THE DIVISION OF HEALTH OF MISSOUR!

.300 . 4= 4 » g
> | FILEDMAY 24 1955  STANDARD CERTIFICATE OF DEATH g rucwonn, 10 ...... 61
' BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. Registrar's No, _,,191
0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved, If lnstitation: rasidsnce before
, a. COUNTY  Jackson a. STATE  Miggouri b. COUNTY  Janksop!r=ion-
b, CITY (If cutcide corpurate limits, writs RURAL and give ¢. LENGTH OF || ¢ CITY 4 I Residence within ol of
OR woahipy| STAYwinthia glace) OR " 8 city of o i
& Town Kansas Ci'by fomnahip) éb‘ wg— town Kansas City '?g odl °m-j’?‘?m'l:lwml
g d. FI':{J(ID-SLP?!IBANE.EO%F (1 got in boapital or institution. give streot address or location) AS.DI-DRREEE.:SFS ’ (I rural, give locstion) BQQ
o INSTITUTION 2627 Wabash 2627 Wabash 3
3. NAME OF a. (Flest, b. (Miadle ¢. (Last
E DECEASED ¢ Jo)hn ( q ) G( ast) 4 DATE A {Month) (Dny) %cm
E {Tepe or Print) . regg oeary April 27, 19
g 5, SEX als COLOR OR RACE | 7. MARRIED, NE\\fggCESRRIED. 8. DATE OF BIRTH _ 9. AGE u.;:m. IF UNDER | YEAR | IF UNDER u WES.
= {Bpecify) Yatoll ¥} |Mooths! Days | Hours | Mia.
E male Negro B el y June 8, 19043 “1‘15’,‘" l | ¥
3 10a. USUAL OCCUPATION (Giveldndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . | 12. CITIZEN OF WHAT
{City and State c: Foreign Countrv}
USTRY .
E | eteeatiinsesie i insurance °TF Marion, South € fl.i CYSE*’
-7
< 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o b Nathamiel CGregg Minnie Brightwell Glennie Gregg
= 15. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yee, no, or unknown) (IF you, zive war or dates of service) NO.
3 : Glennie Gregg 2627 Wabash
| 18. CAUSE OF DEATH L. MEDICAL CERTIFICATION '3553‘;"}.'& S?HE'EN
=] . Enter only cnecause per 1. DISEASE OR CONDITION Ca c A ’ H
2 | tine tor (a), (b), and (cy | DVRECTLY LEADINGTO DEATH® ) rdia rrest
s *This does 1?0! mean ANTECEDEN:I’l CAUSES - DUE To (6 Anoxemia.
= | the mode of dying, such | Morbid conditions, if any, 'giving ()
w1 a8 heari failure, asthenia, ﬂae fo dthel nibwe catise g f) stating
(=] ete. It means the dis- ¢ unceriying cause tast. - s : !
o ease, injury, of complica- DUE TO (c) Multlple Myeloma A
= tion which eaused death. | |1, OTHER SIGNIFICANT CONDITIONS . ") LN
= ' Conditions contributing to the death but not - yo
E related to the dizease or condition causing death.
p—: 19a. DATE OF OP_?I%AIG iSh. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TN .
< . ves ] wo ¥
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.. lsorabont | 21e. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
,0 . SUICIDE boma, [arm. fastory, atroet, office blde..ove.) .
& HOMICIDE
g 21d. TIME (Month) {Day) (Yea) (Houn | 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
r WHILE AT NOT WHILE
i INJURY __ _ WORK AT WORK
? 2. I her riify thixt I attended the deceased from Jan, 11 ) 1995_ 1, Apr, 27 1965 , that I lasl saw the deceased
j‘ alive on APT1 55 , and that death eccurred gi —5Pm., from the causes and on the dale staled above.
2 |2 siBN R P. C. Tu T D edree or tltl% 23b. ADDRESS 23, DATE SIGNED
N 1433 E, 15th St, Apr. 29,195
L.q 5
E:: %a. BURIAL, CREMA- | 24b. DATE r CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
3 BEERATL @i | May 2, 1955 | Lincoln Kansas City Mo,
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE _ 25. FUNERAL DIRECTOR' 5 S1GNATURE ADDRESS
S -x- 55 :




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY I, OF By ittt ittt e e et et Student Embalmer No,.........

working under my personal supervision..

[T A0 T 1 =3 1 1 AN RN Signed...

Signature of Student Embalmer

. ;
P, O. Address . f—

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

J# this body is not embalmed, fact should be so stated above.




