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10.40

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.__/_ZLrnmmv rec. oist. wo /OO L R:gi:tmr’ﬁv‘n 1490

HLED APR 20 1954

12068

State File No

townsbip) 5TA5§ this phu!

Town Kensas Clty

BIRTH RO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institotion: residence before
a. COUNTY a. STATE b. COUNTY ad:cleaion).
Jackson _ Missouri Jackson
b. CITY (! cutride corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY Is Residence within limits of

.78.,‘3" Kansas City .

d. FH(%SLPE"FANI’_EOOF (If not in hoepital or lzstitation, give siregt addres o7 location} ..AgDrDRREEETﬁ (1! recal, glve location} 3 q—;ﬁ %
INSTITUTION 2424 Harrison 15} 2424 Harrison 0
3. NAME OF 8. (First) b. (Middle} ¥ o (Las) 4 DATE  (Month) (Dey) (Yem)
(Type or Print) Beatrice Green DEATH 3 31 54
5, SEX 6. COLOR OR RACE | 7. MARRIED. EF\‘,'ERCQARRED' 8. DATE OF BIRTH /706/ 9. AGE s youn] wiNoes 1 Yo | ok w
Speciiy) . H .
Female” | Colored "Ha¥rPiEa“ 7 | Aug.10,3501 &3 4} [P oo |
10a. USUAL OCCUPATION (Gwekindot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .\ i s foreics Cosatrn) 12. CITIZEN OF WHAT
done At 1t retired) DUSTRY 4 itate or Foreiga untry Yi
V1517 o o M Natchez, Miss,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND'OR WIFE

——

ANTECEDENT CAUSES <

) *This does not tmean

i Walter Johnston Celeste Coleman Richard C. Green
E{. WAS DECEASE:J EVER IN U.S. ARMED FORCE’! 16. SOCIAL SEI:UREI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, 0o, or unknown, (If yeu, give war or dates of service} N
T : — Richard C. Green 2424 Harrls
18. CAUSE OF DEATH. : MEDQJCAL CERTIFICATION . .INTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION C: E ' ﬂ c ! . ONSET AND DEATH
line tor (a}, (b), and {g) DIRECTLY LEADING TO DB\TI-I'(a)

m

S ypo

Morbid conditions, if any, giving DUE TO (b)
rise to the ebove cause (a) stating
the underiying cause last.

the mode of dying, such
as keart feflure, asthenia,
ete. It means the dis-

24

ease, injury, or complica- DUE TO (&)

1L OTHER SIGNIFICANT CONDITIONS

itions contributing to the death buf act

tion which caused death,
related 1o the disease or condition couring death.

noi\

19a. DATE OF OP’FI%% 19b, MAJOR FINDINGS OF OPE ICN 20. AUTOPSY?
Jaﬁ“ ves (] wo
21a. ACCIDENT (Bpedity} 21b. PLACE OF INJURY (a.g..inorabent | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home. farm, factory, strest, office bldg.. eta) h
HOMICIDE ' . ]
21d. TIME (Month) (Day) (Year) (Hour) 21e¢. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. . WHILEI\T NOT WHILE
INJURY m. AT WORK

alive on

2 I hereby cortify that I attended the deceased fromM_, 1933 10 B { Prem 1852,

19_£ ond that death occurred at

that I last saw the deceased
m., from the cautes and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

RE Mauripe Ve (Qearee or title)p

MD

23c. DATE SIGNED

zabADDREss MM/«CK I‘jw’y

24b. DATE

Aprdl 3,1 BA__Highlm

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedity)

Burial

DATE REC'D BY I.CKZEAGL REGISTRAR'S SIGNATURE

. NAME OF CEMETERY OR CREMATORY

249. L.OCATION (Ol:y. wwn.uxeounty) ' (State)
Kansaa Gitv- . Mo-

. ADDRE 8s

'1d

26, FUMERAL DIRECTOR" B 51 GNATURE

- 3.




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of thi§ certificate was emb
by me, or by ...t rrrer e, rareerrvemaaranareees » Student Embalmer No...........

working under my personal supervision, .

Student ... emaeicieeaimsaenaean Signed..
Signature of Student Embalmer

Licensed Embalmer No.f{....
P. O, Address. /Mkz 2.%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

LA




