No, 300

. 10.48

FILEB'JUL

30 1949

THE DIVISION OF HEALTA OF MISSOUR
STANDARD CERTIFICATE OF DEATH

BIRTH NO. 4/36/ ‘5‘? nec. pist. vo. _Z¥P  eriuary Res. DisT. wo. Mﬂmutrar:h’o._.?“.geg

~It)y

State File No.....

oss aeut arnamsssintna

1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If insti : remid belore
a. COUNTY 2. STATE b. COUNTY sdwimion).
Jackson Missourl Jackson ,//
b. CITY (i outnide eorpurats Umite, writa RURAL and give ¢, LENGTH OF ¢. CITY (If outide corporate limits, write RURAL and give township)
O townahip) | STAY (in this place) OR
TOWN : TOWN _Kengag City fr)

d. FULL NAME OF (If not in hoapdtal or instivution, give strest addros or loostion)

HOSPITAL OR

AsDr F!{EESTS (I rural, give location)
PRESS 8606 Independence Avenue

€.

imstitution  Ste Joseph Hospital ]
3. NAME OF a. (First) b. {Middle) €. (Last) 4. DATE (Month}) (Dsy) ear)
DECEASED
(Type or Prind) Marchia De GREEN o July 7, 19
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED: 8. DATE OF BIRTH . 9. AGE (In years| Ir ONDER 1 YEAR | IF Uiper u Has,
l . WIDOWED,, DIVORCED (8pkalfy) ‘ Last birthday} |Months| Days | Hours | Min.
female white new born (4 |_July 7, 1949 - | l
16a, USUAL OCCl.JPATIDN (Cwekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn sountry) ‘a 12. CITIZEN OF WHAT
done during rowt of working life, sven if retired) DUSTRY COUNTRY?
- ——— Xansas Clty, Missouril
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert V. Green {Lels Antoinette Fairchild nons
i5. WAS DECEASED EVER IN U).S. ARMED FORCES? 17. INFORMANT 5 "SIGMATURE OR NAME ADDRESS

(Yes, no, or unkoown)

no

(If yea. wive war or dates of service}

no

16. SOCIAL SECURITJ

Robert Green, 8606 Independence, K.C.,Mo.

. Enter only onecause per

18. CAUSE OF DEATH
line for {a), {b}, and {(c)

*This doer not mean
the mode of diing, such
as heart follure, asthenda,
ete. It menns the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4y

ANTECEDENT CAUSES

ME

Aorbid conditions, if any, giring DUE TO (b}

rise to the above cause (o) staling

the underlying cause lasd.

PICAL CERTIFICATION
Q

ENTERVAL BETWEEN
ONSET AND DEATH

eate, injury, or H
tion which caused death.

II. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bui not
related to the disease or condition causing death.

A v-_'/- ol h )
DUE TO (¢} M/%—f %, . -

19a. DATE OF 0?%%};‘- 19b.° MAJOR FINDINGS OF OPERATION - U '7 Lp -20. AUTOPSY?
1 st o]
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ex..inoraboat | 2Tc, (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE homs, farto, fastory, street, office bldg.,en.) . " -
HOMICIDE : "
2Id.-T6§éE : {Month) (Day) - (Year) -(Hour) 2le. lN_JUhY OCCURR_ED 4 211, HOW DID INJURY OCCUR?
36 41| WHILEAT ], NOT WHILE
INJURY 7 7 g7 /® A Morone AT WORK

that I last saw the deceased
¢ dale stated above.

o fl‘om th% causes cmd

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

W ;) . DATE SIGNED
24a. BURIAL, CREMA- 24b, DATE _~ | 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOC.ATION (ony, town, orcoun/y) (Stath) -
TION, REMOVAL (Bpedify)

Burial 7=9=19 Forest Hijll. ‘Kapsag City, Missqurd -
DATE REC'D BY LOCAL | R 25 FUNERAL DIRECTOR'S $§I GNATUII! ADDRESS

7-9-47°

{licensed Embalmer’s Ststement on Reverse Side)

/Mellody-MeGilley-Eylar, Kansas City, Mo.




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 .
B vy Student Embalmer No.
working under my personal supervision.
Student ....eee. cesreens fpsessaeennesanes ' Signe L.
Student almer
Licensed Embalmer No yﬂ (3

P. O. AddressZﬁ.....ﬁ_.__. ol *

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.)

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

OP -




