nicn . THE DIVISION OF HEALTH OF MISSOURI
osoo | FILEDMAY 4 1956 STANDARD GERTIFICATE OF DEATH 13269

2.1 hcreby ceglify tha I aucnded deceased from Qfﬂai[L 19_§£ lo %QML(L, 195_6, that I last saw the deceased
424 , and that death oteurred af 3 _ & ., fron! the causes and on the daie slated above

TS D sk o Gl

PATE SIGNEZ

1048 - State File No.. v orisninenas
BERTH NO. REG. DIST. NO. _/_V.Z_ PRIMARY REG. D15T. W0. Q@2 Kepistrar's No 16“31
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived. If lnstitution: residence before
O a. COUNTY . a. STATE b, COUNTY sdwimion?,
Jackson Misgouri J _—
b. CITY (I outsid ta limits, welta RURAL and gi ¢, LENGTH OF c. CITY
e o . = | ST e e ol 08 b Epe T ey
a Town  Kansas City 2 yrs TOWN Kansag City Ml I = P
g d. F#é.ls.P{q_lr_\AhtEo%F (If not in hospitel or dnstitution, kive streot address or locatlon) . 'A%-gggs (1! rural, mive location} 3 [} b D
o INSTITUTION St Narys Hosp 4018 Smart
=D NAME OF o, (First) b, (Middle) e, (loast) CDATE  (Moat)  (Day) (Yew
.[_‘ ( Type or Print) THOMAS IEC GEEENY c RCC ’C oEATH  April 17 1956
é 5, SEX D | 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, ; | 8. DATE OF BIRTH 9. AGE (Io yeare| IF UNDER 1 ¥EAR | o unDIR u WRs,
5 Mal ; "MDOWER' DIVORCED (Bpeciy) last birthday) | Moniba | Days | Boum f Mia.
;- ale White arrie Dec 8, 1903 52 . l l
Y 10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 1
5 dobtie during most of working Hla.o:'lnnu ro'!.;:rd) - DUSTRY (City and State or Foreiga CD“",J ‘zcgl}llﬁll%%g?oFWHAT
& Dispatcher K C Police Dent Kapsas City Mo U.5.A.
« 13a. FATHER'S NAME 13b. WMOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
@ i Thomas Greeley. {Ellen Griffin Hinifred Elle ele
%] 15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT S SIGMATURE OR NAME ADDRESS
< {Yes, no, or unkoown) | (If yes, kive war or dstes of service} NO.
= no none Winifred Greeley 4018 Smart K.C, Mo,
| 18. CAUSE OF DEATH __ _. . MEDICAL CERTIFICATION INTERVAL BETWEEN
i ! Enteroniyonecouscper | 1. DISEASE OR CONDITION ; )‘ AND DRATH
ﬂ line for (a), (b, and (¢) DIRECTLY LEADING TO DEATH'(,_‘)
‘O v This does mol mean ANTECEDENT CAUSE_. . .
-« the mode of dying, such | Morbid conditions, {f any, giving DUE TO (b) >RrVHY
- as heart faflure, asthenia, | Tife to the above cause (o} “0”:10 :
L~ ete. It means the dis- the underlying cause "“_‘ ™ o T o ’
) eave, injury, or complica- _DUE TO ‘() - P I 2aira.Y P )
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS W ) wndalimaeed
= s . s oL Tonditions contributing to the death but a0l X . Y
E related to the disecae or condition cauring deafh.
;; 19a..DATE OF OP'FI%?I- 19b. MAJOR FINDINGS OF OPERATION 0 20. AUTOPSY?
? . - e LR ° L B M~
& ves P wo (]
o 21a. ACCIDENT (8pecify} 21b. PLACE OF INJURY te.g..inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE boms, farm. factory, sireet, office bldg. et0)
-~ HOMICIDE ) -
g 21d. TIME tMonth) (Day} {(Year) (Hour) 2ie. INJURY OCCURRED. 21f, HOW DID INJURY OCCUR? - - -o-
OF WHILEAT[—] NOTWHILE :
| INJURY : = | WORK AT WORK
<
7
ot
-l
-
fu
E
~
W
-

URTAL, CREMA- | 24t DATE 3. NAME OF CEMETERY OR CREMATORY | 243. LOCATION (City, town, or county) (Smle)
TION REMOVAL {Bpecify) : .
Burial 4/19/56 Mt Washington Cemetery Kansas City Misaouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE, 5. FURERAL DIRECTOR' S 316NATURE ADDRESS
¥ _rF-SL vy Sheil Funeral Home Kansas City Mo,

(1.icensed almer’s Statemnent 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 emb

by me, or by ............ Wlecerrsmreentiesniinoneonnane femeereccerreienenssssrrssnnans deencens . Student Embalmer No...........

P. O. Address _.....................

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.

14 this body iz not embalmed, fact should bé so stated above.




