No. 300

=-—10-47

. 5-17-39
I 3906

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

ALEDDEC. 4., 19887
Reglstranon Dlstnct [ A

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... [ ..... Z2 R

36558
wove FOO2

State File No

i. PLACE OF DEATH:

{a) County
(8) City or town

Jdackson
Konzegs Cityr

(If outside city or town limits; write "RUAL" and nams of tawnship}

2, USUAL RESIDENCE OF DECEASED;

(@) state__ Missouri ) County
Kansas ity

Jackson }Lé,
-~

(¢} City or town [ el
{c) Name of hospital of Institution; / (1F autsida city or town limits, write "HURAL") b
510 West Loth Street @ Street No...510_West Lfth Street
(If not in bospital or |mululwn, write streot number br localion) - N (If rursl, give location)
(d) Length of stay: In hospital or institution nonea
(3pecify whether {| (¢) Citizen of forelgn country? no (Yes or No)
In this community J__ll_2 yeons
years, mooths or days) v If yes, name country.
MEDICAL CERTIFICATION
3; {a) PRINT
FULL NAME____. James Arthur GREEN __ “ |l 0. DATE OF PEATH Now 15
3. (b} If vereran, 3. (¢} Social Security No. ) + Moath. . 1 day 20 P
name war na M!Q']_SJ 36 mr.__lQL;B minute ) a. .M
21. T hereby certify that I attended the deceased from,
5. Color or 6. (o) Single, widowed, marred, [| l __%_,,,(é_._._.s:._. b — to—x _.l.,é‘..‘,................ 19—@
s semale Z | rnewhite. div°mmrriad~,£— that I last saw u.q_,;:ﬂve on..._h_&gd).__{_._t__.__.._.__._%
and that death occurred on the date and hour stated aéve. |

6. (b Name of husbandorwife._.._ . 6. {¢) Age of husband or wife if

WRITEiPLAINLY—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

B =1 N X T of =13 « N ative.. 00 _years
7. Birth date of deceased...”.._JU1Y 22 18683
(Mofth) (Day) (Year)
8. AGE: Years Months Days If less than one day
65 3 |23 he, min
v N Due to
9. Birthplace. Hanla Towm P | S .. . ..
(City, town, of county) (Stats or foreign eoux}liv) N
10. Usual occupation SDI“.I nkl or Flt tar . - Orther mndltion!;:‘i‘&"md death)
11. Industry or business. _ni:omatlc_SpmnklaL.Qompany = PHYSIGIAN
Major findings:  Jhled (] S —
12. Name. - - _dJaohn_Graen Of aperations ' : A e L2
P / ' - . thund&lh:;
< e cause
13. Birthplace —— Ba 4
- (City, town, or couniy) {S1ats or forcign country) | Of autopsy aa D) ?&?ﬁf‘lﬁ
5 4. Maiden name Sn T'ﬁi" Reqc”an /! » cm Bta-
- cally.
S _15. Birthplace. N . -(Su{'::‘r'%d‘n.mu” 22, If death waa due to external causes, fill in the following: B

. {City; town, or county)
16. (a) Informant___jﬁns.-_gall.iﬂ_gm__—___.

@) Address___ 510 ¥, Lbth St., K. C,, Mo.
17. () Burial : () Date thereof._ 1 L=18=18

{Burial, cremation, or remaval) (Mantib) {Day) (Yeu)
(9 Place: burial or cremation Colwery Cemateary

Signature of funeral ducctouMB.llﬁd"—l‘iG.Glllﬂ}f:Eyl&L

18. (o)
() Address Kenges. City Missouri
15, 0 M=17= Vg (Me&%&"
(Data received local reistrar) {Registrar's xignitore}

(a) Accident, suicide, or homicide (specifyle="_

(¥} Date of occtirrence
{¢) Where did injury

-
(County} {State)

"{City ar town)
. In public place?

n or about home, on farm, in industrial p

" {Specity typa of piac WT““M
(e) eand of injury - __*

(Licensed Embalmer®s Statement on Bcv'a--o Sidc)




STATEMENT BY LICENSED EMBAIMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision. W
Sign. ;

Licensed Embalmer No yﬂ é ‘55
P.O. Addres}/z%ﬁm . oy %—g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
the above constitutes grounds for revocation of license.)

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

to comply with



