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@ specific manner required by 193.140 MoRS 1949,

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptams will ba listed.

All diseases in Part | must be cousally related.

D. M, Bubank

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

-60-019334

¥

STATE FILE NUMBER

Registratian District No. / 9:7 Primary Registration District N O B Registrar’s No ,,, ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. ~If institution: Residence before
a. COUNTY a. STAT b. COUNTY admission)
Jacikcgon on
b. CgY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY [nside Limits
R
town Kansas City Yes [l No[] &_‘QPLOWN Kansas City Yes{y No[J
c. FUL]':' NAME OF (If NOT in hospital, give locatio Length of stay in 1k d. STREET = (li cutside, give location) Reside on Farm
HOSPITAL OR ADDRES
iNsTITuTion 860L E. 55 Street/s| 74 Years B601 E 55 Street Yes[J No[F
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) oP
HERFORD COLLINGS DEATH 15, 1960
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER warrien[] 8. DATE OF BIRTH 9. AEE i.'i':,ﬂ:;? I;:J“TEER;LEAR I:‘::DER 2;:.!!&
Femnle White wioowen[3 2-oivorceol J| Mar. 4,1868 '2"‘!"1‘1"" J
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT COUNTRY?

during mast of working lifa, aven if retired)

fe

INDUSTRY

1.0.5.9.6.0.0.0.5.0.0.4

11. BIRTHPLACE {City and state or :numry) MO
*

13a, FATHER'S NAME

Darius D. Grege

Mary Harper

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?

{lf yes, giimmﬂico)

('ﬁlo Ao, or unknown)

MEDICAL CERTIFICATION

13b. MOTHER®S MAIDEN NAME ; 14. NAME OF US

ND OR WIFE

14. SOCIAL SECURITY NO.

18. CAUSE QF DEATH {Enter only one cause per |} r {a), {b), and (c}.)
PART |. DEATH WAS CAUSED BY: -~ 5

IMMEDIATE CAUSE (o)

INFORMANT

“drasﬂay

4

to ;J.BSOU.I‘]..

INTERVAL BETWEEN
ONSET ANEF DEATH

Conditiany, if ony, DUE TO (b} : ; ]

which gove rise to

abova cause {a), }

stating the under-

lying couse last. DUE TO {c)

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminal disease condition givan in PART 1 {a] 19. WAS AUTOPSY
~_ PERFORMED?

YES[] MO
Ma. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCLRRED. (Enter nature of injury in PART | or PART Il of item 18.)

O O C]
2¢. TIME OF Hour Month, Day, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, factory, street, office bldg-, efc.)
WORK AT WORK 3

21.71 attended the deceased from

/¢¢é

alive on

[~ BN #

to and last & saw o0 her
m on fhe date stated above; and to the besl of my knowledge, frém the couses statad

Death occurred of
225 SIGNATURE gree or tifé) 2b. ADDREssg y 22c. PATE SIGNED
‘ Lttt /‘7 /gq;-wu% 3170
23a. BURIAL, CREMATION,} 23b. DATE i 23" WAME OF CEMETERY'OR CREMATORY 23d. LOCATION (City, Jown, ar county} {Stare)
REMOY AL_(Spacify) . W
ial May 18./ 960 Mg@/w;é;x W‘%:dﬂ {0
24. FUNERAL DIRECTOR ) ADDRESS ¢/ |25 oate reclfby LocaL reG. | HE. REGISTRAR'S SIGNATURE

E

+Clark Fegert,

town, Missouri.

S-cf 6o
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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
BY me, 0T by oo e e e e s , Student Embalmer No. ...........cevveeee

working under my personal supervision.

StUdent oooveiie e Signeds St W e I N R ST e
Signature of Student Embalmer E.Clarke Fegert

Licensed Embalmer No.3983.............
P. 0. Address . Raytown, Missouri.

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 sfated above. .

.




