ARE LIVISIGN UF AEAL TR UF MmiaallURI - v
pt. Health, . 44&373
., & Welfore F‘LED D EC 3 0 1957 STANDARD CERTIFICATE OF DEATH - STATE FILE NUMB 20
5. Public ES
Ith Service Registration Pistrict No. / 9,’? Primary Rcrgisrtrruﬁon_gillric? NO-..‘,/.ASJ_QZ-..-.:-:H — Reglstrur 's No. No.. ____8____,_,“,,,.._
o 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: Resclldancq b)efnm
, . COUNTY .. . . STATE b. COUNTY admission
- 5. 30 ° Jackson ¢ Missouri Jackson
av. 157 b. CBTRY (I outside corporote limits, give TOWNSHIP only) Inside Limits <. CJOTRY Inside Limits
. TOWN Kansas City YesgNe [ ||y town Independence, Yes [} No[]
c. Egls_]g_l;mﬁ%gl: {1f NOT in hospital, give location) | Length of stay in 1b " d. STREET {If cutside, give |oca’ﬁf’ L Reside on Farm
Al ADDRESS -
INSTITUTION Gen'l Hosp. #1 4 months 1408 S. Logan Yes [[7 Ne[X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
(Type or print} OF
| Viola Glea Green DEATH 12 9 1957
5 SEX t | 6 COLORORRACE] 7. mameoﬁuevsn marrieol]| & DATE OF BIRTH 3. APE. f,'i",ﬁ:;i n:m?‘eaé;?n lzxnosa z:“:Rs.
. as r TS N
. Female White wooweo[] ! oivorceo{ ]| Dec, 9, 1909 |
-2 100, USUAL OCCUPATION (Give kind of werk dona | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE [City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY {
g Sales woman Dress Shop Mondak, Montana U.S. A,
§; 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
¢ jpLaban Guy Smalley Roena May McGlothlin James Green
E 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= A4 k| n}h (If , give w d f |
E 2 oNpgy o v ’I‘ yeu give worordates of senvlee)  1282-09-4082 Leon Smalley, 10410 E. 36th, Indep.,, Mo.
z o 18. CAMSE OF DEATH (Enter only ons causs per line for {a), {b), ond (¢}.) INTERYAL BETWEEN
& u PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
% = IMMEDIATE CAUSE (a) Carcinoma of tonpgue :
= x
€ F s . R -
o o Conditions, if any, DUE TQ'(b) - - . LR
5 = which gave rise 1o
£ e cbove couse ({a), ‘i\
- =z stating the under- lq
s . 8 5 Iying couse last. DUE TO {¢)
£ ZEE PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the términel disease conditien given in PART § {a} 19. WAS AUTOPSY
-: I s PERFORMED?
52 &) . - /ves[X] NO [
-‘g’ > 524 = | 20a. ACCIDENT SUICIDE HOMICIDE "} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
- = - w
S O O O
§ 5 <N5[20c TIMEOF Houwr Month, Day, Year
- INJURY  am. ..
3 - o3k pm.” . .
gE g 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g.. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . - STATE
j e W WHILE ATD NOT WHILE O farm, foctory, street, office bldg., efc.) X .
i5 gl | worK AT WORK
E f 21. ‘I.oﬂenﬂod the decoased from Au?' 29’ 195? . to Dec. 9 o 1957 and last saw t]ﬂé alive on
% 5 Death occurred ot 7 ! A, m on the date stoted above; ond to the best of my knowledg-e, from the couses stated.
5 - 27a. SIGNAT (Degree or titla} & J-72b. ADDRESS 22c. QATE SIGNED
o
gz-8 v , P < 24th & Cherry - 12-9-57
b 230. BURIAL, CREMATION, | 23b. DATE 23e. NHAME OF CEMETERY OR CR’E‘MATOR! -| 23d. LOCATION (City, tawn, or county) A _{5tate)
B REMOVAL (Sg-cilr] . . s
Cremation}{12-10-1957 fElrnw.ood;.C'rematorv 1 Kansas City, Missouri
|,_: 24. FUNERAL DIRECTOR ADDRESS 25 DATE.RECD. 8Y LOCAL REG..| 28. REGISTRAR'S SIGNATI;lRE
Mellody-McGilley- Eylar Funeral Home LAy O~ S 7 I lerar Mi
‘ Licensed Embal Srat, R Sida
m 1800 E. Llnwood, K. C. s MO. {Licens. mbatmer’s Srotement on Reverse Side)




-
= C
I
5‘
STATEMENT BY LICENSED EMBALMER
I .hereby certify that the body whose name is'record?d on the reverse si_ﬂe of this certificate was embalmed

BY M, OF BY i ceee et enn s er e e snreranaansd i reeenecareararn e .» Student Embalmer No. .........c.c.......

working under my personal supetvision.

Student

........................................................

Signature of Student Embalmer

. PR Llcensed Embalmer 7( U
P O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Fallure
to comply with the above constitutes grounds for revocation of license). 7

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . ' -

"If this body is not embalmed, fact should be so stated above.




