pt. Health,

c., & Welfare

. §. Public

y 193,140 MoRS |

Doctor, coroner, efc. mus! use only standard nomenclature in item 18. No symptoms will be listed.

securing the medical certification in the specific monner require
All diseases in Port | must be causally related.

8%

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED VS JUL 21 1958

Registration District No

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registrotion District No. ___

pE—

99-025613

STATE FILE NUMBER

.JQQ"Z_-___ Regisl’mr's No.___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived. If institution: Residence be| e
a. COUNTY JASPER a. STATE KANSAS b COUNTY CRAWPCHDISs
b. ClOTRY (if outside corporate limits, give TOWNSHIP only)} Inside Limits £ ng Inside Limits
rom  JOPLIN YesfE) No (] Sk McCUNE You 3 No ]
c. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in tb Trc g STREET (If outside, give location) Reside on Farm
HOSPITAL OR - ADDRESS
e insmTuTion STe JOHNS HOSP. L DAYS £ NONE Yes [ Ne
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year
{Typa or print) oF
| CEGIL DEWAIN GREGG oEaTH  JULY, 13, 1959
5. SEX 6. COLOR OR RACE T'MARRIED%NEVER MARRIEDD 8. DATE OF BIRTH g, A&E s‘,:':;:;; ::Ll:lﬁER[!):’EIAR I:oli:l‘DER 2:‘:!15.‘
MAIE o WHITE s woowep eivorcen[ ]| DEC=28-1890 l
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) A 12- CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired) INDUSTRY
URBITURE & HOW MCCUNE, KANSAS USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
W. E. GREGG HANNAH HARLEY MARY ALICE GREGG
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
i o MRARAS ) MBS, MARY ALICE GREGG, McCUNE, KANSAS

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o}

CondHions, if any,
which gave rlse 1o
obave couse {a},
staving the under-

)}, and {c}.
Y: :! ﬁ . f ﬁ .

DUE TO (&) _&EMM

18. CAUSE OF DEATH (Enter only one cause per line for {a},

INTERVAL BETWEEN
ONSET AND DEATH

o 2 s~
=i

l,é?—_qfwa

% lylng cavse lost. DUE TO {c)
= PART 1. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu' not ralated 1o the terminal diseass conditlon given in PART | {0} - 19, WAS AUTOPSYﬂ_
b PERFORMED?
g L2/ YES[] N
[ ACCIDENT SUIClDE HOM[ HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART 1l of item 18.) i
& O
2
O 2c. TIME OF .Hour Monih, Day, Year
'a INJURY  am. .
1 p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WH||_E ATD NOT WHILE O farm, factory, street, of?iél bldg., etc.) o

AT WORK y; / Vi / yi
-

2L

—
i attended the deceased from , 0
Death occurred ot m on the d

ond lost saw

‘b"aliv- on :22 /g P b-d?
wledge, from the causes’stated.

ote stated obove; und 1o the best of my kno

= Wrzd

(Degr-- or title)

D

Zb ADDRESSTo131 31, 10

gy Ka3e)

23a. BURIAL CRE‘MTION 23b. DATE 23e. NAME OF CF.H.ETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
REMDY AL {Specify)
VAL UHLY..] 3=1959] McCiINE EMETERY. cr‘um?... KANSAS ,
24. FUNERAL DIRECTOR ADDRESS ” 23. DATE RECD, BY LOCAL REG. 2 RAR'S SIGHATUy,
Thornhill-Dillon, Joplin, Mo, | 7-/$- /957

{Licensed Exbalmer's Statement on Reverse Sids)
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: ‘ AR
STATEMENT BY LICENSED EMBALMER £9 1360

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

«» Student Embalmer No. ......cocvvveneene

by me, or by .oerniiiiinnnn L TISTID

working under my personal supervision.

Student ..oooeiiiiiirriiererie et a e aa e res Signed _,,

Si.gnatﬁre of Student Embalmer

N LR
*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

4 . .




