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

o Address....2l8k and State Line, Ke Ca,

o

: v 0G1

DEPARTMENT OF COMMERCE
Bureavu oF THE CENSUS

e

MISSOURI STATE BOARD OF HEALTH

In this community.
ynary, months or days)

IInlnawmn,

STANDARD CERTIFICATE OF DEATH suw rue v 30940
Ny

Registration District No.______39% Primary Reglatratlon District No..— . 1002 chutrar s No. 351 §3 b
l;fPLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASEDh

(‘a) County. Jagckson,

(® Clty or town Kansas Uity, s (a) State ®) County.

(It outaids city or town limits, write "RURAL" and nams of township}
(<) Name of hospital or institution: () Clty of t
Ste Luke's Hospital, (TT cutelda city or town Hiiia, write "RURAL")
{If oot in hospital or institation, write street number or location) :
) : 8 davs ) Street No 915t and State Line,
(d) Length of stay: In hospital or institution = (;n“;' (d) ({F roral sive ocation)

(¢) If foreign born, how long in U. 5. A.2. INOa....... .

Joe Bs Green,

P -

»

(g} PRINT
FULL NAME

. (b) If veteran,

" 8. (&) Sodlal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..September day __Hth,
194{1,___ our, . 1230 minute......_.E.n....._.M.

Te

-

5. Birthplace.

(City, 1awn, or caunty) {State or foreign country)

18. (a) Informant . .__}.&xﬂl_ﬂ_bﬂl__ﬁmm

&) Date thcreof.......a.
(Month) (Day) (Yoar)

() Place: burlat or cremation FOI'GS"."_ Hill Cemetery‘,
18, (o) Signature of funeral director Stine & MeClure,
) Address_ 0250 Gillham Flaza, K. €., Mo,

17. (a) T
arial, cremetion. or

73 B gz

" 0 S8 Bad V10

{Reglatrar's signatore)

tistically.

pame war, Moo ./ No...#...in...D.iﬂt]:iil t O
21. I herebyTcertify_that I attended the deceassd from.
5. Color or 6. (a) Single, widowed, martled. 1940, to..... S‘.Ar 5. 5% 19 _m.
t "
4. Sex e race. divorced. M&I_E__ed that Ilastsawh 2 #4 aliveon & a0 9 &% i 19..3:8.
6. (b) Name of husband or wife.. e B, (£) Age of hushand or wife if || and that death occurred on the date adq hour stated above.
Mabel G ; Durasion
reemn, alive____ 91 vearsl| Immediate cause of death :
7. Birth date of decmd..__.._b_!_g.._v ember 91.__. .]_'_§§_§J.._.___._._... weme el . 5 ";?M
- (Month) (Day) {Yoar) - - [ 4
8. AGE: Years Months Days If lees than one day Due to....
51 9 26 hr. min T e , .
[} Due to_ J— s
9. Birthplace Texas, -
(City. town, or county) {Stats or foreign country) p—
i i - < Othy diti
10. Unual oceupation....... D8 trict "Sales Manager,: || Other conditions om0 77 %7
11. Industry or busi X 4 YSICIAN
8 {12 Name___-William Green, [ || Hegr e —
E i thU g
= L 18. Birthplace - X85, & cause
o (City. town, or cuunty) {Stato or torcign country) of aummyﬁgmbﬂ‘?wid‘az\___ :’l?i:glddal:]:
E 14. Malden name. . - ¥ o N , charged sta-
¢ MOEMH. .._..ik&qa.a_ M

22, If death was due to external causes, fill in the foll'owlng:
(a) Accident, suicide, or homicide (specify)

(» Date of occurrence
{c) Where did injury oocur?.
{City or town) {Coan {Stats)
" {dh Did injury occur ln or about home, cn fa.tm. in tndustrial plaoe. in pubuc place?

7 "

Spdry type of place)
e at work? >~~~ ¢ {e) Meanl of injnry.

23, Sgnalu.rp \?0/1)\/ m..

a

(Licensed Embalmaer's Statemeont on Revarso Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that.the body wh&se name is rec'_ordéd on the reverse side of this_certi}icate was embalmed by me, or by ..o

, Registered Apprentice No

Licensed Embalmer No Qj 7/ °7
P. O. Address / (V 7/90

Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply 1
the above constitutes grounds for revocation of license.)

Y ) .

If this body is not embalmed.\ above space should be left blank.
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