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DEPARTMENT OF COMMERCE

FALED SEP T 10

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No._........./..d.é..L

; ~bL&34

State File No

Registrar's No......_.

Remtrat!ou District Noweeeeeeeeeeeeres / ¢ ?

1. PLACE OF DEATH

{s) Count S s - Jackson

a) County ; T .
(&) Clty or town - : _— KEaNSES U1

(If cataide city or town limita, write * ‘RURAL" and name of township)

(¢) Name of hospxtal or institngiony
esearcn Hosp. (O
(If not in hospital or institution, write street number or location)
(d) Length of stay: In hospital or institution 2. . uks.
{Specify whether

In this community

49 vrs.

years, tsorths or days)

2. USUAL RESIDENCE OF DECEASED:
® Missouri @ Coury J’acks_onw
@ Kansas City &

(If cutsida city or town limits, write “RURAL")'.

State

City of town

(d) Street No 3005 Wabash s
(I raral, give location) —
(¢} Citizen of foreign country? z(i')es or Na)

If yes, name country.

2 BT L 6’47# PGt cones Reed

3. (¥ If veteran, 3. (¢} Social Security
name war no No. nane
5. Color or 6. (a} Single, widbwed, marpied,

e

9

race.

s femalelf

. (5) Name of husband or wile..

MEDICAL

20. onth,

DATE OF DE&X P/ Jonth ™
year...j
I herWt I attended the deceases
/ ¥ 19y too.

S S : 1.1 4

2L

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Eric A, Gregath alive _
7. Birth date of deceased.. July 27,
(Month} {Day)
8, AGE: Years Mounths Days If less than one day
9 0
4 j— [ ¢ e BN
v ]
0. mruptace.. Yoansas City Mo, (’}
- - (City, town, nrenun!.y) - . . .{(Btate or foreign conntry) - N
B Other conditions
10. Usual occupation housewi fe SS— Other condithana..__— .
11. Industry or business ) ‘Ma % ‘r] i I‘l" PHYSICIAN
& 12 Nume......John Filliam “Hasd {5F operanions. ... Z o 3 o
" - . ot N (¥t Y S i i . % R N nderline
E 13. Eirthplace I‘iilan ' T'IO b -’ry ' : U. - : : - ll'l}:_.causel.o
FEARIE™ B . Fian@y = oo Of autopsy = Thovid be
E 14. Maiden name.. nnile . . - chargeﬁ sta-
tistically,
§ 15 Bm]‘DI""CE‘"‘“'“'an—bg_%}‘?ﬁ;;””““““"'“ (5'}:2 ; wd::)mu,) 22, 1f death was due to external causes, fill in'the following:’ v
6. (a) Informant_. BTiC A. Gregath ~ || (&) Accident, suicide, or homicide (specify)
(5) Address 3005 Wabash . (%) Date of occurrence.
17. (o) bur 1a l (b) Date thereof... _8.."_3_3 "4.4‘ ...... () Where did injury oceur? iy or tawm) (Comnin? ey
(Burial, cremation, or removal) (Moath) (Day) (Year) Did injury occur in or about kome, on farm, in industrial place, in publxc place?
()" Place: burial or cremation. _.Foreﬁt Hi 11 Cem'
18 (a) Slgnm.ure of funernl dlrcctor H ] W' . NeWC one r =) SO I
o A P401 Brush ‘Creek Blvd,
0. @ &7 % - _~7z_é;ﬂg‘_l$?_‘-’m

{Data received local ndm:} (Registror's signature)
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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, or by

Registered Apprentice No

working under my personal supervision. .

| e s % gy

g -' | “ L h Licensed Embalmer No}_/?é ..................................

" P.O. Address...% ......................................

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



