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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS  ~

THE STATE BOARD OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH
Reldermo%lRt No‘!ul..}..l:._? )j_yf Primary Registration Distriet No.

AOO T~

State File Nl;

22557

Registrar's Noo.—.._

—2Q A

1. PLACE OF DEATH:

" {a) County__.._....
() City or town

(¢) Name of hosgpital or institution:

Jackson
Keafigas City

(If outside city or town limits, write *AURAL"” and name of township)

General Hospital ]

(d) Length of stay; In hospital or institution....... S waeka. .

{If not in bosgital or institution, write stroat nutmber M-Touunn)

2. USUAL RESIDENCE OF DECEASED:

@ s Missouri

(3) County.

(@) City o town..... QLS A8

Jackson &«

ity

?

.

(If cutside ¢ily or town limits, write “RURAL") k

(d) Street No 1312 Troost

{If rura), give location)

{Yes gNo)

Birthplace 4]

(Specify whether (¢) Citlzen of forelgn country?
In this community 41 years
years, mouths or days) If yes, name country.
MEDICAL CERTIFICATION
it NAME. Thomas Gregory -
ST e 20. DATE OF DEATH: Month.....d M1Y. . day 13
A veteran, - e Al Seeurity 1945 hou 2 i M
name war.. NONG NoSD0=03=2384 vear ‘ e d B minate... 3O Boat
- 21. I hereby certify that I attended the deceased from
$. Color or 6. () Single, widowed, married, June 26 45 mJulylS'
4. Jiale 6 ~Thite d.lvorted—.mrl:j!-e—d—/ that I fast saw hLIIL __ alive on__.._Jllly__ls..__.ﬁ
6. (b) Name of husband or wife...— oo 6. {€) Age of husband or wife if and that death occurred on the date and hour stated above.
Fanoy Cameron_ Gregory. ative__ T _____years || Ijumediate cause of death,
T T T S an erculous e
7. Birth date of deceased.... ON@.__ 29 . ABBR_ meningitls
. . {Mouth) {Day) (Year) ™
8. AGE: Years Months Days If less than one day Due tomili_arytuberculDSiSMM
63 "o'_ 14 hr. min
U Due to
9. Birthplace. DOXTOT ~Miagourl
. {City, town, or county) - — {(Swate ez foceign conntry) e N X
10, Usual occupation. CATpENter , e oo, oot o sy ‘l H
11. Industry or business Ma; — PEYSICIAN
or findings:
g { 12. Nameu?irht Hame mnknomn) Gragory._.-_ || ot operations......... Uadertine
st o v . . ’
= | 13. Birth q 5 _th:_tzuse to
= place.... iwhichdeath
(Cu n, {State or foreign countTy) . 13 See abOve hould b
g | 14. Malden name - ﬁ'ﬁo abe... benton._......_.._ | Ofauserey ‘ charged sta.
= tistically.
g -
=

o

&)
19, (o)

_niaan
{City, town, or gounty) {Slate or foreign couniry)
Informa.n% A E -M AL 4 GO T ———

005t Ave.[ K.0.Mo.. . .

__.B_@QIQLLHM____ (% Date thmeull_lf!_g 19'&!:

(Burial, cremation, or remvn]) {Maoth) {(Day} {Year)

o Ba,;t_@
&mtﬁ?unm

address. 919 _State Ave. ..'A
W

(Date roceived local rexistrar)

22. If death was due to externa] causes, fill in the following:

(c) Accident, suicide, or homicide (specify)

(¥} Date of occurrence.

() Where did injury occur?.

{City or town)

(Siate)

{County)
(d) Did injury occtr in or about home, on farm, in industrial pla.ce in public place?

(Licensed Embalmer’s Statement on Reverse Side)

i~




STATEMENT BY I.IéENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse sLide of this certificate was embalmed f)y me, exby:

Repisterett-ApTramite-Nom-.

Licensed ]*;.mbalmer No cé "Zq /
P.O. Address %7%76‘{ '2/@

Note: The above MUST BE SIGNED BY THE LIC.ENSED F‘VIBALMER in his OWN HANDWBI'I‘ING. (F mlure to comply with

t.he above constitutes grounds for revacation of license.)
If tl_:us body is not embalme_d, fact should be so Bt_ated above,

« 417

]



