Mo . 300

10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 14 1955  STANDARD CERTIFICATE OF DEATH

BIRTH NO,

" WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. [ !ostitutlon: residence before
l a. COUNTY  Jackson a. STATE Missourd b. COUNTYd gnlegopn  *dwimion.
b. CITY (1t outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. 1s Residence within , Lisita T—
OR big) | STAXejin ce) OR . incocpa ot
romn Kansas City romnshiol | STAP= g rown Kansas City . =TT
d. FHIO-;)'??T’?‘ABE'_EO%F (I not in hospital or institution, give streot address or location) ASDTDRREES {If roral, glve tocation)
iNerirotion 2405 Tracy i\ 2405 Tracy 5 ‘ 5
3. NAME OF a. (First) b. (Middie) Y o (Lasty 4. DATE (Moath) (D
DECEASED - LOF R ay)  (Year)
{ Tvpe or Print) Alphonzo Green DEATH March 22, 1955
5. SEX - 9 6, COLOR OR RACE | 7. wARRIED. NEVEECI\E‘IBRRIED. 8. DATE OF BIRTH 9. AGE fll:hynn ;;' u::.m 1 YEAR | o umDER M Hms.
mle Negz.o Wiw (Bpllul!.v) }!arch 13, 3.898 hs?rlb ¥) on l Days | Hourm | Min.
10a. USUAL OCCUPATION (Giveklad of work | 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
ﬁw mmofworkinzli!-.cvan‘;f :a;r::i) Porter USTRY K&DS ‘_E‘; and State or F‘”HI“ Countrv) | ‘ZCC]TIZ}E{‘{?OFWHAT
®
|
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» _Andrew Green Melessa Gilmore | Virgie Marie Green
15. WAS DECEASED EVER IN U.5 ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) (lm"nr or dates of sarvice) h 5 ,f‘o . Y
95=03-124 Virgie Marie Green 2405 Tracy

18. CAUSE OF DEATH
. Enter onty ons -usaper
line for {a}, {b), and (c)

*Thir does mot mean

the mode of dying, such
as heart fatlure, asthenia,
ete. It means the dip-
ease, infury, or i

1. DISEASE OR COMNDITION *. £
DIRECTLY LEADING TO DEATH‘(ﬂ)

-

ANTECEDENT CAUSE.S

Morbid conditions, if any, gicing DUE TO (b)
rise to the nbove canse (o) stating
. the undcrlyma cause !ast

Iy B

‘BUE TO {5}

INTERVAL BETWEEN
OBBET-AND DEATH

tign which caused death.

L 1

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ol
related to the dizease or condition cqusing death

”ll‘)—:}\

2. AUTOPSY?

19a. DATE OF OP'FI%?\I- 15b. MAJOR FINDINGS OF QPERATION
. 'YESE‘ NO D
&l| 21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY to.x..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, atreet, ofics bldg., ets.)
HOMICIDE .
j 2d. TéME {Month) (Day} (Year) ({(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR2.
WHILEAT ™1 NOT WHILE
= CINJURY . o . WORK AT WORK
5: 22. I hercby certify that I attended the deceased from , 18 , lo , 19 , that I last saw the deceased

alive on , and that death occurred al ________ m., from the causes and on thc date slaled above.

23 SIGNATURE 00 Qr tillc) 23b. ADDR .,DATE SIGNED
. /6/ f 2. 5/55
%a. RERIéRL. gﬂ.ﬂ- 24b. DATE 24¢. f\A‘dE OF CEMETERY OR CREMATOQ LQZATION (Olty. town, or county) V4 (State)
{ ¥)

NEIAT Mar 26, 1955/ Lincoln

DATE REC'D BY LOCAL | REGISTRAR’'S SIGNATURE ’ NER DIREGJOR' S 5(GNATURE ADORESS .
REG. .
.25 s\ e TIrnena bndl y

(Licensed Embalmer’s Smmm on Reverse Side)




A ™ A O R AR T e e—————————=. e —
e — , | _ _—_— . T —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by m-e. F - 2 R AR , Student Embalmer No............

working under my personal supervision..

Student ... o i iiiiiiieieie i Signed... £ ol WU L L T L
Signature of Student Embalmer

Liicensed Embalmer No,. ‘/bd

G,
P. O. Address /f ’

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

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

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




