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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BURRAU OF TEE CENSUS

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

pi ;
Registration District Now.... 009, Primary Reglstration Diatrict No___.____ L0082 Regisirar's No, 3150
1. PLACE OF DEATH, 2. uzsmt. RESIDENCE OF DECEASED:

(@) County__dgckson '

() City or tovn. fe@0BA8_C1tY MOa ..o @ sae 2l 8s0UTT ® cauty S BCKSON

{12 cutaide city of tows heaits, writs “RURAL" a2d name of townehip)
(¢) Name of hosgpital or institution:

t. Joseph Hospltal |

(If not in hogpital ar institution, write stroet ber
(d) Length of stay: In hospital or insﬂ_tfﬂa

Kansas City Mo.

(It outside city or town limits, wrise "RURAL")

@ sueet %o, OUH0_Morningside Drive.

{11 rural, give locatiou)

{¢) City or town

pocify whetber
In this community. 53 YI‘S
years, ha or da . {¢) 1f foreign born, how longin . 8. A2 (] years.
3. () PRINT. K De :' GREEN _((_)Sb MEDICAL ;Eannctanon th
O T venns — ) f— "_"1;;""""""' 20. DATE OF DEATH: Month. S2BEHWEBL 45 5
. veteratl, . L€ ¥ 4
None Soctal ver LU0 o hew 2% . minste..._ P M
name war. No.—.—. p—
- —< /21, I hereby certify that I attended the deceased from i 3 A
5. Color or 6. (a) Single, widowed, marrled, 10.84 ¢ Lgels T 19. 0.0
Male . White I Marrled - £
4, Sex.,. LML ra et divorced.. kit - - that I last saw h. Lddn. alive on [ AAd hY . 19___4__?
6. (b)) Name of husband or wife.. 8. (¢) Age of husband or wife if [| and that death occurred on the date and hobir stated above. Duration

Mrg. Nell Green. alive___Y.
7. Birth date of deceased...8.8RUArY_ 2lat.. .1
i : (Morth) {Day)}

aumiensssners ¥ CRTH

67 .

{Year)

Immediate cause of death 2
PR th?g?@.‘m Sf /?' Ve
Piionrhd o hgmsan S

16. Birthplace.

(STIW er foreign oouuu—;)-

22, If death was due to external causes, fill in the following:

8. AGE: Vears Months Days If less than one day Due to
q 6 i ; 6 1“‘ hr min. T
|| o to..."..._._..ét__/é{_.. .._.__gcfz;.ur >
9.” Birthplace cork II‘Blani__._ 17 I}
(City, town, ﬁr‘ county) chi :(tt;'uu or foreign country) £ 1
. ’ ditions.
10. Usual occupation Agst, ire el . ‘O(’il::ll:l;:'l‘r;mm T R
11. Industry or business . PHYSICIAN
8 { 12 name £BETICK Green M perastons o
5] nderline
2 {13, Birthplace .I.E..Ql&;}d._ﬁ_si.. the cause to
a 37 "oz COuRYY, tate or gn country, b

é 14, Maiden nama._.__f.f_i...m.émielgm.ﬂﬁ.._.............._....__.._._. ] Of autopsy. zha‘;;fgg stb:
g _Ireland 5 sl
=

Mrs (.Ci"l\f"ém}'.nimf‘;?-e en
6440 lMorningside Drive.
. @ Burial 8/8/40

(Burial, ¢remation, or removal} (Month) (Day)} (Year}
(¢) Place: burial or mmadon.w__c@.-llgrx_c.eme.t_e.rl,,
18, (o) Signature of funeral &Mr_ﬂﬁllowﬁmﬁyp;p_

18, (g) Informant
(2) Address

{b) Date thereof.

(s} Accident, suicide, or homicide (specify)
{¥ Date of cccurrence.

(¢) Where did injury occur?,
(City or town) {County) (Stas)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

g, T pl: -
While at work?._.............,..._.._.( p.'.n“, (‘ey)p l\gea;:. gf injury___l__.__.._..._..“..
7N /
wt (M. D. orother)

@® AddrKv . % C;{%a .i? 2y st
. ug. 19 : AN ot Rk, S
19 ¢ )(murmﬁmhwlr:tﬁw)%) (Rogistrar's signature) Addresy....—— _ﬁ_l.%.q%mmﬁ Date signed. o
7

(Licensed Embnlmer’s Statement on Reverse Side)



Dr. Gist. ) .
Argyle Bldg. : _ - S o cL :

. o= e - e g . RPN

L

- - - STATEMENT BY LICENSED EMBALMER R

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

» Registered Apprentice No A é 71
working under my personal supervision. '

/
Licenscd Embalmer No ; ? g

POA.ddresu

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI\IG. (Failure to comply with
the above conshtutea grounds for revoeation of license.)

.

If'th.ig body is not embalmed, above space ahould be left blank. ) T




