G UNFADING BLACK INE—MAKE A PERMANENT RECORDA

WRITE PLAINLY—USIN

l FILED SEP 17 1949

T /
. BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zﬂ S PRIMARY REG. DIST. no.__,éd_ﬁﬂ_km,gmnm 3’?{‘8

30513

State File No,..

/I. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If | i resid before
a. COUNTY a. STATE b, COUNTY &, adiisions.
Jackson RICHMOND MO ' RAY %4
b. CITY (I outeide corpurnte limits, write RURAL and gve c. LENGTH OF c. CITY (If outside corporate timits, write BURAL snd glve township) il v
township)| STA ua this place) ' - ) \
TOWN Kansas City Missouri days TOWN RIC HMOND \ .
d. FH!‘%P?"PME QOF (If not in hoapital or institution, give stroot address or location) d.AsDrl;zRI‘ZEEErS . (¥ vural, give location) (
INS‘I‘ITUTION EESEA BCH HQSPITAL i
3. NAME OF - - ? ; '
DECE_AS%D 8. (Fiest) b. (Mlddie) c. (Last) 4. DATE (Montk)  (Day)  (Yeary
{ Type or Print) TCNY - PISHA PEATH SEPT 1 19119
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In yeam| W UNDER T YEAR | IF UNDKR 1o xS,
/ ) WIDOWED, DIVQRCED (8 fecity) last birthday) | Months , Days | Bours | Min.
v Al W WIDONER o 72 |
10a, USUAL OCCUPATION ((‘i-nklndohmrk 10b. KIND OF BUSINESS OR IN- {RTHPLACE (Btate or forelgn sountry} 12, CITIZEN OF WHAT
eaout i w, if rotired, DUSTRY COUNTRY?

.

—
.

1

15. WAS DECEASED EVER IN U.5. ARMED FORCES? I'15. SOCIAL SECUR;;I'J '

{¥ou, oo, ar unknowa) | (If yes. wive war or dates of service)

s -

18. CAUSE OF DEATH
. Enter only onecause per
line for (), (b), and (c}

. DISEASE OR CONDITION

MEDICAL CERTIFICATION

NAME OF HUSBAND OR _WIFE

ADDRESS

*This doex not mean ANTECEDENT CAUSES

the mode of dying, such

as heart fatlure, astheniu, 3
de. It meane the dig- | e underlying cause lazt.

" . DUE TO. (c)

DIRECTLY LEADING TO DEATH‘(B)' _%W/A -
Morbid conditions, if any, gising DUE TO (b) -
rise fo the above cause (a) stating . .

r e

core, Injury, or plica- -
tion which cauzed death, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions confriduting to the death but not

related to the disease or condition eausing dcumm 1B,

2. AUTOPSY?

19a. DATE OF OPERA- | 15b. MAJOR'FINDINGS OF OFERATION
TION :
. . ‘ . - 'IESD NDM
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (a.q..inorsbeus | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, fsrm, faotory, street, offico bide., ev0.) L ) Ates A ’ '
HOMICIDE
21d. TIME » (Month)  (Day) (Year) (Hour) 21a. INJURY OCCURRED |{ 21f, HOW DID INJURY QCCUR?
. OF - .. | WHILEAT{} NOT WHILE
INJURY | = | woRk AT WORK

2. I hereby certify that I'atlended the deceased Jrom
aliveon L~ 3  19.

1}% to _hL_ 19” that I last saw the deceased

%nd that death occurred at . J.2e="q m,, from the causes and on the date stated above.

23, m‘ﬂ. W. Greene’ ‘\1 (Demao::g)
. . vy ':", DS L T A 1%.‘

/9 3

23b. ADDRESS

Ve, Jueies B85

24a. BURIAL, CREMA- | 24b, DATE
"TION, REMOVAL (Bpecity F

DATE REC'D BY LOCAL
7 REG.

24c, Z‘ _.‘fE OF CEMEf_ERY OR CREMATORY . ¥, 0 11 N
WL— W ‘W »-

24 LOCATION (O1ty, takn, of county) (State)-

‘
(Licensed Embalmera Statement on Reverse Side’

25 FUNERAL DIRECTOR'S 51GNATURE ‘RDDRESS




STATEMENT BY LICENSED EMBALMER

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

Student Embeimer No.

Signed \%7“-‘4 g M

Signed.i.vssren §§Lk'ér'.'t"£n]£'.°|'.;;} ............. Licensed Embalmer No 4"(( 7 ?
P. O. Address._....._ _E_ A arneed < o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




