THE DIVISION OF HEALTH OF MISSOURI v

u
No. 300 o 7 |47y
RLED AUG 23 (g5 STANDARD CERTIFICATE OF DEATH st it o OLTH

BIRTH NO. rec. o1t no. YT priwmy rec. vist. mo. L PP Ruginrer's ~9,352 ....... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed llved. 1f inatitution: residencs before
. COUNTY . STATE b. COUNTY scdintnaion),
ol Jackson 27 Missourd Jackson
b. CITY (11 outside eorporats limits, write RURAL and ;—iwuIl gT.ALYENiELl: OF c. ng’ 4. Is Restdence within llmits of
- i ) a el a rated fown?
3 town  Kansas City TI00 Yes .|| Tows Kansas City B S T Sl
d. FULL NAME OF (If pot in bospital or institation, give streot addroes or location) o STREET (1f rural, give location) 7 Lf
HOSPITAL OR (\ ADDRESS 1 -2~ 3|
8 insTiTution  General Hospital # 1 \ ﬂg"3?’ :8:7#-. 4&“ . ©
8 = NAME OF %, (First) b. (Middle) < (Last) 4. DATE  (Month) (Day)  (Yem)
B { Type or Print) Vergie ‘ Delee Green ot Aug. 10 56
ﬁ 5. SEX 4 | 6, COLOR OR RACE | 7. xl%%%%g IEIHE\)IoEgchElSRRIED. 8. DATE OF BIRTH 9.:.55141;3';;“ }.I'[' n:'u lDfW ; UNDER 14 B3,
s Y . (Bpecity) . t on aye ours | Min,
s female _ white *3" ho March 1880 | |
= 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : o 12_ CITIZEN
[+ dope during moat of working lI(Io.-:-niIndnd) : DUSTR . . (Gity wad State or Forsign Country) TR‘I’?FWHAT
K Housewife Housewife Ark. ! «De
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND’OR WIFE
Tnknovm 1 Unknown Chester A. Green
Itz' WAS DECkE»GE? E\(IIER INﬂU.S. ARI&LED F(!)RC'Ff.z 16. SOCIAL SECUR;‘TC‘)( 17. INFORMANT S SIGNATURE OR NAME ' ADDRESS
od. DO, Orupknown, yuoa, xive war or detes of ser 0
No x  x X None .A, Green 183} E. 7th. K.C. Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

Enter only anscause per | ! DISEASE OR CONDITION ONSET AND DEATH

lie for (a}, {b), and (c) DIRECTLY LEADINQT? I.JEATH‘(,:‘)

*This doex nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid comditions, if aniy, giving DUE TO (b
ar Beart fetlure, asthenia, | Tise fo the above canae (¢} elating
ce. It means the dis- the underlying cause last,

ease, injury, or complica- DUE TO (c}

tion whith caused death. | 11, OTHER SIGNIFICANT CONDITIONS g D
Conditions condributing o the decth butf not - - ‘ 5 g‘
| _reluted to the dizease or condition causing death.
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION . . ] 2. AUTOPSY?
TION . . »
vzsg NO D
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (es..incrabout | 2tc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) A{STATE)
SUICIDE home, farm, factory, street._offios bidy., ev0.}
HOMICIDE - ] .
! 21d. TIME (Monts) (Day) (Yesr} (Houn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
| F - . WHILEAT[—] NOT WHILE
| INJURY . WORK AT WORK
2, I hereby certify that ] atlended, the decegsed from __AEE'_J_.., IQ.Ei, {o ﬂg-_.lQ_, !9.55_, that I last saw the deceased
L7 alive on _l_l_g_‘_o, 18 , and that death occurred al 2: ., Jrom the causes and on the dale staled above.
231 SIGNATLRE .l. Burns (Degree or title) D| 23b. ADDRESS

2ith & Cherry Sts. m&"?ﬁ?s”?

24d. LOCATION (City, town, or county) (Stats)”

.7/ /)

J4c. NAME OF CEMETERY OR CREMATORY

24a, RiAL. CREMA-
TION, REMOVAL (Spedty)

Burial
DATE REC'D BY LOCAL
REG.

24b, DATE

12 Angust-sS Flor.
REG!STRAR'S SIGNATURE

WRITE PLAINLY—USING UNFADING BLACK INK:—}IAKE A

s Eansas City, Mo.
75, FUNERAL DIRECTOR'S 8iGRATURE ADDRESS

E.C. Yo

(Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

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

DY M, OF DY oot iiininiitiiianmaamae et n s aertr e meaaaat e s n o taa s na e , Student Embalmer No..........

working under my personal supervision..

StUAent oo ciiieicicainaana s sz ieaarnnans ' Sign
Signature of Student Esbalmer

Licensed Embalmer No..é . / .

) - P, O. A:ddress ______ 7/6

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

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.




