THE DIVISION OF HEALTH OF MISSOUR! : 188(}2
¢, 300 - .
o200 'I STANDARD CERTIFICATE OF DEATH Sate Fie N
ﬂ M,HY 95 !f‘gi‘f) REG. DIST. NO. g _{i'é PRIMARY REG. DIST. m.élé___.‘ 0/ Registrar's No.......é..........................
I. PLACE OF DEATH R | Z. USUAL RESIDENCE (Where dessassd lived. If Lostitotion: residence before
COUNTY . a. STATE doimion},
3. ' & NEWTO.N ,3..‘_ . a MiSSOURI bCOUNTY N‘EWTON admimion}
: b. CITY (If outnide corpurais liniits, writs numi'a_nd aive ¢ LENGTH OF i c. CITY (If ousilde sorporats Liuity, e nmmmwm
- township)| STAY (in this pi OR ] .
& o ____JOPLIN | 55 yrs TOWN - JOPL (N - - ST 35
. FULL NAME OF r v . STREET '
o HOSPITAL OF (If pot in houpital or Institation, xive T‘, n.d.dr- or Imﬂoﬂ) ,_dwnﬂﬁ.' v, af ranal. gve loeation) . \ o d
0 INSTITUTION 0,02 JopL N - L4022 Joel IN
E 3 NAME OF a. (First) : b. (Middle) | R (Last) i 4. DATE ,‘F?“‘*"" .'fbu) (Year)
= {Type or Print) JAMES H. : GREGORY I DEATH MAY .Gt 1953
= 5. 5EX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io years| ¥ mOEN 1 YEAR | F bxoEn 20w,
g WIDOWED), DIVORCED )ap.dm ~ tast birthdez) nmn-l Dare | Hours | Ml
3 MALE WHITE MARRIED Aug, |, 1883 69 |
10a. USUAL OCCUPATION ] " 10b. KIND-OF BUSINESS OR IN- |. t1. BIRTHPLACE oouBtry!
& done during moes of working Uie wvea f ratteed) | - OF BUSINESS D& v | 1.2 T (Bwta or forsien ’ / S UNTRY S AT
M RETIRED MINER LEAD & 2INC GrEENWOOD COUNTY, KANSAS USA
< ‘Iaa._nm:n's NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
" DAVID FrANK GREGORY | UNKNOWN 1 M Q
%] 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- (Yes. B0, or uoknown) | (If yes. slve war or dates of nrvioc) RO.
= NO MaUuDg GREGORY, 4402 JoPLIN, JOPLIN
| 18. CAUSE OF DEATH MEDI CERTIFICATION l&?ﬁvﬁm
¥ || Enter only coecausoper | 1. DISEASE OR CONDITION
Z  lmefor (a; (), end () | DIRECTLY LEADING TO DEATH" (q) I =Bt |
E} *This doet not megn ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditions, if any, giring DUE TC (b)
. 3 || asheortfaiture, axthenia, | rise to the above cause (o) stating
= de. It means the dig. | the underlying cause lost,
™ eaze, injury, or compli DUE TO (e}
Z, tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
[l Conditions contributing to the death but net
g redated to the disease or condition causing dealh. L. . .
= 19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF QPERATION ' : 20, AUTOPSY?
= TION e “SL20/ O =Kl
=) - YES NO
o 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) | (STATE)
SUICIDE home, farm, factory, atrest, offios bldg . ata) :
z HOMICIDE
g 21d. TIME (Month) (Duay) (Year) (Hour} 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) WHILEAT ] NOT WHILE
J‘ TNJURY = | woRK AT WORK
E 2. [ hereby certify that I attended the deceased Jrom 19 s 40 " . , 19___, that T last eow the deceased
= alive on , 19 , and that death occurred at _L& ., from the causes and on thc date slated gbove.
E : 3 or title) | 23b. ADDRESS Z. DATE SIGNED
E 24b, 24c. NAME OF CEM, ¥ OR CREMATORY 24d. LOCATION (Oity, m.orcqumr) [{:115 73]
& 5=21-53 OzARK/MEMORE AL PARK JOPL LN, Mo,
DATE REC'D BY LOCAL aﬁ SIGNATURE Y 3({ 25. FURERAL DIiRECTOR'S S1GNATURE ADDRESS
}EG. ' . I) 4
$-81 - LSTEVE Pamces MomTuany, Jopiin, Mo,
(Li Embeimer’s Staternent on Reverse Side)
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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
L ]

eeang

working under my personal supervision. Student Embalmer Nov.s.a. rensssssas eee
Signcd....(l/:. z%_ 7
§i Qevevananas eeresraencann tesssscaanses .
digne Student Embalmer Licensed Embalmer Nmz 3 / 7
P. 0. Address ‘ZM{,_M
" Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply w
the sbove constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be o stated above. - '




