PHYSICIANS should state

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

N. B.—Every item of information should be carefully supplied.

"BBSEP 6 193
1. PLACE OF DEATH ﬂ;

(a)
(b Kavr

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.
Primary Registration District No............ i

2632 E 28th._5t.

28389

Do not use this space.

Rezlstered: Nogggi

J77

() Ciy.. Kauaas Lity,. Mo
{e) Length of residencein city or town where death oceurred yr8.,

S ¢
2. PRINT FGL'PNA&:E ..... Charles Grant Greene

{d) Street N(()

If death oecurred in Hospital or Institution, write its name instead of strect and number)

da. (Y How!longn U, S,,If of foreign birth? ¥yrs, mos. da.

2622 E 28th St.

(a) Resid + No.

.8t
(Usus! place of abode, if no atreet address, writa county or city) D

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE PF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
e Dlvam:!zn (wrile the word)
w Married

21. DATE OF DEATH (MONTH.DAY. aND vEARY  Aulg, 29th ,18 39

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF

Emma Greene

(OR) WIFE OF
6. DATE OF BIRTH (MoNTH. DAY, AKD YEAR) June 1Qth, 1B&62
1. AGE YEARS MONTHS DAYS If LESS than 1
day, ...
77 2 10
z 8. Trade, profession, or particular kind of
Q work done, usnwyer?bunkkeeper,etc....le‘.r.k .....................................
= . .
9. Industry or business in which work
x waa dtze, an gaw mill, bagk, otc...... e (LB LEL.. Dep‘b PO | [
a 10. Date deceased last worked at 11. Total timo (years)
8 this oeccupation (month and spentin this
yeur) ... ..
12, BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)
13. NAME O. B, Greense

14, BIRTHPLACE (CITY OR TOWN).......n.-.
{ STATE OR COUNTRY}

15. MAIDEN NAME

Mary Inks

22. I HEREBY CERTIFY, That I sitended deceazed from

& 'zo 19«.7.. [ 7 T S é ......... }? ................ . 19.2
’f .'13 4

16. BIRTHPLACE (CITY QR TOWN)..
(STATE OR COUNTRY)

MOTHER | FATHER

|| Where did injury oecur?

7. inFormant,. Mrs. Emma Greene,

(aboREss) D425 B 28th St. K,C.Mo,

18. BURIAL, CREMATION, OR REMOVAL,

race. Woodlawn Ceme . owre_fypez, 1= 32

Accident, suicide, or homicide?

(Specify city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.

Manner of injury

Neture of injury... ! .............

Inds endence Io.
19. FUNERAL DIRECTOR (NAME) .00, .
{ADDRESS,

-Blaoha.an- 4‘-: Sen,—-Ins

20, FILED.../ >7 ,,37 /%

Local Registrar,

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name JS recorded on the reverse side of this certificate was embalmed by me, of by..ooooeemreeeees

e , Registered Apprentice Now. o

working under my personal supervision.

Signed....7..

3¢ 37

* Licensed Embalmer No

- POAddress /K(d .

Note:r The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AND'(VRITI.NG (Failure to co
with the above constitutes grounds for revoeation of license.) . .

If this body is not enﬂmlmed, above space should be left blank.




