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“*USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L, M, Tillman

Doctor, coroner, etc. must use only-standard nomenclature in item IB. No symptoms will be listed. Al]
diseasos in Port | must be casually related. Coroner cannot certify to o death due to naturol couses.

)

FILED APR 161957

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13144

v

STATE FILE NUMBER

......-.._/..KZ_..Primury Registratien Distriet No. ..-K_Q_Q..-Z-_.... Registrar's Nal‘_%éau

PLACE OF DEATH
o. COUNTY Jackson

b. COUNTY

2 USUAL RESIDENCE (Where daceasad lived. |f Institulien: Residence balore
. STATE .
? ~-Missouri

admission}

Jackson

b. CITY (If outside corporate limits, give TOWNSHIP only)

rown Kansas City

Inside Limits c.

Yes# Non

CITY

Inside Limits
YesH Neono

11 Towm Kansas City
[¥3

<. Eg%},—l_‘ﬂm%gF {1 NOT inhospital, givelocation) L""ﬂ“‘._;‘y’!"“sy :" b 8. STREET (If sutside, give location) Resida on Farm
INSTITUTION 732 B, 10+h. S+ ADDRESS 2108 E, 26th, St. YosOl Nog
3. NAME OF First Middle Lost 4, DATE Month Day Year
DECEASED oF
{Type or print) CARL MACK GREEN veari Mgrch 25, 1957
S. SEX 6. COLOR OR RACE I 8. DATE OF BIRTH 9. AGE {/n yrara | IF UNDER 1 YEAR hiF UKDER 24 HRS,
an marrien K} never marrieo (J 28 l Tost birehday) Formmie T ot e PediRe
Male Negro winoweo [} oworcen [ Jalle y 1910 7

10e. USUAL OGCCUPATION ((Five kind of wofk done

dyring moat of working life, even If retired)

105. KIND OF BUSINESS OR INDUSTRY

§1. BIRTHPLACE (City and atato or ctx.m'ra

12. CIMZEN OF WHAT COUNTRY?

anitor Cit., Ha132 Kansas City, Mo. U.5.A.
13, FATHER'S NAME v |4. MOTHER'S MAIDEN NAME
Randall Green Nora Wilson
15, WAS DECEASED EVER IN U, 5. ARMED FORCEST 16. SOCIAL SECURITY NHO.|}7. INFORMANT Address

{Fes, na, or umknown)

No

{IF yra, 0ize war or dates of sarvice)

486-01-3662

Mrs, Ruth Green - 2108 E. 26th., St.

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditiona, if any,
which garve risg to
&),

DUE TO (b)/

1B, CAUSE OF DEATH {Enfer only one cause per line for (n), (b). angd ().}

NTERVAL BETWEEN
ONSET AND DEATH

Lo MﬂAxf Q_’/Lx,d/'/m

Death occurred at

e c:uu % 4 \
stating tAe under- .
Iying  cauge loat. DUE TO (c) ] L! 20
PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT BELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)} . WAS AUTOPSY
. PERFQDRMED? }
hie, aao,M,AJél ves vo )
20a. ACCIDENT SUCIDE HGMICIOE [ 206, DESCRIBE HOW INJURY OCCUREFD. (Enter noture of injury in Part for Part 11 of item 18.) ¥
20c. TIME OF Hour MoniA, Day, Year
INJURY  a, m, .
i p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NoTwHLE farm, foctory, street, office Bédyg., elc,)
WORK AT WORK
21  attended the deceased from . to and last saw ,‘:e'; alive on

m on the date stated above; and to the beat of my knowledge, from the causes stated.

2Za. SIGNATURE

23a. BURIA

3

e A G

22c. DATE SIGRED

Jcntun!on. )
Burial "

L
1

23

L

NAME OF CEMETERY OR CREMATORY
Cen,

23, LOCATION (Cifp, torcn. o7 county)

Kansas City, Mo.

J[zé_’?ﬁz

7 (Stat

E
. BB

ADDRESS
.

1212 Vine St.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE
-

,_?,J.y—\s"_? QWW

{Liconsed Embalmer's Statement on Reverss Side)




STATEMENT BY LICENSED-EMBALMER

i
'

I hereby cérti.fy that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by ......ccoon.. e e e eaneaeeieerm e eearaaerantrarannnnaan eeeeraierianas , Student Embalmer No..........

working under my personal supervision..

Student ..o caa e
Signature of Student Embalmer

Licensed Embalmer No...3178
P. O. Addressjzznlg-}[@.e.!..ﬁa.‘;

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’ handwntmg
H this body is not embalmed fact should be so ata:ed,’ahg b




