DEPARTMENT OF COMMERCE
BurBAU oF THE CENSUS

Registration District No........m 2.2

599

#

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

mary Registration District No.. o 20t

37571
State File No.
Registrar's Nom...Aj_ﬁg.....

1. PLACE OF DEATIIL:
{a) County.

(b} City or town
{If outside city or town limita, write "RURAL™ and name of t
{c) Name of hospital or iss H )

%p
'(-{ e

Jackson
Kansgs City

“YNary's Hospital

{d) Length of stay:

In this community.
years, months or daya)

{If not la hospital or jnstitation, write strest nomber or locntion}
In hospital or inatitutlon

{Spocify whether

2, USUAL RESIDENCE OF DECEASED:

Missourl Jackson

(o) State. () County.

Kansas City
(1 outside city or town limits, write "RURAL")

7303 Madison

(1t rural, give location)

(¢} City ortown

(d) Street No.

(¢) If forelgn born, how long in U. 5. A2 years.

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

. @reivt John Allen Greaves MEDICAL CERTIEICATION
FULL NAME /
20, DATE OF DEATH: Month Wl S VS day.
3. 0 ;faz::t::r XX 3 i:: Soc):elXSecunty ymm/ﬁﬂ.ﬂwhomm.mﬁ .minute 3..(3 P ML
21, I hereby certify that 1 attended the deceased fro d 3./?0
Male 5. Color or 6. (a) 'Sinxle, wldow§i. lin.n'led : 19 o e 2) 1990
4. Sex race divorced that I last saw h.£daq. alive on o a{" 3. ez 10560
6. (b) Name of husband or wife. . _.ceuee. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
XX f‘l XX 6”" Imm?y cause of death 2.
7. Birth date of deceased Oct. 3 194 o ,7 2L
{Mantb) (Day) (Year) |1 Wt,ﬂ__
8. AGE: Years Months Days If leas than one day Due to. e S ey
0 0 0 ‘ é i N
g . "\ —_min, Due to I =4 q
‘9. Birthplace Kansas City MO. 0 n )
(City, town, or county) (State ar foreign mnnl.rrl), -
Oth dition
10. Usual occupation None ] (laclud preguasey within 3 montha of deuth)
11. Industry or business PHYSICIAN
E{u'mm' John Allen Greaves I | Haier Sading: - —
ame.._. rreree oper2 Underll
2 L1a. Birthplace Kansas City MO, S 3&:?%;:‘5
r or oe, lorelgn country,
14. Maiden nnme_.. m ﬂue ..g_hk‘l D Of aatopsy. \ m;&f
'} 15. Birthplace Enid Okla : ‘ tistically.
-] : ; (City, town, or county) (3tato or forsign country) 22. If death was due to external causes, fill in the following:
16. {a) Informant {a) Accident, sulcide, or homicide (specify)
Mrs. E. A, Greaves
. (Bend ] 703 MEAI SO, =/ 77O
{Barial/c al.inn.w mmvll)} P i %ﬂ (Dn) (Year)
H N
(c) Place: burial or crematio: it lo &
18. (s) Signature of funeral dkﬁm‘r 4 ¢ W
(¥} Add a ‘_‘as biw, MO«
-1~ (D2
19. (2) 1]1-1-40 @ . A,

(Data recetved local registrar) {Registrar's signature)

(&)

Date of occurrence

g

(¢) Where did Injury occur?.
(Clty or town} l.r{n.l tate)
{d) Did Injury occur in or about home, on fnnn. in Indus pla.ce in puhli: place?
— Spacily t. f place) —
While at work? (Spect ’(’S"ﬁ of, jury...;{._..........................
23. (M.D.or other)m
Ad Date o K’

(Liconsed Embalmer’s Statement oo Roverse Side)

r




: ) ’ o S"'I‘ATEMENT BY LICENSED EMBALMER

.

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

3 , Registered Apprentice No

working under my personal supervision.
E - -

n Licensed Embalmer No 44/ QS 7

; | Pal‘Address %/ e %'

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

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




