. No, 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Siate File No.,........

16630

JAMES GREELISH

5. WAS DECEASED EVER IN U_S. ARMED FORCES?
I.'Y-Nno. oranknown) | (If yes, tive wiar or dates of service)

NONE

MARY BIRMINGHAM
17. INFORMANT " §

HUGH MATHEWS

'BIRTH NC. REG. DIST. NO. 172 PRIMARY REG. DIST. No._J/ @92 Regisirar's No. . 211«‘19 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. M lastitution: i before
a. COUNTY / a. STATE b. COUNTY adsiuion).
Jackaon __ Mjssaouri J n _
b. CITY (If outclde corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (I ouwide corporate limits, writs RURAL anJ give township) . g
township) | STAY (i thia place) R :
TOWNEansas Clty 1 years Town Kansas City 2
d. FULL NAME OF (If oot in hospital or 3 «ive streot address or locatlon) d. STREET (If raral, sive location) Al v
HOSPITAL OR ADDRESS 0
INSTITUTION 1014 West 39th Street 1014 West 39th
3. alE%héEs%% a. (First) b. (Middle) . (Last) 4 DATE (Month)  (Dey)  (Year)
(Tvpeor Print; MRS, NORA MATHEWS DEATH May 3 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ib years] o oxtR 3 YEAR | F DNDER M wns,
WIDOWED, DIVORCED (Bpecily} Last birthday) |Montha , Days | Housn | Min.
Female / |White Widow 2 an 24 1864 88 |
10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN. [ 11 BIRTHPLACE (Btate or forelan souatry} 12, CITIZEN OF WHAT
dons during most of working lifs, aven Lf rotired) DUSTRY COUNTRY?
At Home St. Louis, Mo. o U, S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. Enter only onecause per

a8 heart fatlure, asthenia, .

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for {a}, {b), and (¢} DIRECTLY LEADING TO DEATH" (4

«This dges not meen ANTECEDENT CAUSES

the mode of dyfing, fuch | Morbid eonditions, if any, giving PUE TO (b}
rize to the above cause (a) sicting _

‘the underlying cauae last.

de. [l means the dig-

case, infury, or complica- DUE TO (¢)

1, OTHER SIGNIFICANT CONDITIONS *

Conditions contriduting to the death but 2ot
related to the dizease or condition cansing death.

tion whick caused drath.

16. SOCIAL SECUREI’C‘{ W
5 1014 Wast 39th
MEDICAL CERTIFICATION 7 INTERVAL BETWEEN
(Voppbrcl coccedecc t
%ﬂ%@/ﬁz v terZriedeleipst (O,

23K

192, DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
ves [ wo (K]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.x.. Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE, bocse, fnrm, fectory, itteet, offics bldg.,ete.) . ’
HOMICIDE )
2id. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY =. | wWoRK AT WORK
2. I hereby ifyl I attended the deceased from ﬂ to Z/M;I 2 , 198”2, that I last saw the deceased
, 185X, and that death occu _m

alive on

m., from the causes and on the date stated above.

Ze. SlGNW & Gigt MD (Degreeor!.ltln)

‘m;‘%asgf Heo

I 2. DATE SIGNED

5%’/1#14_'5/”/

(Licensed Embalmer’s Statemnent on Reverse Side)

24a. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) / (Btate)
TION, REMOVAL (Bpecliy) i

B al O May 6 1952 's C

DATE REC'D BY LCg:EAGL REGISTRAR'S SIGNATURE FUNERAL DI I! RS SIGNAT ADDRESS
5. san Moerres | 120 W Limvood




.-,
e ad . . o
]
e e ————— r———
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, sv=byp .. -
o o L T ' Student EMOalmar Nouw.euweosuesesseonornnnnnns,
working under my personal supervision. -

Signed_-M.,..-.ﬁ&._ 6 28 nsrtr—

Sftgned.c... Crressesssensnaanna et eresances Licensed Embalmer No 5{7 /q.

Student Embalmar N ‘H/ @ %
| P. O. Address— .} R 2

* __Npte: 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.. ' [ ° - .




