THE DIVISION OF MEALTH OF MISSOUR! N v

0.300 [t
S| HED DEC 28 1955 STANDARD CERTIFICATE OF DEATH se oo FUDBS
[ BERTH KoO. REG. DIST. NO. _HL_ PRIMARY REG. DIST. NO. 20 O Registrar's No..... 5,183" '
o) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institation: residence befors
a. COUNTY Jackson a. STATE Missourti b. COUNTY Ja.ckson adntmaion).
b. CITY (1f outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4, Ia Resldence within Limits of
Town Kansas City tomnabin)| STAY Saprageesll &l Kansas City A i i o
d. FHCI.J-‘IS-Pf'?AT..EOOF (1 noct in boepital or insticution, glve streot adr.tr— ot locatlon) ADDRESS If rursl, give loestion) - :.; 7 g‘—
wermotion  Queen of World Hospital ) 2632 Agnes 2 - 2,
Sé\IE.%héEs%!B B. I(‘Il"irs!.) 6 b. (Middie) Gregorcy.(Lmt) 4, DS-'!_-E (Month) (Day) (Year)
{ Type or Print) anni DEATH Nov 26, 1955
5. SEX 2, [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (I years] IF UNGER § YEAR | O DKDER B HES.
female | Negro WIDOV(ED, BINGRCED et | April 12,1887 687 fg-;l e i e
a
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
e %mmﬂe}j‘ tvork | 10 AR Tﬁoward“ﬂbubt:y; Meggie Coumeer) | 12, SITIZEN OF WHAT
13a. FATHER"S NAME 13b. MOTHER'S MA| NAME 14. NAME OF HUSBAND'OR WIFE
| Willaim Isaacs Maggie fergins Julius A, Cregory
5. WAS DEEEEASE)D E\(J'ER IN J.5. ARMED FORCES? 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR Ng! ADDRESS
(41 ] . a
08, BO. Or unknewn l .vill.&i"nr or dates of service) no Ju.].lus A. Gregol.y 32 Agne
18. CAUSE OF DEATH MEDIgAL CERTIFICATION . Ig;ggilﬁgtngm
 Enteronly onecauseper | |. DISEASE OR CONDITION . . EATH
line far (a}, {b), and {c) DIRECTLY LEADING TO DEATH‘(a)
“This does not tiean ANTECEDENT CAUSES . w 6 i
the mode of dying, such | Mortid conditiona, if any, gieing DUE TO (b) M z
a8 Beart fatltre, asthenda, | rige to the above cause (a) stating

Conditiona condribuling to the death but not
related to the disense or condition causing deaih.

ede. It means the dis- | he underlying couse lost. —— . ~£:
ease, infury, of complica- DUE TO (c) <
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS f'] D\}\

WRITE PLAINLY—USING TUNFADING BLACK INK-—MAKE A PERMANENT RECORD

i%a. DATE OF OP'FI%AN. ! 190 MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
vis [:' KO
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o4 Inorabout | 21c. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bldg., et0.)
| HOMICIDE
.l: 2id. TIME (Meonth) {(Dsy) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
g WHILE AT [—] NOT WHILE
o INJURY = | woRrk AT WORK
— -3 \F |
fx || 22. I kereby certify that I atle éd.the decegsed from ‘__,__[*- ‘19_._. io , that T last saw the deceased |
| . alive on - that death occurred at __d:;nifom the causes and on the dale stated above, |
; m 232, SIGNATURE - {Degres tiﬂz 23b. ADDR i fATES NED
! t Y
3 : D /%33 éﬂ /
">= 2-15. BURIAL. CREMA- b. DATE 24c. RA OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Slat.e) |
(Bpecity) 1 |
3 "R o 1, 1955 | oln Kansas City, Moe |
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE - 75, FUNERAL DIRECTOR 8 S} GNATURE ADDRE 39 |
)28 8 e ) PPrenedad) ol Bino Bos /PP At

{Licensed Embaloer’s Staternent on Reverse Side) . |




"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, 0F DY cuviniirirrernteniirecnnnaens e e meaenemsmesesesesenmseamenemeaeheaannn. , Student Embalmer No,...........

working under my personal supervision..

Student....cooonn e Signed..... e eeeeereteeeaeeeeeeeeataneeraaneareanraneanns.
Signature of Student Embalmer

Licensed Embalmer No...........

P, O, Address .._...._.......

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

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

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




