Ould De stated RAAL 1LY, FYOXYolUilAlvs should state

'CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

(6D MAR 9 1838
i’

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

0o ookl ke

1. PLACE OF D H
on
{a) County...... BS-EI::; l Registration Distriet No........c.......... adfg- ...........
{(b) Township............ s Primary Registration District v d No....... ! 3 ..............
K. Co Mo, 1 West 38th St 8’?
(e) Cuy {d) Btreet No. 1.
(1 death occurred in Hospital or Institution, write its name instead of atreet and number)
(e} Length of residencein cliy or town where death occurred yeb. mos. da, (f) Howloag In U. S.,If of forelgn birth? Fro. maosa, ds.
2. PRINT'FULL NAME Mr.§...' Hattie M. Greenmgn . . .
() Resldence, No 211 “‘e St Bath St L I St. D ........
(Usua) place of abode, if no street address, writa county or city) (It nonresident, give c¢ity or town and State)
FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
v Dlwucap?wrmdha word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Feb . 25 L) .19 59
Female White fdowe
22, ! HEREBY CERTIFY, That I nttended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED ~
HUSBAND oF AL 193%, to =¥ L1089
WIFE oF C. Greenman ’ 7
(R o Col. J. C. Tlast e b.@.%7.. allveon 3,/ - S ,19.29. Deathiassid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) NOV L l l 2 1865 to have occurred on the date stated abave, lt6:05m am
7. AGE YEARS MONTHS DAYS If LESS than 1 || T'he principal cause of death and related causea of importance were as lollown
73 3 14 | ..;7.
- 2(2.9/39
z B. Trade, fession, articular kind of
G| " workdone, nssawyer, bookkeeper, ste 213 o S—
= N
I 5 e s ity bank wis....3ante Fe R.R.COl..... .. 0=
D | 10. Date deceased Iast worked nt 11, Total time (Year®) || e Dj(/ ...............................................
8 this occupntion {month and spentin thia
yeal) ... tion )
12. BIRTHPLACE (CITY OR TOWN) Indlang {
{STATE OR COUNTRY) . Fe)
E 13. NAME No Record i
K - No Record i
14, BIRTHPLACE {CITY OR TOWN)
E ( STATEOR COEINTRY) ] || Name of operation..: rrreet i . Date of......
‘What test confirmed diagnoais?.. =77 .. ‘Was there an sutopsy?
4
i | 15 MAIDEN NAME Catherine Koons 23, I death was dus to external causes (violence), fll in uiso the following
lo- 16. BIRTHPLACE (CITY OR TOWN).......... Kentucky‘ Accident, suicide, or homlcida?..........ccocccieenneee. Date of infury.......cooeearnens 19,
= (STATE OR COUNTRY) ‘Where did injury occur?, .
{Specify city or town, county, and State)
17. INFORMANT Robaert Patterson Specity whether injury occurred in Industry, in home, or In publlc place.,
“wooresy 211 Weat "38th St.
- Manner of infury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
ruce Mt . Washington ue Feb. 28 3¢
J hn w w 24. Was disexss or Injury in any way related to occupation of dnceasod’m
19, FUNERAL DIRECTOR (MAME) Ko s Hagner R U A
(ADDRESS ansas Citv’ MO. {Sigoad)........ S EL A TR : H mm s M. D
.. FILED__#/ 19.] 5.1, - (Addroms).... .02 £FCarmadk
Local Regisirar, T -

R d Embalmer’s Stat

t on Rerecrse Blide)
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STATEMENT BY LICENSED EMBALMER LT

'T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
A e . .
iy, r

, or by

Registered Apfnfgntice No.

. wyplrking under my personal supervision.

v L . T I Signed

; Licensed Embalmer No. erannns

P. O. Address M

Note: The above MUST BE SIGNED BY THE LICENSED 'EMBALMER in his OWN HANDWRITING: . (Failure to com

with the above constitutes grounds for revocation of license.) -
If this body is not embalmed, above space should be left blank.

»




