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WRITE PLAINLY—USING UNFADING BLACK INE-*MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HILED MAR 27 1956

911 2

Stare Fatc No
BIRTH NO. nec. oist. wo. /Y7 primary e, 0157, W0, LOOD  Ruvictrart No i”{)q
L. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deceassd lived. If institotion: residence before
a. COUNTY . &. STATE b. COUNTY adicislon).
_Jackson Missouri Clay -
b. CITY (If outelde corpoeats limits, weite RURAL snd ive | ¢, LENGTH OF fi- c. CITY P - :

OR o e, e \owosbis?| STAY (in e ptaco|| _OR ¥ G pecrpetited ot
Tows . Kansas City 2 ¥Yrs TOWN  Gashland et =
FH%P#PANI{EO%F (I oot in bu{ihl or hﬁimhntdn atreot sédr- or lontiml) . 'A%FI?REEESFS (I rural, give location) Q—@w /

___wsmorion: }24QtLe Rest Hom None Y
3. g&a&is%% 8. (First) b. (Middle) C. (Last) 4. DATE (Month) (Day) (Year)
(Type or Print) Frank Greer bt March 9 1956
5. SEX 0 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2_| 8. DATE OF BIRTH 9, AGE (In years| IF CNDEN ) YEAR | O ONGER 2 oS,
WIDOWED, DIVORCED (Bpeaity} last birthdsy} |Montha ’ Dars | Hours | Min,
Ma, vh Widowed Jan, 1882 |
m:;n. USUAL ggg?ﬂon | (Ovekind of work 10b. KIND OF BUSINESSD%Fér HI‘; Il BIRTHPLACE (.~ aad State or Forsiga Coustey) lztgmzzu?rwmr
Carpenter Mill Atchison, Kansas
lls-. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Unkown 1 IInkown Bertha May Greer
IS. WAS DECEASED EVER 1N U. 5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S S1GNATURE OR NAME ADDRESS
(Y. 00, or unknown) (llr-.li“nrwdlt-dmﬂul 487-01_.}09]—30 05 E. SISt
No s Harold Greer T
18, CAUSE OF DEATH - comct WS s L LMEDIGAL CERTIFICATION .. .o7vhar. ) s -ONSHMDWT
| Enter only oneceseper | 1. DISEASE 'OR CONDITION . H
tine for (a), (b, and (@ | . PIRECTLY LEADINGTODEATH'(a) A - er ) .
; ANTECEDENT CAUSES _’ . / -
*Thiz does nol mean ~
the mode of dying, such |  Morba conditions, 1f any, gising DUE TO (b) Q v: Pr) oSc Jel"0s$/(8 3"‘—‘(4_
. vise to above . . - r L. . .
bt el aolbene, | g o o : SRS RURRTIT] SR
ease, njury, or compli DUE TO (c) .
tion 10Mch coused death, |.11. OTHER SIGNIFICANT CONDITIONS ; (uf_u
‘ " Cunditions contributing to the death but zof q.: '
. reloted to the dizease or condition couzing death.
19a.. DATE OF OPERA- | i95. MAJOR FINDINGS OF OPERATION © o +} 20 AUTOPSY?. .
TION
ves [} wo D
21a. ACCIDENT . (Bpecify}.. . . | 21b. FLACEOFINJURY (o.g..inorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP (COUNTY) . (STATE)
+ SUIKCIDE ) T -7 Y| home,farm. faetory, sirest, office bldy., av0) .o
HOMICIDE - : T ' Coe : T
216. TIME  (Mosth) (Day) (Yer3 (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- e vmn.ur NOT WHILE
INJURY AT WORX

2z I hereby cerlify tha! I atiended the deceased from
alive on 19 , and thal death occurred at

€ i g w3 . G-9 :
ﬂ% ., Jrom the causes and on the date steled above.
z3p e

Aaul Lauren, (Degge or tite)D DRESS - Z3. DATE SIGNED
Y/ i AERE° ¢ : ! E
F AN BN (R AN 4wn ‘/Z/V r4 3“? - 56
- NAME OF CEM[—.TFRY OR CREMATORY ...} 244. I.OCATION (Olly. towWn, of coubity) . (Btate)
orton i tv- Cemeteryl Horton Kansas

| 25. FUMERAL DIRECTOR' S SIGNATUEE

ADDRES T0
McComas Funer2l Hom® s;nlthvz_ile,H

on VRnuu Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
DY e, OF By ittt e basasaes e aees , Student Embalmer No..........

working under my personal supervision..

Student ... oot Signed....
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.

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

o



