSAS CITY o dnthiestaesll T OWN KANSAS CITY A
d. FULL NAME OF {If not in boepital of § lon, give irees addrons o d. STREET (I rara, give location) ; :)/_')5
HOSPITAL OR ' ADDRESS .
INSTITUTION GENERAL HOSPITAL #2 1705 Michigan Avenue -3
3. 3‘5%“&5 s%% a. (First) b. (Middle) ¢. (Last) 4 Dgz_-g (Month) (Day)  (Year)
{ Type or Print) LEONi GREGG peatH JUNE 23 1951
5. SEX . 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| IF UnofR | TEAR | # OroOK 2 wes.
MAI;E 9\ NEGRO WIDOWED DWORCED (Bpecily) last birthday) Mnmh, Days | Hours | Min.
MARRIED DECEMEER 28 18973 57 l
10a. USUAL OCCUPATION (Qwiekind of work | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Btate ot forsles scuatry) 12, CITIZEN OF WHAT
dona during most of working life, even If retired) DUSTRY : COUNTRY?
LARORER ELGIN, TEXAS~ / Ta 8.
llSl._FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE N
ATLAN BREGG . ANNA JONES | SUSTIE GREGG
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | I6. IAL SECURITY | 17. INFORMANT'S S({GNATURE OR NAME ADDRESS
(Yo, n:;orunknown) | ({If yes, xive war or dates of service) q ._01 q NO, . .
- 19 -bs3| SUSIE GREGG 1705 Michigan
18. CAUSE OF DEATH MEDiICAL CERTIFICATION . . INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

URE

line for (a), (b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
riee io the above mmfa fa) :ta.um
the underlying coude lont.

*Thix does not mean
the mode of dying, such
a8 heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-

DUE TO (o)

TAOOT

s)

ra

+t

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' U D14
Conditions contributing to the death dut not 4 ’
related to the disease or condition causing death. .
19a. DATE OF OPERA- | i50.'MAJOR FINDINGS OF OPERATION * ‘ 2. AUTOPSY?
. TION R . )
N - . ves [] wo EF
21a. AcCIDENT (Bpueity) 21b, PLACE OF INJURY (s.g..5n srabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUIC| bome, farm, factory] wtreet, office bide., wts.) . : .
{HOMIC!DE - e\
Zld TIME Bllmhh) Dan) () (EHow *218%INJURY, OCCURRED | 21f. HOW DID INJURY OCCUR?
S W 55 SR el f
- % .
A213 , 1851, to _A=23 . 1851 that I last saiv the deceased

122'-I hercby certify that T attended the deceased frmn
)

1 9_5_], and that death ocourred af ________

m., from the causes and on the date stated above.

Dagmo or title)
J&‘«-J mt)

23b, ADDRESS
600 East 22nd - -Street,

. I zsg_om'z SIGNED

24985 1AL, Cl - | 240,0ATE b CEMETERY CR CREMATORY 240, AT Otty. ; OT coun! {Btata)
T HMOVAL ' Ly, .
i 25/ .
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE : RAL gp fenaTunt ‘ABOBLES
é ~Lb -5/ ¢ 7 / I Y




hiom,

STATEMENT BY LICENSED EMBALMER

-~
/
ificate was embalmed by me, or by ...

I hereby certify that the body whose name is recorded on the reverse side of this ¢

X . ' St Imer NOwuceun.s
working under my personal supervision. « udent tabalmer No

Signed.c.ceccieacccuarsanasssaanaacna .
Student Embalimer

Licensed Embalmer Neo.

P. O. Addres%fﬁzﬁ gﬂ/{ / imd

Note: ™ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:'lure to compiy wnﬁ
the above constitutes grounds for revocation of license.)

Y : ~ N
T e Cede
If this body is not em!:a!mcd, fact should be so stated above. By SRR L .
-
- . s . Y .

. R
R I S e W U
2 - H )




