' X2315%

9 Woo

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

.DEPA TM&NT OB lChMMERCE
UREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

41082

State Fite Na......._.“Ti ,."562

Registration District No.__,,_:.:@.._....._. Primary Registration District No..._.._.&_z_ Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,
(2) County. Jackson,

Kansas City,

(Ifcuuidn city or town limits, write *RURAL" and name of township)
(¢) Name of hospital or institution:

.................... _Ste Luke's Fospital,

(If not in hoapital or institution, write streat number or locotion}

(&) City or town

Missouri,

Jackeon,

(o) State () County.

{¢) City ortown Keansas City,

{d) Street No

(It outaide city or town Hmita, writea "RUKAL")

560Q) Qek Street,

{If rural, give location)

(&) 1f foreign born, how long in 17. 8. A.? &

D

(d) Length of stay: In hospital or institution days,
{Specify whather
In this community. 70 vears, 1
yoaras, months or days) f
3. (o) PRINT A
(o) PRINT Mrs., Heda Green,

3. {¥) If veteran, 3. (£} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ DE€CEIDEr ..

19th

year....d 941

._homJailLM minute._.... ._.A ..M

name war. X Ne. X
21. I hereby certify that I attended the deceased from
‘ 5. Coloror 6. (a) Single, widowed, marred, s$- < 0. ¥ o 4+ =9 10,80
s sex Female | rce Yhite 52 divorced__¥Adowed Jl L e tiveon. . L E— (8 10. %1,
6. {b) Name of husband or Wife....umwm v 8. (£)- Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Je Jeo Green, alive X years Immediate cause of death
7. Birth date of deceased Noveniber 24 1866 ....M%.LA.& ..._Z..mﬁ
RS {Month) {Day) (Year)
8. AGE: | Years Months Days If less than one day Due too.... L ALad e e 'g Ut lafen
75 0 26 hr. min
. N Due to P -
9. Birthplace. Illinois, | . {&/
- {City, town, or county} {State or foreign country) X =
10. Usual oceupation.....8+t _home , O e s vt S oty o7 )
11. Industry or business X o E PHYSICIAN
= G or findings: - —_
12, Name eorge Fuller, Of operntions L4k z{__y‘:&m 2. Yo 434,
E{ . : i l operatio thUnderlh:e
-4 \ 13, Birthplace ,a_;tne e cause to
Pu T (] . of State'or foreign conntry) Lo which death
a 14. Maiden name. MEE T THet1e, Of autopsy should be
$ ] 15. Birthplace New York, ' > = tistically.
5 (Clty, town., or couaty) (Stats or foreign contitry) 22, If death was due to external causes, fill in the following:
16. {a) Info . Yiﬁﬁthrggls (o)} Accident, suicide, or homicide (apecify)
@ Address__ 020 Viest 68th Terrace, Ks Cs, Mqp® Date of occurrence
7. (@ Buria.{l. . (b) -Date thereof_Lo=22=41 {c) Where did inJury occur? T — T
{Borial, cremation, or remaval) (Month) (Day) (Year) (d) Didinjury oceur in or about home, on farm. in lndmr{a.l place, in public place?
(¢) Place: burial or cremation FO!"BEt Hill Cemetery,
18. (a) Signature of funerat director.... S U110 & HMeClure, While at work? (Speury(l:pe ﬁ;’.‘-?gi injurv_——o————_
(5 Address.... 3255 G’lllh P].a. Ken as L1 Cit Mb, % :
19. () 1 722 4 41 [0} i (M. D, or-sther)

{Datereceivad locel registrar) (Bugmnr 's signntore}

Date signed £3.= /7 ¥/

23. .
Admm.m%_M_MM
({Licensad Ermmbulmer’s Statement on Revevse Side) ot




Dr, Wilhelmy,
I
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STATEMENT BY LICENSED EMBALMER

- . . ‘ ]
* I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by :

4

. Registered Apprentice No

working under my personal supervision. -

S:gned 5”7 M -

‘ . - _" Licensed Embalmer No /F,?Lg , -‘
| POAddressh,@m

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in 1].18 OWN HANDWRITING . (Failure to comply wit]
the above constitutes grounds for revocation of license.) °

. If this body is not embalmed, fact should be so stated above.
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