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(WIT&PMMY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD %,

THE DIVISION OF

il
JAN 25 1959 STANDARD CERTIF

BIRTH RO.

HEALTH OF MISSOURI

REG. DIST. w0, __/ i z PRIMARY REG. DIST. NO.

State File Ng. 126(-
foe z“thutrﬂr JJRC 7.

ICATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decsssed lived. If fnstitatlon; reskiencs bufors
a. COUNTY a. STATE b. COUNTY Jlmisn).
Jackson Missouri Jackson "
b. CITY (I outride corpursts Umitas, write RURAL and give c. LENGTH OF c. CITY (I cuteide sorporate limits, write BURAL aod give towoship)
oR ) ; townetip) | STAY (In this plaes) %/
TOWN . Kangasg City yrs, TOWN Fansas City /} ‘\ i

d. FULL NAME OF (If not in heepltal o instirgtlon, wive street address or losation) 'd. STREET (11 rasal, give location) b ( U
ITAL OR ADDRES
'NH'TUT'O“ 3t, Joseph Hospltal l Ea gt 6181: St reet
"3 NAME OF "™ "o, (First) b, (Middle) c.(Last) |4 DATE (Mooth) (Dey)  (Yeor)
( Type or Print) JOHN HARRY GREER DEATH 1 4 1952
5 SEX 6. COLOR OR RACE | 7. #IAR%EB NIE\\;ER MARRIED, 8. DATE OF BIRTH 9.[:‘(‘3E (lnn;m ¥ DR |£ ¥ DOER 8 gwy.
. RCED (Bpadity) birthday. Houre | Min.
Male 0 Yhite l ﬁ’arrf e& / June 9, 1884 67 ’ l
10a. USUAL OCCUPATION (Giivekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry) 12, CITIZEN OF WHAT «
done during most of working Hfs, sven f retired) DUSTRY / COUNTRY?
8 i Hiawatha, Eonsas U,S.4,
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSEAND OR WIFE
George la r Alice Co Mrs, Alice Greer
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT SIGNATURE -OR NAME ADDRESS
(Yes. wﬂf anknewa)l | (I yes, eive war or dates of servios) *
0 . None Mrg. Alice Greer, 521 E. 6lst St. K.C.,Mo.
18. CAUSE OF DEATH CERTIFICATION lmv.:lﬁ D:ﬂ
. Enter only ohecauss per 1. DISEASE OR CONDITIQN .
Line for {a}, (b), and (¢} DIRECTLY LEADING TOQ DE_ATH (=) r .
*This does nol mean ANTECEDENT CAUSES OUE To ) frt P
The mode of dying, such Morbid conditions, if anyp, giving
as heartfaiture, asthena, | Tlte Lo the abone canee (o) Loy R «rechs
de. It wmeoma the dis. | the umderlying couse lont ‘
eaze, injury, or complica- DUE TO (¢) ]
tion which caused death, | 11. OTHER SIGHIFICANT CONDITIONS T\
Conditions contributing to the death but not Ll'_iJl -
related to the disease or condition g dealh. !
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
E3 D NO El
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (e.g..tncrabout | 21¢. (CITY, TOWN, OR TOWNSMIP) (COUNTY) {STATE)
- SUICIDE bome, farm, tastory, strwet, ofos bidg.. see) :
HOMICIDE
214. TIME (Month) {(Day) (Year) (Hour) . 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : o | VAT ] Mt i )
that I atiended ;\he deceased from — 1 to calha! I last saw the decesed
and that dealk occurred at ths cayfses cud on the dale stated above.
or th I@ %@ I DATE SIGNED
| M W 5/, SAL
TAL. CREMk Zib. DATE MWE OF CEMETERY OR CREMATORY '| 24d. LOCRTION (City, town, or comnty) * (Btate)
f%@ﬁrg&uwl 1/7/s2 Mt, Moriah Cemetery Kansas City, Missouri
25 FUMERAL DIRECTOR'S BIGNATURE ADORESS .
| FREEMAN MORTUARY & CHAPEL, KANS. CITY, MO,

DATE REC'D BY LOCAL | REG R'S SIGNATURE .
WA v 25 T O
. icensed Entbalmer's Statement on Reverss

Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

51gned.ccvacnerarassisnncanaea
Student Embalmer

Llcensed Embalmer No. 4733
P, O. Addrmﬂ/ 5 P

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.




