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T WIT FreALIr

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ZQQL PR{MARY REG. DIST. m.@i'e_ Registrar's No.

T MR

State File No.,....

i. PLACE OF DEATH ' ;
& UMY Johnson g

2. USUAL RESIDENCE (Wbers ¢ d llved. If insti $d before
o STATE M4 ssouri b- COUNTY g ohnso fitmton.

b CITY (f cutzide corpurate Umits, writy EURAL sod give c. LENGTH OF

c. CITY (If outsida corporate limits, write RURAL and give township)

done during most of working life, even i

ire & Batt, shon

. township} | STAY (In this placs?
Towi Warrensburg . > TOWN J5/ 2—
d. FULL, NAME OF (If ot in boupital or & tom, give strest address or location) d. STREET UIF rural, sive bocation) /
HOSPITAL OR ADDRESS
INSTITUTION. 411 Broad Street 411 Broad Street
3 g&n&gs%% a. (First) b. (Middle) ¢. (Lnst) 4, DATE (Month)  (Day)
(Typeor Pi)  Frank Divers Greenlee ™ April 6, 1958
5. SEX 0 6. COLOR CR RACE | 7. MARR]ED ﬁﬁv’éﬁc 'EBRR'EE,, ) 8. DATE OF BIRTH 9. lfs (ln:v;n " Mooy ’nﬂ ¥ GO b ax
(Bps: ‘ Hours | Min,
Ja.le_l_muﬂ_ rTied Feb, 18, 1875 | 27 — I |
10a. USUAL OCCUPATION mw.mamm; le KIND OF Busmssoon g& 1. BIRTHPLACE (Btats or forsizn sountry) ./ | 12_CITIZEN OF WHAT

Johnsgon County, Missouxi U,S,A

13b, WOTHER"S MAIDEN
Mary Divers

13a. FATHER'S NAME

John W, Greenlee

14. WAME OF HUSBAND OR WIFE
Jesgie M, Greenles

NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITS(

17. INFORMANT"' S SIGNATURE OR NAME ADCRESS

(44 .or unknown) | (If yes, war or dates of sarvics)

Yo [ “RS None Jessie M. Greenlee, Warrensburg
18. CAUSE OF DEATH MEDICAL CERTIFICATIO 'ﬁﬁﬁgﬁ"
. Enter only onecanseper | I. DISEASE OR CONDITION 2 N
lins for {8}, (b), and (¢ | CIRECTLY LEAI?ING TO DEATH®* () 2
“This doct not mean | PNTECEDENT CAUSES
the mode of dying, such |  Morbid condltions, {f any, giving DUE TO (b)
as heart folluse, asthenia, | ride to the above cause (o) sating - - R
ete. It means the dig- the underlying cause lost.
eaae, fnjury, or compiica- DUE TO (¢)
tion twohich caused death. | [1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byt not
related to the disease or condition causing death.
19a. DATE OF OPFIFE)AN. 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/57X s [ PR

21a. ACCIDENT {Bpacity) 21b, PLACE OF INJURY (e.g., inoraboat | 21¢, (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)

SUICIDE bome, farm, factory, sirest, offios bldy., sic.)

HOMICIDE
21d. TIME (Menth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o ) WHILEAT[—] NOTWHILE

INMRY = | “work AT WORK

2. I hereby certify !hat I attended the deceased from &_, IFZ lo ?zé, 19272, 1hat T iaat 2aiv the deceased
alive on , 19 4"-J--mu:i tha! death occurred at 1163;., Jrom the causes and on the date stated above. ‘

222, SIGNATU, m!% 23b, ADDRES : I 2Z3c. DA SIGNED
24z, BURIAL, CREMA"24b. DATE 24c. NAME OF cmrrmv OR CREMATORY 24d. LOCATION (o’ ity, town, oreonnty) (suu)
TION,R EMOVAL(Bauu:

Burisl 4
DATE REC'D BY LOCAL | B 25. FUNERAL DIRECTOR' 3 BIGNATURE ADDREARS

REG.
1#25!2 432 e Iy ¢ I3weeney-Phillips, Warrensbur .




AFD Hl"r:'l“j\
LP APR 14 1952 {

-'JL, !.

JOHNSCN COUNTY HEALTH DEPT,

|
|

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, 0 by — e

. . ' Student EMbalmer No.u.iseseeecoonsnronss hrstusena
working under my personal supervision,
Signed..... 6 ... 5 .... _@—a I.AMM
51gNeadesuacersacentoracssnressssnnonsoncss s ? ?’2 0
Student Embalmar Licenzed Embalmer No

P. 0. Addressﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail to comply with
the above constitutes grounds for revocation of license.)

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




