oo 1 FILED OCT THE DIVISION OF HEALTH OF MISSOURI 33914
Q. J .
sl I 20 1954  STANDARD CERTIFICATE OF DEATH L
F
- BIRTH NO. REG. DIST. NO. jt 2 -~ PRIMARY REG. DIST. NO._/ a.La Kegistrar's No. 01
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If !natitution: residence before
, a. COUNTY Jackson a. STATE MiSSOUI‘i b, COUNTY JaCkSOIl adinimion),
b. CITY (It outcide corpurate limits, writs RURAL and glve c. LENGTH OF c. CITY l . @& Is Residence within limits ;—
town  Kansas City wembio) STAY hgric| O Kansas City R i
d. FHé_lS.PE#\AItEOORF {Uf oot in haapital or institution, glve streot sddress or location) A%!-DRREEEJS (H! rural, give locatlon) 3 ‘-ﬂ g
NEEHERS 2151 Paseo WV 2151 paseo
3 NAME OF 5. (First). b, (Middle) T ¢ (Lasw) . DATE {Month)  (Day) (Year)
( Type or Print) Louie Green bEATH 10= 2 sl
5. SEX 3 6. COLOR OR RACE | 7. mIARRIED. NEJEECESRRIEP' 8. DATE OF BIRTH 9.1:\‘(35 (In ve)n- h:;’ UNDER | YEAR | ¥ UNDER u Hes.
Fe ]e Negro mﬁ\-‘é{ffea o] (Eoe;tfy) Dec. 25’ 1898 t ggly onlhl! Days | Hours ] Min,
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE N 7 I 12, CITIZEN OF WHAT
g m - A enil re N {City apd Stete cr Foreign Country)
donldlﬁéugléhmhh.u' n il reticed) DUSTRY Roydell’ A.VI‘ . ] l CO%AY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
. s .
* _Richard Bowie Clarabell Stewart | Warren Green
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes, 5o, o1 unknown)IJO(lf you. glve war or dates of serviee} NO.
L93=32-11;0], Warren Green 2451 Paseo

INTERVAL BETWEEN
SET A

18. CAUSE OF DEATH MEDICAL CERT%E‘ ICATION u‘PF‘V w

. Enter only onecansoper | |. DISEASE OR CONBITION .
e for ), (b, snd (o) | DIRECTLY LEADING TO DEATH P a..N AN, T AAAAAEVANL q__.( 3)

. ANTECEDENT CAUSES \13 \
Thir d t
e dos nat meon e Ceveloral Gbob\edy

Morbid conditions, if any, gieing DUE TO (b)
as heart failure, asthenia, | 7is¢ {0 the above cause (a} stating

! the underlying cause last. A ~ \‘
etc. It meens the dis-
case, infury, or complica- DUE F0O (c} K*P EAA S ve A Q@ aN

tion which caused death. § 1. OTHER SIGNIFICANT CONDITIONS :

Conditions eontribufing o the death but not
related to the direase or condition causing death.

490X

WRITE PLAINLY-—USING UNFADING BLACK INE—JMAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L) no [
21a. ACCIDENT (Bpecify} 216, PLACE OF INJURY (e.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, lsrm, tactory, atrest, ofice blde., et0.}
HOMICIDE
21d. TIME (Month)  (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
oF WHILEAT ] NOTWHILE
INJURY = | woRrk AT WORK R
2. I hereby certify that I aijended the deceased from , 19& lam, 19& that I last saw the deceased
alive on - QCY 19 = and that death ocetrred al ______ m., from the causes and on the date staied above.
. SIGNATURE Geos W. Hedgepeth  (Degresortitlels ﬁnn c’ 23¢. DATE SIGNED
Y QRO W /9 Ef2, s O el ol ¢ 0L G
ON UERIA\."-ALCREMA Z4b. DATE 24z, NAME OF CEMETERY OR CREMATCRY 244. LOCATION (City, mwn\or counr.y) (State)
B 3 ®mcin | Octe Ty 1984 ] Lincoln Kansas City Mo
DATE, RECD BY I.OCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'5 51GNATURE ADDRESS
0. - Y : Kooy

(Licensed Embalmer’s Staternent on Reverse Side)




oo
Lo
N
oY

Lhereby gerfify that the body whose name is recorded on the reverse side of this certificate was embz
o et o2 v . . Y A
By IMe, OF By oot et e , Student Embalmer No,...........

- working under my personal supervision..

RS0 T« L= ¢ S
Signature of Student Embelmer

4 ., iNotg:.The ahove MUST BE SIGNEDBY . THE LICENSED EMBALMERin}his OWN HAE\IDWPEI'I?ING. (Fa
to comply with the above constitutes grounds for revocation of licensé). R

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

I¥ this body is not embalmed, fact should be so stated above. :




