THE DIVISION OF HEALTH OF MISS0URI

o08-032831

lealth,
Wellare STANDARD (ER‘IFI(AT! OF DEATH STATE FILE NUM 2
i 46:
arvice 'q I ” egistration District No. / _9’_? Primary Registration Distriet No. ._-/d? L .~ Registrar’ s No. No. =50 .,g_______ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.lldtnc. bfﬁ,n
w0 ° o COUNIY g\ aam a. STATR4 o ourd b. COUNTY 3o wdem o™t
-57 b. CSI'Y {If outside corporate limits, give TOWNSHIP only) Inside Limits A CgRY Insida lells
R
TOWN __ RKansas City veog %0 |3\ 1om Kanses city Yool N0
<. Fgl.é. NAMEOOF {If NOT in hos;‘ual, give location) | Length of stay in 1% d. STR%E';s (If :unide. give location) Reside on Fam
HOSPITAL OR ADDRE
iNsTITUTIoNOstaopathic Hospital 30 yra 1223 Froment Yer ) Ne[Y
3 NTME OF DECEASED First Middle Last 4. DATE Month Doy Yoor
{Type or print) OF
ROY MeGREGOR peatHOctober 1 1958
5. SEX ] 6 COLOR OR RACE| 7. MAleEDExNEVER MarRIED{] 8. DATE OFﬂBtRTH 9. AGE {In yuars FUNDER 1 YEAR| IF UNDER 24 HRS.
% Ipat birthdoy) | Menths | Days Haurs win.
Male White wipowen[] oivorcen[ ]| Detober 271893 é |

"All disenses in Part | must ba cau-sclly related.

Olaf Coleman

100. USUAL OCCUPATION (Give kind of work done
during mast of working life, sven if retired) 1

Gr

10b. KIND OF BUSINESS OR

NDUSTRY

0c Ch

15, WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yes, no, ar unknqvm)[(lf yeos, give war or dates of sarvice)

13b. MOTHER'S MAIDEN NAME

Vg ' Tl

11. BIRTHPLﬁE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

10518

14. NAME OF HUSBAND OR WIFE

| Oneita May McGregor

16. SOCIAL SECURITY NO.| 17. INFORMANT

L

18. CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

|

Conditions, if any,
which gave rise 1o
above counw (a),
stating the under-
lying cause last,

DUE TO (c)

line for {a},

b}, ond (c}.)
N

DUE TO (b} Mzgi_/_@_&m

. Address

Jack King Attgrney Dierks Bldg K G Mo,
INTERVAL BETWEEN

ONSET @D DEATH

320 %

FART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condltion given in PART | {o)

19. WAS AUTOPSY
PERFORMED? &

z

=}

=

3

L YES[ ] NO[]

=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}

w

v (] (Il 1

SRR SU— ] CORRECTED

U| Mc. TIMEOF Hour Month, Doy, Year ! .

a INJURY  o.m. ay AFFIDAVITDg w"-"f"u

H p.m. 11-22-58
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about homa,| 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, _ctory, straet, office bldg., etc.}
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L~

Death eccurred ot

1. 1 attended the deceased from M ‘ﬁj’

-— -

alive on

,mte-‘-s% ondlusfluw: g ;a s 8
m on the date stoted gbave; ond to the bast of my knowl:dge, from the causes stated.

23b. DATE

Detober 3 1958

ADDRESS

22b. ADDRESS

558//

2

MM

22e. DATE SIGNED

o-/- 5%

- - I
23c. NAME OF CEMETERY OR CREMATORY

|_Forest Home Cemetery

234. LOCATION (City, tuwn, or county) {Srate)

Chicago Illinois

[10~-/-5#

25. PATE RECD. BY LOCAL REG.

24. REGISTRAR'S SIGNATURE

s Pnenoli O

(Li.nud Embalmet’'s Stotement on Raverse Sids)
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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

_ , Student Embalmer No. ...................

Signature of Student Embalmer

P. O. Address . /0% Tt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiﬂ{ .
to comply \luth the. above _copstituies grounds for revocanon of license).
If embalmed” by a STUDENT he also Shall’ sign in Hig OWN handwntmg y

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