THE DIVISION OF HEALTH OF MISSOURI 8489
No. 300
o FILED MAR 17 1651 STANDARD CERTIFICATE OF DEATH Sttt Bile Novommermetomeeoen
ngg.'ru 0. REG. DIST. NO. _ﬂ_ PRIMARY REG. DIST. m._&&n.gfﬂm,u n,;; o 935
/ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decsased lived. If latiudon: residence befors
. COUNTY . STATE . admislon).
: Jackson : Misgours > COUNTY  Jackson ,
b. ClTY (1 outeide sorpurate Limits, write RURAL and give ¢. LENGTH OF || ¢ CITY (1f ocmide sorporate limits, write RURAL and give townahip}
townehip) F&t {in this place) OR ..
TOWN Kansas City yrs. TOWN Kangas City -3 mg
9. FULL NAME OF (1 aot in boapltal or lstfution. cire sirset address or losation) d. STREET, f raral, give location) J 19 EO
NSTITUTION 510 West Lé6th Street 510 West L6th Street
3. :':"E?:T:Es CéFD a. (First) ; b. (Middie) c. (Last) 4, DAIE (Month)  (Day) (Yean)
{Twpe or Print) Neollie C. GREEN DEATH  Mar, 2., 1651
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Io ywars| ¥ DO | TIAR | & ek 42 ams,
/ WIDOWED RCEpr,dw ’ last birthday) nom.h-, Days | Hours ) Min
female white widowed . CX 9-16-82 | ‘ |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biats or forelgn oountry) 12. CITIZEN OF WHAT
done Juring s of working lifs, sven if retired) . DUSTRY ’ COUNTRY?
Hougewifse At home Kengas City, Missourl
i38. FATHER'S MAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick Kannelly l Unknown- . | ° Gree
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 00, or uokoown)} | (T yew, lhumudnu-dunlu) NO. ’
no . none Arthur J. Green,71]1 W,75th Terr. KC Mo.

.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERHANENT RECORD

18. CAUSE OF DEATH . MEDICAI. CERTIFICATION % INTERV.:L“ BETWEEN
Enter Pri 1. DISEASE OR CONDITION ONSET TH
- Enter oaly cnesussper 1, Bpee it DR RING TO ceaTHey _ (O W d( /éu.l;\

tine for {s), (b}, and (¢)

T bt | MDY G mous'ro(b) Qﬁna»«m M @de

the mode of dying, such | Morbid mdiliom ij’ cut
as Beart fallure, asthenia, | rise o the above . - ——

- oE. It meons the dig- | BO underiving e Lt o7 : N
case, injury, or complica- DUE TO (0)
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - L : - (\ , P~
Conditions contributing to the death but ot
related to the disease or condition cauring deafh.
132, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - ' . . . 2. AUTOPSY?
= T TION
‘ ves X o [J

21a. ACCIDENT (Bpaelty) 21b. PLACE OF INJURY (a..lmorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)

SUICIDE boma, larm, Ingtory, streat, offioe bldz..ee.) 1

HOMICIDE :
21d. TIME (Mcnth)  (Day)  (Tamar)  (Houn z1e m.:umr OCCURRED | 2H. HOW DID INJURY OCCUR?

OF . . . NOT WHILE

INJURY VI‘ORK ‘AT WORK

Z?_Iherebymifythdlaumdcdt ef - - to 19, that I last saw the deceased

alive on ===""_ _m., Jr om the causer and on ﬂw date stated above.
oy S! j o n.LJ.J. W E £ titls) [ 23¢. DATE SIGNED
s 1AL, cm-:lu- 245, DATE. Z4c. NAME OF CEMETERY OR C AT 244, LOCATION (Otty.mwn.o:mty) (Statw) .

ria.l | 3551 Calva;y : L ! !
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAAL DIRECTOR'S SIGMATURE - . ADDRESS
3.2.57 "EG;{ . - Mellody-McGilley-Eylar, Kansas City, Mo.

(Licansed Egm&atun-nten Reverse Side)
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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 — ..

............... , Student Embalmer Mo. .

working under my persona! supervision.

SLUTBAL vevrarcarnnsssnsnaranncsansareannns Signed... J#S L T, AT
Student Embalmer

Licenzed

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI{ING (Failure to cowmply wit
the above consmutes grounds for revocation of license.}

i} thm body is not 'embalmcd. fnct_‘should be so stated above. M . 1oy

LR . ey ]
. . - 40,
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