Ro. 300 .
.48 [ Y STANDARD CERTIFICATE OF DEATH P i
: alaTHJno.w 15 REG. DIST. NO. i_ PRIMARY REG. DISY. NO. LOO_. Kagistrar's No. 61-1-?
i. PLACE OF DEATH ) , ,7 2. USUAL RESIDENCE (Where decsased lived. If instltotion: reskdenos before
. COUNT . STATE . . dunbeslon),
s Y Buchanan © s Missouri b COUNTY  Byichanan.,,, /“7
b. CITY (1 outxide corpurate Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1 oowdde corporate limits, write RURAL an give townehip)
OR townshlp) STi'r,cP thle place) J
Town  St.Joseph . TOWN St. Joseph
d. FEOLIS'P:J'FAT.EOOF {If not in hoapital or lnstitation. give strect sddress or location) & d'AsDTDRREFEsTS (If rursl, yive location)
INSTITUTIoN ~ Missouri Methodist Hespital 607 N. 22nd St.
3‘[;‘EACME OF 8. {First) b, (Middle) ¢. (Last) 4. Ds}t (Momth) (Day) (YVear)
{ T¥pe or Print) Charles Wesley Gregg OEATH  June 7, 1953
5, SEX 6. COLOR OR RACE | 7. #&rﬁ% NE\}’OEEC'ESRR:&% 8. DATE OF BIRTH 9.:'("55 (Iurl,ua n: ::.n 1 YEAR | F DoER MouEs.
. . 8, ¥) . birthday, L Duays | Hours | Mly.
male white marrleﬂ / pril 7, 1890 63 l I
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE {9tate or foreign oountry) 12, CITIZEN OF WHAT
- don-dnﬂncfn ni]'or m..mum:ud) USTRY . . d COUNTRY?
gra Grain Exchange St. Joseph, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Cherles W. Gregg | Catherine Sale Helen Krake Gre
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY ! 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws, 5o, or unknown} | (If yes, cive war or dates of scrvios} NO. 1 ~
no —————— | 489-36—-40960 rs.Helen Gregg, 607 N.22nd,St.Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1, DISEASE OR CONDITION ONSET AND DEATH
i o (o, by and 1y | DIRECTLY LEADING TO DEATHS gy _smm@ﬁ&ﬁa;_‘ 45 e
—_— Coronary %cglusion

ANTECEDENT CAUSES

ML&H.&
the mode of dying, such | Aforbld conditions, if any, giving DUE TO () M

*This doer not mean

WRITE ..PLATNLY—rUSlNG UNFADING BLACK INKE-—-MAKE A PERMANENT RECORD

heart fatlure, asthenta, rmtolhenbowcumc(a)wfﬂn L e - PN . . e Y - .
| os heartfallure,ashenta. | The underiping couse dost. A - tee TS e - .
: care, infury, or compli - DUE TO {e)
| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ ~  *- = * e
Conditions contributing to the death but not
related to the disease or condition causing death. .
19s. DATE'OF OP%%‘N "19b.-MAJOR FINDINGS OF OPERATION - e < - : .-« | 20, AUTOPSY?
_ - &2 0/ ves L] wo
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.x..inorabont | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, atreet, office hldg.,¢18.) . L et YT
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour} | 218 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILE AT[ ] NOT WHILE] . . ‘s
INJURY WORK AT WORK . :
2. ] hereby certif) that I.attended the deceased Jrom __é_j_ 19.84.3, to _Q)_-L, 19_83, that I last saw the deceased
alive on = 19..{1 and that death occurred aﬂ-_z_q_lflﬂ.p , from the causes and on the dale staled above,
Zia. SIGNATURE {Degree or l.il}e) 23b. ADDRESS ' Z3c. DATE SIGNED
L o?”‘h/,}:,,ﬂ#_ Mﬂ»p:«.:M . o 1-9-43%
%a. BURIAL. CREMA- | 24b. DATE | 24c. NAME OF cEMErERY OR CREMATORY . [ 24d. LOCATION {Clty, town, or county) - -  (Stats) -
{Bpacify)
O FE ML 6/9/1953 Mt. Mora Cemetery . St. Joseph, Missouri -
TE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE lf-)f‘n - () 75. FUNERAL DIRECTOR'S SIENATURE ADDRESS
2/, ILL ot .

(Ticensed Ecmbaimer's Statement oo Reverse Side)

-




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, of by cicoe.

Student Embuimer No.

working under my personal supervision.

Student ...enevnscee casstavasresancrentuuans
Student Embalmer
Y

Licensed Embalmer Nn%f’

P. 0. Address 3475 = »‘4/

4 .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so0 stated above.




