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THE DIVISION OF HEALTH OF MISSOURI

“"STANDARD CERTIFICATE OF DEATH

[y

Primary Registration District No.

-5 S

STATE FILE NUM%
Registrar’s No. e 82" 9__7.12

1q qﬂgiurutioq District No.

1. PLACE OF DEATH
0.

COUNTY  Jackson

2. USUAL RESIDENCE

a. STATE Missouri

{Where deceased lived.

If institution: Ro:én'encj;y(e
b. COUNTY admi ssio
Jack

b. Cgi;f (If outside corporate limits, give TOWNSHIP only) Inside Limits CgRY Inside Limits
om _ Kansas City v e || IV}100 Kaneas City, Yosl3 No[J
. FgLL NAME OF {H NOT in hospital, give location) | Length of stay in ij d. STREET (M outside, give locatien) Reside on Farm
HOSPITAL OR DRES
hetirutioneeld E Gregory | 40 yre. || 2218 Bregory Blvd. Yes [} Nofc]
3. NAME OF DECEASED Firgt R Middle Lost 4. DATE Month Day Year
{Type or print) ) OF
Gus Agron DEATH  May 19, 1958
5. SEX D[ 6 COLOR OR RACE[ 7. : 8. DATE OF BIRTH 9. AGE ¢t FUNDER | YEAR| IF UNDER 24 HRS.
MARRIED[ JMEVER marrten["] - n yeors
irthd Manth o H; Min.
Male White wipoweo[ ] oivorcen[]| <=18~1910 Jggpichden) [Menths | Boys | Hours I "
10a. USUAL OCCUPATION (Give kind of werk dene | 10b. KIND OF BUSIMESS OR 11. BIRTHPLACE (City and state or country} 12 CITIZEN OF WHAT COUNTRY?
during mogy of working life, even if ratired) INDUST
Salesman Overall Rental| St. Joseph, Mo, U.S.4.
13a. FATHER'S NAME 12b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE

Louls Agron .

’

unknown

Ann Agron

15. WAS DECEASED EVER

IN L., $. ARMED FORCES?

{Yes, no, or unkngwn)| (If yes, give war or dotes of sarvice)
no

| 487-05-634

16. SOCIAL SECURITY NO.| 17. INFORMANT

8.

PART t. DE

CAUSE OF DEATH ({Enter only one causa p,

IMMEDIATE CAUSE (a)

ATH WAS CALISED BY:

line for (a), (b)

Address

Conditions, if any, DUE TO (b

which gave rise to ®) v hd
cobove couse (o},

stoting the under. ,

lying couse last. DUE TO {c)

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termltiol dlssass condition given in PART | (o}

19. WAS AUTOPSY
PERFORMED?
YES[ ] NO

2,

O

20. ACCIDENT SUICIDE HQOMICIDE

0

INJURY

MEDICAL CERTIFICATION

2c. TIMEOF Houd Month, Day, Year

en /4.5 |
20d.- INJURY OCdJRRED 7| 206" PLACE OF{RJURY (e.g., in or about homa, |
WHILE AT NOT WHILE , factory, strget, office bldg., etc.) |
WORK AT WORK |
21. | ottended the d d Fer v . 1o
Deoth occurred at m on the d.uh stated above; and to the best of fny wledge, from the causas stated.
{Degree or mle)! 3 22b. ADDRESS 22¢. DATE SIGNED
23b. DAT 23c. MAME OF CEMETERY OR CHEHTORY ¢ {State)
5-20-1955 | Mt. Carmel Cemetery | Kansas City/ Missourt

24. FUNERAL DIRECTOR

J.P.,Louils Jiuneral Home, K.C.,Mo.

ADDRESS

25, DATE RECD. BY LOCAL REG.

26. REGISTRAR’S SIGN

S 20~ 5H” 7

TURE

{Licensed Embealmar’s Statement on Ravarse 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 M@, OF DY ettt er tesae e e eanenaaia s arren .+ Student Embalmer No. .........couu...

,working under my personal supervision.

|
StUAENt wevreeiiiieririiiie e eiaasaaae i R Signed ‘tﬂ_
Signature of Student Embalmer

Licensed Embalmer No./ 7»5— (R
P. 0. Address....../ﬁ@...—//(o..

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

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

If this body is not embalmed, fact should be so stated above, ) ,

-~




