MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH, =6:3—~-020098

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

. a i " STATE FILE NUMBER
DO NOT WRITE AMENDED Registration qigs 7Z_Jrimary Registration Diatrict No. / Qox—. r's No. 4 . )

ON THIS STUB X & §: ZOE
1. PLACE OF DEATH - - 2. USUAL RESIDENCE (Where decessed lived. W institulion: Residence Boforg

a. COUNTY Jackson s stalE Miissouris coonty Jackson addnlsion)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(I)TY inside Limits
R . . LI A
town . Kansas City 20 yr. - rowv'  Kansas City Y B No

- FULL NAME OF (HUNOT.In hgspital, give.location inside Limits d_ STREET If cutside, give locoth i
HOSPITAL lb b K’ ¢ J nsice Limi fo%uess [ ide, g fon) avide on Farm

|Nsmuuogt Joseph's Hospital Yos §F No [l : 3213 Lexington Yo 0 No-

. NAME OF DECEASED First Middle Last 4. DATE Month Day

- - Y..r
{Type ar print] William M. Greer DEATH :May 19 1963

. SEX . 4. COLOR CR RACE 7. Married PF  Never Married 0 {8. DATE OF BIRTH | 9. AGE (last biﬂhdny). iF UNht‘iER 'IDYEAR IF UNDER 24 HR
i : ido T : ‘Months - H Min.
~Male . White Widowed (1 voeed O 11 .13-1905 58 S

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE [City and state or country). | 12. CHIZEN OF WHAT COUNTRY
during n of klng 1ife even if refired)

nspecto U.S5. NAVY Ballymena, Ireland U,S, A,

l:ln FATHER'S NAME "13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Wm. Greer Sadie McQuitty - ' Sue Greer

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. [17. INFORMANT Address

N ki If i d of serv ) .
(YN orun mw")I( Y3 Glm war of detes Sue Gray Greer, 3213 Lexington
6. GAUSE OF DEAT (Enter only ons couea per ine e TNTERVAL BETWEEN

ART I. DEATH WAS CAUSED BY: - . | ONSET AND DEATH
IMMEDIATE CAUSE (a) M ]

Conditions, if sny, DUE 7O (b)
ich gave rise to

above cause i),

stating the u

lying cayse Ian DUE T

4 ~7 / 7 F S=L A
PART 1. p i i i PARWII. It deceased was female was
i )

V§ 300
Rev. 4/59

DATE AMENDED

[
Z
[TT)
=
=2
(V]
O
o

there a pregnancy in tast 90 days.
O Yes O No | [ Unknown

20¢. TIME OF  Hour  Month, Day, Yesr

INJURY &.m.
p.m. Ld
20d. INJURY OCCURRED CE OF INJURY (e.g.. in or about homs, | 206, CITY, TOWN, OR LOCATION

WHILE AT WORK [ tafp, factory, street, office bldg., etc.)
NOT WHILE AT WORK [] i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD:OF

MEDICAL CERTIFICATION

. | attended the deceased from i —and last saw ir Lo
m on the dste stated above, and to the bes my knowledge, from the.causes stated.
77
22b. ADDRESS . . 2.'2:-. DATE SIGNED

USE BLACK INK

TYPEWRITER RIEBON
SHOULD READ

(State}

[ af BUR |, ‘.--- - \ TER

= . May 20, 1963 St Mary 2 (zse?:gzgzll;}:v TOCAL REG.
| * MEtheamovacGllley—Ey‘iarssFuneral Horhe G eLo-b 3 |
—1800-Fast-Linweed—Kanses—Git

M
[LIcon);ed Embnlmnr’- Statement on Reverse Side).

ITEM NO.




[
¢

'STATEMENTY. .BY . ucsusgn EMBALMER

| hereby certify that the body whose name is recorded on [the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

.i\

working under my personal supervision.

Student.

Signature_of Student Embalmer

Licensed Embalmer No 3

P. O. Address.

Nofe: The abeve MUST BE SIiGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to comply
with fhe above constitutes grounds for revocation of license). .

if embalmed by a STUDENT, he also Shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above. 13

+ * -




