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FILED SEF 30 195/

THE DIVISION OF HEAL TH QF MISSOURI

STANDARD CERTIFICATE OF DEATH

08 ...

STATE FILE NUMBER

Registration District Neo. l"z Primary Regns!runon Dmrlct No.. 100.__0__.. Reglsrrur s No. No.._ lo.l,5_ S
1. PL.E(C)E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslituiion:'Resé'de_n:_e befére
X UNTY . STATE : . b. COUNT. admissio
° Buchanan ° Missouri Buchanan
b. CiOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTR‘I’ y Inside Limits
ToM  8t, Joseph Yos fe Mo L om_St. Joseph W, | vl w0
c. EgLﬁ. NAM%O%{ g 1) |naos al, gnv_g Iocm Length of stay in 1b d. STREET (If outside, give QscationT Reside on Farm
SPITAL . i ADDRESS
INSTITUTIO fl ért)%ee Lifetime ">2115 Lovers Lane Yes[] Ne[X
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Y ear
{Type or print} QF
Joseph A, Greenfiield DEATH September 19,1957,
5. SEX ¢ 6 COLOROR RACE| 7. MmaRRIED ] NEVER MARRIED[ ] B. DATE OF BIRTH 9. AGE (In yoars |[F UNDER 1 YEAR} IF UNDER 24 HRS.
5 st birthday) { Months | Days Hours Min.
Male Vhite wi owvorcen[ ]| May 10, 1877 86

10a. USUAL OCCUPATICN (Give kind of wark donw [iQbt KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} {/| 12 CITIZEN OF WHAT COUNTRY?
during moss of working life, even if retired) INDUSTRY ’
Ket. Hon Chairman | Stock Yards Bank | 8t, Josevh, Missouri HETY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J.A,Greenfield Julia C. Dowling Florence Greenfield
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Yes, no, or unknawn) {1 Yeos, give war or dates of service) . .
No J4AR=14-8R04 | 1frs, Flarence Dsiley St Insenh, Mo
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).) . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND BEATH
IMMEDIATE CAUSE (a) . TErirnins A Y0
- - . 7
Canditions, if any, . DUE TO (b) ,q MM ) W M
which gava rise to } 7 — r 4 / d
above cause (o),
tating th der-
g ryrn.gngcuu.uwl‘u::. DUE 7O (C) LI 50 o
| PART-Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dlseass conditisn givan in PART | (o) L 19. WAS AUTOPSYQ/
s PERFORMED?
g YES[ ] NO
&= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or. PART Il of item 18.)
w
© O O O
& 20c. TIME OF  Hour  Month, Day, Year IR
' INJURY a.m. .
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoraboutheme, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE 0 farm, factary, street, office bldg., etc.) . e -
WORK AT WORK 4 - . MR 4 /

| unended the daceased from

é"/’a’a /5’ 3

. 2;]
Deuth oc:urj;d ul

12:20 P,

- {Degree or tit

and lost saw mdiva on
m on the date stated Sbove; and to the best of my kqowled e, from the chuses stgfed.

#BURIAL, CREMATION,
REHUVA_L( weify)
-Buria

23b\DATE

2. Name of CEMETERY OR CREMATORY

Sept. 23, 19%Mit. 01ivet' Cemetery

24. FUNERAL DIRECTOR ADDRESS
Heierhof'fer~Fleeman, Inec.,St.

Joseph Mo I

2 ATE RECD. 8Y LOCAL REG.

25,/75°7

(Licensed Enmmf'ﬁmm.m on Reverss Sids)




.. .. " STATEMENT BY LICENSED. EMBALMER L 5

’1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me; or by ........ielld eeverenae errerearreetreres etrreeerretirrrrenny e irrieisssssserannienens; Student Embalmer No. ..........

working under-my personal supervision:

Student ..ooeivniiii e ' Signed’.%.... e

Signature of Student Embalmer

-Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatxon of license).
- If embalmed by a STUDENT, he also shall sign in his OWN-handwriting. - -
R this body is not emhalmed, fact should be so stated above.




