. No, 300
10.48

WRITE PLAINLY—USI

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR! YIS 7

FILED AP 1951 STANDARD CERTIFICATE OF DEATH State File Now.
alnl'rn NO.___ ______ REG. DIST. NO. _LZLPMMA&Y REG. DIST. WO. _u__ Registrar's No. 101-4

I. PLACE OF DEATH

2. USUAL., RESIDENCE (Whers deceased lived. If leatitutlon: residence before

I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yes. nq. or unknown} | {If yea, slve war or dates of servios) .
NG none

a _counw Juckson _ 2. STATE Missouri b. COUNTY 7., ckso I{“"“"““‘"‘!-'
b. CITY (I catelde corpurats limits, write RURAL and give ¢. LENGTH OF {[ «¢. CITY (I cutelde corporata limits, write RURAL snd give townahip)
Q . township) STAY {in this place} OR
ToWN Kansas City . 125 years TOWN  Kansas City </
d. FULL N_PAME %F {If not In hospital of Inutfrution, give strect sddress or looation) d'Asl;rgE?ESTs (I rara!, give loeation) r'd , D L
NSHTUTION thtle Sisters of Poo¥: 5331 Highla' nd : 7 )
3. NAME OF b. (Middle) .o (Last) ] 2. DATE Moath -
OECEASED %" FLIZABETH GREGE YA e Ow) ot
{ Tvpe or Print) DEATH March 15 1951
5, SEX 6. COLOR CR RACE | 7. m.ggz“l‘%% rlgls\\;vgscngommzn, 8. DATE OF BIRTH 5. AGE (In reun ¥ oa TOR | @ UROCT 58 L.
e ) ED (Bpecily) | .. - g o Days | B Mig
Fe / W widow o<  |Get 1 1886 "'62 , °“"]
10a. USUAL OCCUPATION (Ciive kind of work- | 10b. KIND QF BUSINESS OR IN- | 1). BIRTHPLACE (State or forslen couptry) t2, CITIZEN OF WHAT
Hreydorias pheg R working lifs, even if retired) DUSTRY Ohio f ’ COUNTRY?
. Use 8o
138.‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Dav is . msther Cox | William Gregg _
7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH EASE OR C M
_Enter only onacauseper § 1. DIS OR CONDITION
Jine for (a), (b), and () | DIRECTLY LEADING TO DEATH® ¢5)

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, MM DUE TO (b}
af heart failure, asthenia, | rise fo the above couse (e) statin
de. It meana the dis- | the underlping cause last.

case, injury, or complica- DUE TO ()

Liclor Enialie S33/ghloved
CERT[FICAT|°N INTERVAL BETWEEN

/ L - ONSET AND DEATH

P

tion which caused degih, | It. OTHER SIGNIFICANT CONDITIONS P
Conditions contriduling fo Ihe death but not ‘
related to the disease or condition causing de . .

19a.. DATE QF OP'FIROAP'i "19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
S ves (1 w9
21a. ACCIDENT {Specity) B 216, PLACE OF INJURY (sg..inorsbout | 212, (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
* - SUICIDE * boma, farm, factory, street. offios bldg., ex0.) . -t < '
HOMICIDE _ :
21d. TIME (Month) (Day) ,(Yewr) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
N . WHILE AT [—] NOT WHILE
INJURY - = | woRk AT WORK

alivgqon &, , 19 , and that death occurred af =17

22. I hereby cert,jr ‘t I attended the deceased from _ﬂ%_,, 35@ io .._\iéd_ M;Z that I last saip the deceased

m., from the causes and on the date staled above.

Py

Zia. SIGNATURE, Ae ty r titls)
D.0.

23b, ADDR

%02

i, L / CREMA- / 24c. NAME OF CEMETERY OR CREMATORY . .
= / /.57 lFrankfort Kansas . T

oo,

L s RBNSHE :
DATE RECD BY I..OCAL R RAR'S SIGNATURE 25 FUNERAL DIRECTOR' 8,81 GNATURE = "= ADDRESS
EZ ; z —-;g : !g . T - s -

(Licensed Embalmer's Enlm on Reverse Side}




STATEMENT BY LICENSED EMBALMER . h—

\‘

Student Embalmer NO..... -

tazsassrnaan L

S.WZM:; . Bollprons!

Licensed Embalmer No 5{7 d ?/
- P 0 Address AJC’.’W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (leure to comply wi
the above ‘constitutes grounds for revocation of license.)

I \L-
If this body is not embalmed, fact should be so stated above. ' v

--------- s s e b ebnannnay

Student Embalmer

ooooo

RS



