THE DIVISION OF HEALTH OF MISSOUR|

. P
. No, 360 C
oo FILED APR 61343 STANDARD CERTIFICATE OF DEATH- vt Fite o, SOIL,
BIRTH NO. REG. DIST. NO. _LZZ_ PRIMARY REG. DIST. NO.&_QE. Kegistror's Nn......l;l_.Sn:l_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccsasd lived. If institution: residsnss before
. COUNTY . STATE - N adinbei
° Jackson * Missouri b. COUNTY 4 ckson i
b. CITY {If outside corperato Umits, writa RURAL and give ¢. LENGTH OF c. CITY (If outslde corporate limits, write RURAL and give township) L
towrakip) ﬁﬂ{“n this placalf] _ - _OR . j
TOWN Kansas ity 14 gp;ygs____ TOWN  Kansas City "
. FULL NAME OF (If not in hoapital or institntion, gve strest addros or location) d. STREET {If rural, give locsvion) :‘)
HOSPITAL O ADDRESS .
INSTITUTION  Menorah Hospital 508 Knickerbacher Place
3 NAME OF a. (First) b. (Middie) _ <. (Last) s, na;s (Month) (Dsy) (Yean
mrpe or Print) Irene K. Greene oAt March 14, 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io rears| If WNOER { TTAR | W twoam 5 was,
/ . WIDOWED. DIVORCED (Specity) : last birthday) Mo-unl Days | Bours | Min
Fe"lale ¥hite Married / Dec. 16, 1898 30 I
10a. USUAL OCCUPATION (Gheind ot work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry} 12. CITIZEN OF WHAT
dooa during mowt of working life, even if retired) ‘DUSTRY . . COUNTRY?
House wife , Philadelphia, Pa. U.5.
13a. FATHER'S MAME 13b1. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Kaufman . : Cecelia {unknowm) Joe Greene
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yes.0o.crunknown} | (If yes, xive war or datea of servios} NO. . .
No None Joe Greefile 508 Knickerbacker Place, K.C.
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERvﬁl&gaggm
. Enter only onecausoper | 1. DISEASE OR CONDITION RSET TH
Jizwo for (), (b), and () | DURECTLY LEADING TO DEATH® (4) C;A._ln_,d ! Vorem Dopon . a
*This does not mean | ANTECEDENT CAUSES 2

the mode of dying, ruch | Morbld conditions, if any, giving DUE TO (b) L4
ar heart failure, asthenio, | Tise to the above cause fq) stoting

cte. It means the dis- | the underlying cause lost.
care, infury, of compiica- A DUE TO (c) -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS {

§

WRITE F'LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Conditions contributing to the death but ziot r _fr/ Lf! 6‘_‘

.. related to the diseuse or condition cousing death, . — .

19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION L ., 3 5 ’ ) &Y
N YES NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inorebout | 2lc. (CITY, TOWN, OR TOWNSHIP) r - (COUNTY) 1 (STATE)
SUICIDE bome, farm, fxstory, street, office bldg..eta.)

HOMICIDE .

21d. TIME ;  (Mooth)  (Day) (Year) -(Houn) ' | 2le. {INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
" : . WHILE AT HOT WHILE
INJURY O m. WORK + AT WORK
2] hejrebi; certify thot I atlended the deceased from LL 19_%2 o ._3__,1_’{:__ %Z that I last saw the deceased
 dliveon R 44 19_‘g, and thal death occurred at ________ m., from the couses and on the date stated above.
2. SIGNATURER, Marcus Heller {Degroe or title) | 23b. ADDRESS , Zic. DATE SIGNED
. B 3 4 t
M Zu - S £/C Brga b | 3-14-49
24a. BURIAL, CREMA- ] 24b, DAT! *|'24c. NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION {Olty, town, prcounty) ~ = (State)
TION, REMOVAL (Bpedty)
Removal 3/15/49 _— ‘1" Philadelnhia, Pa.
DATE ‘f}gc_'p BY L?QCEAGL REGISTRAR'S SIG.NATURE 25. FUMERAL DIRECTOR 8 $516GNATURE 3400 “?'deiund
3/ik719 2 tnaldng ’_lJ.p, Touis Funeral Home, K.C. Mo,

(Ticensed Embalmer’s Suumcm on Reverse Side}




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

Student Embalimer No.

working under my persona! supervision.

fsed Embalmer No. b, 2500

STgned.c.ccivucaracnsances E- .I.'..‘ ............... . 4
Studant Embalmer . %
P. O. Address !(4Q4 )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) i
If this body is not embalmed, fact should be so stated above.




