S. Mo.300 ON OF LTH OF ’ ‘735
e ] MUEOAUG 8- 1o5g  STANDARD CERTIFICATE OF DEATH e e DD
. ¥ [
BIRTH NO. o AEG. DIST. MO, _Lﬁ_ PRIMARY REG. DIST. N.ML. Registrar’s No. l‘no 2R |
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceassd lived, If Inetiuton: residence buins |
a. COUNTY a. STATE . . b. COUNTY aduision). |
! Jackson Missgouri Jackson
b. CITY (If puteid, Umits, weitsa RURAL and gi c. LENGTH OF c. CITY . " :
ouiriSe corpurnte fimits, wria tawesbipd | STAY (o 1bls plaes) OR 5’31?“"“ oot g
8% Kansas City 25 years TOW Kangag City . >0,

d. FULL NAME OF (If not in hoapital or institution. give strect address or loeatlon) &" STREET (1 rurat, glve locstlon) S) v
HOSPITAL OR 45 ADDRESS T
INSTITUTION 810 West 69 th St. 810 West 69 th St %

33]&!2%5%1; 8, (First) b. (Middle) e. (Lest) 4, DBTE (Month)  (Dey} (Year)

{Tepeor Pivt)  Dennis Orval GREEN DEATH  July 12, 1956

5. SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year| o UNDER | FEAR | ¥ GNDER 1 HES,
] WIDOWED, DIVORCED (8pecity) 1nst birthday) Mnnthll Days | Hours | Min.
Male | White Widowed  * | March 9, 1872 | 84 | I
10a. USUAL OCCUPATION (Gkekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . ‘D
done during most of wcrklnlm..n:'cnal! n!.!r:rd) ) DUSTRY . (City sad State or Foraigs Coantry) |ZCOCL1;‘I%%§?OFWHAT
Farmer Farm Howard County, Missouri USA
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
Arron Green . ==----- Magruder L,eona QGreen
15. WAS DECEASED EVER IN U.5 ARMED FORCES? 16. SOCTAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no,or unknown) | {If yea, xive war or dates of service) NO.
No | —ceemooo-_ None Dr, E, N, Gentry 810 W, 69 K, C. Mo.
18. CAUSE OF DEATH - . MEDICAL CERTIFICATION - INTERVAL BETWEEN

. Enteronly onseauseper { 1. DISEASE OR CONDITION ONSET AND DEATH

line far (a), (b}, end {6) DIRECTLY LEADINGTO Dﬂm'(a)

*This does mot mean | PNTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if uny, giting DUE TO (b}
a8 heart failure, usthenia, | Tite fo the abooe cause {a) sating
de. Jt means the dis- | he underlying canze last.

ease, injury, or complice: DUE TO (&)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ) l
COvnditions contrituting io the death but not : 1{ 21 -
related to the diseasc or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION .
N ] YES D NO m

21a. ACCIDENT - (Bpwelty) Z10. PLACEOF INJURY tag.. Inarebent | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, farm, factory, streat, 0fBor bldg, . at0.)
+ HOMICIDE - - \ . . ) L
21d. TIME (Mogth) (Dey) {(Year) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

%3 WHILE AT ] NOT WHILE
INJURY WORK AT WORK

z.1 hercby cerhfyt ot I atiended the deceased from &-LLQ_, 19'26., lo , 195L, that I last saw the deceased
b 2 , and that death rred at _é_ﬁ._ m., f¥om LUl causes and on the dale slaled above.
— T -]
(Degreo or title)? | 23b. ADDRESS 'Kl I 2%. DATE SIG

24a. BURIAL, CREMA- | 24b. DATE \\l 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATICN (Oity, town, or county) {State}

TION, REMOVAL (Spweity) A .
Rem, & Burial 7-13-56 Armstrong, Missouri

DATE REC'D BY L%(:E%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

2,62“5"& .‘Mﬂ/w 1 Mellody-McGilley-Evlar K. C, K. C., Mo,

WRITE PLAINLY—-—ﬁ'SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(t_mcd Embalmer's Statement on Reverse Side)




.3

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,.............

BY e, OF By oo it rr i nrea e eae st e .

working under my personal supervision..

Student -..o-cciooiiiiiiiin it i cieaars
Signature of Student Embalmer

/(ffk

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

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 sign in his OWN handwntmg

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

>




