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1. PLACE OF DEATH -
Cmnva;ckson .................................. Reglstration District Now..ooo....... 3 77 File No. ot : ’_‘3
Township..... 88V Primary Reglstration District No....../..2.2.%7.. .. Beglstered No
Qs "Kansas Gity MNow 584’? Troost Ave. o . o

2. FuLL name.. MIs. Emma D. Greenlee

(a) Residence, No. 2843 TI‘OOSt Aveme St.,

‘Ward,

(Usual plece of abode)
Lengih of residence in city or town where death opeurred 4Grs. mos.

(Il nonresident, give city or town and State)
da. How long In . 8., if of forelgn birth? yra. mas. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrile the word)
Female White | Widowed
5A. IF MARRIED, WIDOWED, O DIVORCED

HUSBAND OF
(or) WIFE OF

6. DATE OF BIRTH (vonty.oav.annvery March 18, 1866

7. AGE YEARS MONTHS DAYS If LESS than 1
71 3 day, v hrs.
.ﬁr’ 7 OF i aiiand min.
4 8. Trade, profession, or particular
F4 kind of work done, &3 spluner,
[*] sawyer, bookkeeper, etc.
21 e Industey or business in which
work was done, as ,
% saw mill, bank, etc. At Home ...........
¥ 1 10. Date decessed last worked at 11. Total time (years)
[+ this occupation (month and apent in thin
WOAT) oy cerrer verminerenesrnmymsmssesesnsmemsmersenn s occupation. ...
G 12. BIRTHPLACE (CITY OR TOWN)..ooooooo L b A DO X 8]
2 (STATEOR COUNTRY) Ll 111018 o
+4
% i | 13. NAME
E
9- < | 14, BIRTHPLACE (CITY ORTOWN)............ % e
i {STATE OR COUNTRY} ,
4 * -
W | 15. MAIDEN ng%m /Z;;d-ﬁ
i Z
0
z

16. BIRTHPLACE (CITY OR TOWN) /f%/
{STATE OR COUNTRY) .
. mFoaMANT,“...g]" D. Green¥e§

21. DATE OF DEATH (MONTH.DAY,ANDYEAR) June 25, 187
2 _ MHEREBY CERTIFY,

" Zcﬂ/ 2 ot 192 7y 0. RS 193?7
,197.7. Deathisesid

llastsaw hE 2. nlive%.m.................' ..............

to have occurred on the-date stated sbove, nt/0\6Fm

The principal catse of denth and related causes of imiportance were as follows:
- Dale of onset

S &b A ks

Name of operation

‘What teat confirmed diagnosis?

28, If death was duo to external causes (viclence), fill in also the following:

Accident, suicide, or homicide?......ccunn.........., Date of injur¥ s 219
T, R

‘Where did injury occur?.

(Speciiy =ity or town, county, and State)
Specily whether injury occurred in industry, in home, or in public placesy,
R . .:—‘ N T

WE BER ¢ gy ¥ hnll‘h-'l I WINGE I FIYWE RINFRTTT R NFRAT P e rhanl‘hl‘l ru.wnl.' .
N. B.,—Ever%item of information should be carefully supplied. AGE shonld be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
DS

17. INFORMAN — e i Fr g
1. BURIAL, CREMATION, OR REMOVAL Nature o HJury. oo Y/ i ! .
. race. Mt. Morish mre_oune 28 |, 3F
X 1. unperTAKER... B eeman-Yortuary & Chapel
] (ADDRESS} ¥an )
? w. eep__b 2 2. 1937 mm&owe”m_a:z’?‘
- . Registrar,

—






