Mo, 200
‘10.48

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

THE DiVISION OF HEALTH OF MISSOURI

TILED FEB 17 1956  STANDARD CERTIFICATE OF DEATH State File No... O
! BIRTH NO. REG. DIST. NO. Vi 52,— PRIMARY REG. DIST. m-(_%—- Regiﬂmr'.tii;fa.’_.. ..0
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. Il institution: residence belote
Hl  * Y Jackson * STATH{ ssoury > COUNTYyackson ™™
b. CITY (I cutelde corpurats limits, wtite RURAL snd give ¢, LERKGTH OF || c. CITY ’ 4. I» Resldence withln llmits of
R woahip) | STAY ¢ln this place) OR el jncorpora wn
Town Kansas City fomee 5 yrs * 1ownKansas City 1= TR ""D"’ '

. Enter only onecause per 1. DISEASE OR CONDITION
line for (8), (bY, and (c) DIRECTLY LEADING TO DEATH® 4y

d. FSSIS-P?‘T&A{EOORF (Il not in hospital or institution. give sirsot address or location) . 'As[-JrDRFEEEgS (If rqral, give loeation) }‘D 1
INSTITUTION 911 Cambridge ) 911 Cambridge
3. NAME OF s (FirsD) b. (Middie) ¥ t. (Last) 4DATE  (Momb) (Dey) (Yean
{ Type or Print} MINNIE R BCX DEATH Jan 19, 1956
5, SEX 1 | 6 COLOR OR RACE | 7. MARF&I{EB NE\YS&C%BRR]ED 3| 8. DATE OF BIRTH 9. AGEI:&:I.")‘" ;{F m:'u 1 YEAR | F UNDER i HAs.
{Bpeacify) } ) on Days | Bours | Min,
Female | White wed Jan 2,1881 5 R [
10a. USUAL gccumtlldonf (Ciceriadatwot | 100, KIND OF BUSINESS OR IN: [ 11 BIRTHPLACE (ci1y wad Scute or Foreire Commtry) | 12, SITLZENOF WHAT
ousew 111 DA,
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME ) 14, NAME OF HUSBAND OR WIFE
Zachary Lafaver andh, Farmer George W Box (Dec)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0,or unknowa} | (If yes, aive war or dates of service) NO.
o None J ohn C Box 911 Cambridge .
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH A ONSET AND DEATH

27«1.

Morbid condilions, if any, giri
at heart foflure, asthenda, | 7ise to the above ﬂ'HH; (a) stating
ele. It means the dis- the underlying couse last.

ease, infury, or complica- DUE TO (c)

*This does not mean | ANTECEDENT CAUSES M W%W S l: *
the mode of dying, such ii ng DUE TO (b}

tion which caused death. | 1}, OTHER SIGNIFICANT CONDITIONS

|5’!>K

19a, DATE OF OPERA- | 19b. MAJOR F]NDINGE OF OPERATION

Conditions contributing to the death but not / .
related lo the dizease or condition causing death. ‘p‘ %

20. AUTOPSY?

3')"-‘—‘T'0N CMM &oﬁu‘u&-‘r CJ&N /uez.tﬁoa vEsD No[g

2ia. ACCIDENT . (Bpecify) 21b, PLACEQF INJURY (s.s..lnor 2, (CITY, TOWN OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .| bome,farm, factory,sireet. offion bldg..me.}
HOMICIDE .
21d, TIME (Moath) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY o | “work AT WORK

alive on _sfAN /9 19£é, and that deatk occurred al

22, ] hereby certify that I attended the deceased from _.2_-_41__ 19__£ lo _L/_i.__. 19._4 that I last saw the deceased

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

John Ric Green {Degrge or 11t1e) T 23b ADD) 23c. DATE SIGNED
12g . Lexivglen oo | 120 -£¢
. Jo - &
24b. . 24:.- M\ME DF CEME‘I’ERY OR FREMATOR_Y d. LOCATION ( ity, town, or oounty) {5tate}
Burial Jan 21,1956 | Mt Washington Cemetery - Kansas City Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25 FUNERAL DIRECTOR' § $1GNATURE ADDRESS
REG.
L/ -Sl -~ . !

(Licenied Embaimer’'s Statement 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 embal;

L3 T - 2 - E T LT ECRTTRTPPIPRRTLRETEEITILEERIEE

working under my personal supervision..

Student......ccoevnuatcnntnmncatosrannmaraaarraenanns
Signeture of Student Embalmer

Licensed Embalmer No.... /.7 —.

P. O. Address. \)3/0%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall siga in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above. ..

T - .



