MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH —63—006384

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
i [ STATE FILE NUMBER
_....Pr]mary Registration District ' No. __ -__o_:'-__kngish-ar s No. ?-----.’?3.6

1. PLACE OF DEATH ~ ° =% l 81303 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before

COUNTY 7 =,
a. Jac kS on 8. STATE MO . b. COUNTY C ass sdmission}
b. CCI)LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY inside Limits

TOWN Kansas City 3 Hours oW Belton | Yo I No D

¢. FULL NAME OF (If NOT in hospital, give location; inside Limits - d. ST, i R ; i
T e g ) nside Limits .EDRDEEEES (Hf cutside, give location) Awide on Farm

insutumion Baptist Memorial Hosp. |YestKNeDO 115 Red Bud Lane Yes O No OX
é. HNAME OF .DECEASED Firsll Middla Last 4. DATE Month Day Year

{Type or print) OF
Infant Boy Greenlee DEATH Feb. 2 1963
5. SEX 6. COLOR OR'RACE 7. Married [1  MNever. Married [] [8. DATE OF BIRTH | 9- AGE {last birthday}- | IF UNDER | YEAR IF UNDER 24 HR
Male White N@wieadd Mlarrieed 0 [2-2-1964 Months D'v'_l Hgurs [ Min.
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

SR e M e reed Kansas City, Missourf USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Ralph E. Greenlee Mary Kat hrvn Klu mpp —

15, WAS DECEASED EVER IN U.S. ARMED FORCES?2 114 SOCIA1 SECURITY N INFORMANT Address

e "Nb""k"“")“":y"' REHE ™ ° Ralph E. Greenlee 115. Redn Bud Lane

T8. CAUSE OF DEATH (Enter only one cause . . DEILUILL,  1VIU INTERVAL BETWEEN
PART I. DEATH WAS'CALISED BY: ONSET AND DEATH

IMMEDIATE CALSE (a) l'z‘!!%_ l\lﬁ}\x’ 'Q".Q& 2 E;@. lfm‘ . :"I.' X
N
Conditions, . if anv,] DUE 10 (b) E% k b!. d'-:ru\rh‘\llsd_, 3 our s

DO NOT WRITE ,
ON THIS STUB AMENDED

I Registration District No.

V§ 300
Rev. 4/ 59

1

2 o'l 7’[ 2

DATE AMENDED

0
0

DOCUMENT

which gave rise 10
above cause (a);
stating the under-
lying causs [ast

DUE TO (¢}

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, l.f deceased was femals was
disease condition given in PART | (a) there a pregnancy in last 90 days.

1 Yes | O Ne I O Unknown
19. WAS AUTOPSY 20a: ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 'IB._)
PEREDRMED? - a | )
- YE NOoO
[ 20c. TIME OF Hou “Month, Day, Year

INJURY (XN
.,

20d. INJURY OCCURRED 200, PLACE OF INJURY {e.g., in or about heme, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AY WORK [ farm, factory, street, office bldg #1¢,)
NOT WHILE AT WORK-(O

21, | srtended the deceased from 2"" L3 10 2'11! ‘—\ and last saw maliva on .:‘lll‘-!'
i G’ Lo "]Llu m "on- the date stated above; and to the best of my knowledpe, from th'a causes stated,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Daath’ occurred n

372, SIGNATURE N itra. (Degrea o titis) - ] NS ADDRESS 22c. DAYE SIGNED
Wﬁm mM-h- Hickman Mills. M, elinie 23j63

23a. BURIAL, CREMATION, | 23b. DATE __|'23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL {Specify) . . .
RBemoval 2-3-1963 Greenlawn Rich Hill, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY .LOCAL REG. | 26. WR‘S:S}GNATURE

Stine & McClure, Kansas City, Mo, |2 - ¥ 63

{Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK
| OR
TYPEWRITER RIBEON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

L4




'STATEMENT BY LICENSED EMBALMER

| hereby cenif\;--fhat' t!:le body whose né]'hé '}SfrécorAe'; on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

© Student

Signature of Student Embalmer -

Licensed Embalmer No..& ,“ ELS

P. O. Address

[P = ..'. i
t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m *his. OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shail sign. in his OWN handwriting, "'~ -.:
I this body is not embalmied, fact should be so stated above. " . o




