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5. No.300
.. 10.40 FLED JUN 17 1350  STANDARD CERTIFICATE OF DEATH State File No
BIRTH KO.________________________ REG. OIST. NO. _&,2_ PRIMARY REG. DIST. Wo. __Z@CA Registrar's No..... g‘@“@lm
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d Uved. If inetitadd idence before
&a. COUNTY Jackson - a. STATE Missouri b. COUNTY Jackson -d-n;hm!
b, CHF-!Y (If outaide eozpurnte Limits, writa RURAL und give gl'ALENGTtI. OF c. Cg:{ (I outeide sorporate limits, write RURAL and give township) ;
waushi o th ] .
TOWN Kansas City i g i vr"g" TOWN Kansas City Y
d. FH%PP'PA{EOOF (If not la hospital or institution, xive sirect address or locatlon) d'AS‘Drl?REEETSS {If rurs!, glve location) “x P’ u .
INSTITUTION 3815 Wyoming 3815 Wyoming
3 NAME OF 8. (First) b. (Middle) ' c. (Last) . . | 4, ns‘lu__-s (Month)~  (Dsy) (Year)
(Typeor Pty Margaret Greenfield Etwein DEATH  May 27, 1950
§, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| w Umen | YEAR | IF oomm o0 oo
R WIDOWED, DIVORCED '(chd!:r) ) birthday) | Moantha l Days | Houm | Min,
female white widowed Y Avgust 21,1869 | 80 |
10a. USUAL OCCUPATION (Givekindof work -| 10b. KIND OF BUSINESS QR _IN- | I1. BIRTHPLACE (Btate or forsisn ocantry} / 12, CITIZEN OF WHAT
done during most of warking iify, even if retired) DUSTRY COUNTRY?
Housewi fe Pennsylvani USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' James Creenfield Jane Miller .| L. 4, Etwein, deceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes.00, 6t unknown) | (1 yes, give war or dates of servies} NO. . .
no ng Mrs.Neva Etwein Gregg,3815 Wyoming,XK.C. Mo.
18. CAUSE OF DEATH NDITION imﬁgm
| Enter only onecsugoper | 1. DISEASE OR CO 0 .
Jine for (s}, (b), and ¢y | PVRECTLY LEADINGTO DEATH (p) b »es,

*This does mot mean | ANTECEDENT CAUSES 3 : ) Fz z Z z i .
the mode of dying, such | Merbid conditions, if ang, giﬂny DUE TO (b . =
s heart fallure, asthenia, | rise Lo the above eause (a) stating S~ Q A} "
de. It means the dig- the underlying cause last. Q -
DUE TO (c) EHW-::E‘-——)Z“‘“—“""“* it ——
- ey

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

eoae, tnfury, or
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS' ‘
Conditions contributing to the death but not . .
velated to the dlaeave or condition cauaiﬂ: death, G/\im ﬂb&»\_‘a__"f, b £O 1‘1‘79
19a. DATE OF OPERA- | 1b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1
TION : ! D [
__ w0 i
21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (a.s..tnorabeut | 216, (CITY. TOWN. OR TOWNSHIP) (COURTY) (STATE) =
SUICIDE home, farm. [agtory, strest, office bidg..eva.) -
HOMICIDE . _
21d. TIME (Month) (Day) (Year) (Hogn) | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
N WHILEAT—} NOT WHILE
INJURY WORK AT WORK
22. I hereby eertify that I attended the deceased from — | , lo 7oy A7, 1990 that I last saw the deceased
alive on, Jacst 4 -, 1930 | and that death occurred a - m., from the causes and on the dale staled above.
Z3a. £ . M, Ketchan ( ortitle) | 23b. ALDRESS 23c. DATE SIGNED
_ ”y XC. Mo 2955
Zia BURI g\h.l_ckem- 24b. DATE | 2éc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or cousty) (5tate)
. {Bpedty) - N . N .
Burial U | S« 29, &0 Forest Hill Kansas City, Missouri
DATE RECD BY LOCAL | REGIST 'S SIGRATURE 25, FUNERAL DIRECTOR'S 81GNATURE T ADDRESS
REG, . . . \
b 19 50 J STINE & McCLURE, Kansas Citv, Missouri

7 {Licensed Emb. s § on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

51gnedicsesiesecesaracann tesrrerrressana . =

Student Embalmar ) . Llce ed Embalmer Nn 7)61\]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license,)

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

WRITING (Failire to comply with



