fitel OCT 11 T~ -

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH R

STANDARD CERTIFICATE OF DEATH .

“k T

%lld:

‘State File Na

b |
Registration District No.__m.._._...... Primary Registration District No..,_.._lQ.Qz___. Registrar's No,
1. PLACE OF DEATH, - 2, USUAL RESIDENCE OF DECEASED: .
(6) County. Jackson

@ Cley or to Kensas City, Mo,

!l!’ ountsids city or town limita, write “RURAL"™ and nacta of tawnship)
{¢) Name of hoapital or inztitution:

622 Benton . 4
{If not in bowpitsl or institation, writc street number or focation) o
(d) Length of stay: In hospital or institution.....2-WORKS. 7
{Specify whether
In this community 30 yoars

years, montha or dayn)

(@ State.. Migsowrd = gy coumy _Jacksom
Kansas City, MO.

(Ef cutaide ety or town limits, write "EURAL™)

(d) Street No,...... SARTREFLEN tonemall Court .

{Ifrural, give location)

() City or town

(e} If forelgn born, howlongin U 8, AP e vesiierermre e Y CALS,

8. (a) PRINT

FULL NAME.... . Mrss. Maggie He Creen

8. (b} If veteran, 8. (<) Sodal Security

W
name war. None No. None
B. (Solor or 8, {s) Single, widowed, married,
4. Sex F race W divoreed Married

6. (b) Name of husbandorwife. . . ... 6. {¢} Age of husband or wife If

Joseph Green

MEDICAL CERTIFICATION
20

20. DATE OF DEATH: Month__ Sept,  day
9_149__ mlnute.....___r.,.......M.

hour. 7
21. I herebyZcertify that I attended the deceased: from-ﬂ"r—L—

LB .= 1944 _LZQ .1

that T last saw h48¢_ativeon___ L+ L F

and that death occurred on’the dagt andsho mled abave.

year. L.

Duration

Intmediate cause of death.

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

alive LA years
7. Birth date of deceased May 26 1872 - Jaey,
{Month) (Day) (Yenr) - - /
8. AGE: Years Months Days If less than one day Due ‘°-—-Q‘b—"%mm——
68 3 2l nr. - min 7
Ge T Due to . d ;-\), M
-9, Birthplace 5 : I !mny - . ‘_.. () -, -
{Ciiy, town, or caunty, State or forelgn coun C % N
. Other conditiona. W
10, Usual occupation Homemlcer !{9 (1 iy within 3 hs of doath)
11. Industry or business s Z PRYSICIAN
] M findings: ——
E{lz. Name Firestone B T T Yo o
4 nderline
& \ 13. Birthplace Ge rmany :ﬁ:gmg
City, town, or county) (State or foreign country) - Of autopey. m_"v should be
& (14. Maiden pame_ lah/s s sta-
E u mm tistically.
15. Birthpla .
g . ce. (P S ———  (State or foretsm conatry) || 22- If death was due to external causes, fill in the following:

16. {a) Informant. Mrs. M,C,Wenthe

(&) Address
17. (o) . Burial

{Borial, erematioa, or removal) (Month} (Day) (Year)

{6) " Place: burial or cremation_— Mb Yashington Cem.
18, {5} Signature of funeral director. .acm&—ﬁ&n;«lm

xt

) Date thereot___S50pt e 2250
- (d) Did injury occur {n or about home, on farm, }_n’i

(3 Address Kansas Uity, Mpe
19 @ Qm21nl0. ) Lo P Cordava—

(Daterptmived Incal regiatrer) (Registrar's signatore)

“{a) Accident, euicide, or homicide (specify)
(&) Date of occurrence Z

&

(¢) Where did’injury occur?,
(City or tawn)

{Caunty) (Szate)
ndustrial place, In public place?

P

3 nfily type of placs)
(¢) Means of injury.

(M. D. or other)__.__ )
Date s!zquf' ﬂ

(Licensed Embalmer’s Statement on Beverze Side)
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- ' STATEMENT BY LICENSED EMBALMER ----- N
I hereby certify that the body whosé name is recorded on the reverse siae of this certificate”was embalmed by me, or by...; ...........................

Registered Apprentice No

.-

o ' | Signed WM
. _ . .- Licensed Embalmer No.ﬁ? ‘?' ‘/‘/
-P.O. AddressW

) o 1
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL'VIER in his OWN. HANDWRITING (Failure to comply W
the above constitutes grounds for revocation of hcense.) . . .

If this body is not embaimed, above space should be left blank. .

working under my personal supervision,
- R
:




