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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Leroy Haugh

THE DIVISION OF HEALTH OF MISSOURI

agiin-s? . STANDARD CERTIFICATE OF DEATH - S8-021784
HLEU_JUL 1 ] 'qsg.gistrulion Districs No, ...._..........{..gﬁ_.... Primary Registration District NJ..QQ.E‘.‘: ............ ~ Registrar's ms..m.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived. I institution; R.!idon;o_bc!_brc :
. COUNTY a. STATE b. COUNTY admission,
JACKSON MISSQURI JACKSQON
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Insida Limits
OR OR -
Town KANSAS CITY Yeru Moo I\ 0% rouy )% Yes0 Nemd
. FULL NAM N i i i i - .
e FoSh T %gF {1 NOT inhospital, givelocation)|Laength of stay in 1b 4. STREET {1 oytside, @hve locatioe) Roside on Farm
iNsTiTuTion QUUEEN OF THE WORLD LIFE ADDRESS 9 0 39 y YesO NoD
3. NAME OF First Middle Last 4. DATE v Month Day Year
?;cuun' OF
or ! H
vpe or P7ind GREGORY, WAYNE ALLEN AT MAY 30, 1958
3. 5EX | 6. COLOR OR RACE 7. MARRIED [) NEVER MARRIED (/3] B DATE OF BIRTH ’9. ?G!fj}(!nhﬂzar)l {F UNDER 1 YEAR [iF UNDER 24 KRS,
- ] oot Birthday) {Monthe | Dowm | Hours | Min.
MALE NEGRO wicoweo [ DIVORCED l'j MAY 22’ 1958 - -
10a. USUAL OCCUPATION (Gise kind of work done [10b, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and atato or coontry) 12, CITIZEN OF WHAT COUNTRY?
duping mget of working life, even if retired) 7{ % i &
D 7 2ed| ALy «é.,
13, FATHERS NAME 14. MOTHER'S MAIDEN NAME
WALTER HENRY ALLEN ELSIE CALVIN
'tsY WAS DEC’IE*ASED’EVETIM u. s, ARMEB“:OR;ZESF N 16. SOCIAL SECURITY NO.|)7. INFORMANT Addresa
2. Y. or ADwR {If yrs, give war or ¥ of service +
~A2 POt alts, 3N o M
18. CAUSE OF DEATH |Enter only one catisy i INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: EV AND DEATH
IMMEDIATE CAUSE (a)
éﬁh/ g
Conditions, if any, W
whfch gave :4; to DUE TO () ]
! e c:me due)- - e
sating (Ae under- . § 0
= lying cause last, DUE TQ (1) f’}LIJ 8.
=] PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(r) 3. :VE;SF 3;1;25[’3\’
- AED?
g vekd no
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury In Part I or Parl 11 of ltem 18.)
E, O O 0
i’ 20c. TIME OF | Hour  Month, Day, Year
S INURY ' o m,
E P. m. .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE Jarm, factory, atreet, office bdg., etc))
WORK AT WORK
2). I attended the deceased fro g__ﬁézals.&_ , to _‘_5—130-:—5-8_!“&" last saw ;'fr; alive on —_5:.3-(5—8—
Death cccurred at o Pn » m on the data stated above; and to the beat of my knowlede, from the causes stated.
{Degree or tifle} & | 22b. apDRESS Id 22:75 SIGKED
. DATE - # | 23. HAME OF CEMEL§RY OR CREMATORY 23d. LOCATION (Cily, loten, or county} ¥ (State]
&-13-55 7

25. DATE RECD, BY LOCAL REG, . REGISTRAR'S SIGNATURE

Y5E e

{Licensed Embalmer's Statament on Reverse Side)

ADDRESS
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R T te. ... = .STATEMENT:BY LICENSED EMBALMER
¥ . S S
e ' ﬁf' ST - - : . MR
I hereby certxfy that the body whose name is recorded on the reverse side of this certificate was er
L = < U+ B I - e , Student Embalmer No........

working under my personal supervision,.

Student.. ... ... i Signed ..._.. JM . ? . &/éﬂd

Signature of Student Embelmer
Licensed Embalmer No.... .

- 7 P. O. Address /fd\/é

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING
"to comply with’ the above cofistitutes grounds for revocation of l:cense) Do, -t .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
AN !‘If t’hxs= body, is.not embalmed, fact should ‘be s6 stated abovéx & .4y N S

AR “ ) )




