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

HiED MAY 16 1943

DEPARTMENT OF COMMERCE
Burgav oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

gty

STANDARD CERTIFICATE OF DEATH State File No.
Registration District No...___8 9.9 Primary Reglstration District No.____ /00 2— Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: A
{s) County Jacks on,

Kansses City, J

() City or town
(I outaide city or town limits, writs “RURAL™ and name of mfhip)

{¢) Name of hospltal or institutfon:

____.,711 West!35th:Straet

(il not in hospital or institution, write str¥at nnmber or location)

Jackson

>

Missouri ,

(a) State. (b) County.

Kansas City,

{If putside city or town limits, write “RUBAL™)

711 West 35th Street,

(¢} Cityor town.

4 1 X (d) Street No.
{d) Length of stay: In hospital or institntion ot whvetins {If rural, give location) .
In this community. 40 years, ) N ()

yoars, months or deya) (e} If forelgn born, how longin U. 8. A.? X years,

MEDICAL CERTIFICATION
3l e Mrs, Beulah L. Green, A :
20, DATE OF DEATH: Month_ADT1l sy 19%h

3. (¥ If veteran, 3. (¢) Social Security yearm"m.l"%l.m._hollr 3:00 minate A M.

DO

name wa:_..._i....no ] No.

L7540

T 21. I hereby certiiy that [ attended the deceased from..
+ | 5. Coloror 6. (a) Single, widowed, married,] 19......., to.... Y. Ig i J.
sep FEmMAle race ite divoreed__ ¥ Vidowed, ./ * 0 . .
VO _that T last saw h._& I alive ou# Y’ IX lﬁ. [y
6. (b) Neme of busband or W&o .. 6. (¢) Age of busband or wife if || and that death occurred on the date and/hour atated . Duration
_______ Lo Se Green, . mu_m,% Immediate cause of death ENAAAN,. ......-W._
7. Birth date of deceased AP I11 10 1879 K,
{Moath) {Day} (Year) U
8. AGE: Years Montha Days If lesa than one day Due m_ﬂ_%m_ﬁﬂieﬂmd_ M_{Yﬁ’
-2YVY Py W, =0
62 0 9 hr. min ]
. 7] Due to.
9. Birthp! Missouri 2 {
- {City, tawn, or county) (State or forelgn country) 2 E z ¥
10. Usual occupation et homg. i ey wiibin § of doath) """ %
11. Industry or businesa X ’fa PHYSICIAN
u L
E 12, Name John P. Logan,. Major gnpijﬁﬂm___xMAA 75l
= " ) { ) i 7] Underline
2 1 13, Birthplace. Missouri, thhejs:tése:g
. 3, forelgn x -1,[ [/ S [w eq
=t 14. Malden name. ﬁgmgﬂnﬁ“z Satoor o Of autapay. : mtlg n&e.
r 1
E{ 15. Blrthplace Missouri, - = : tistically.
= (City, town, or county) (State or forsign country) 22. If death was due to external causes, fill in e following:

Amelia E. Gregory,

16. () Informant
& Address_ 711 West 35th Sta, Ke Cas Mos
17. (a) Burial (b) Date thereof__4=21-
{Barial, cremation, or removal) (Month) (Dxy) (Year)

(¢) Place: burial or crematio ElIE'IWDOd Cemotery,
18. (a) Signature of fumeral dir Stine & MoClure,

o A 3235 Gillham Plaza, Ke C., Moe
19. (c@)‘/ /F'f(b) ﬂ? AL-W\

{ recei ved locaMexisirar) { Registrars o )

(a) Accident, snicide, or homicide (specify)
(8} Date of occurrence.

Where did 1 occur?,
©@ ojury {City or town) g aty} tate)
(d) Did injury occur in or about home, on farm, in ind place, [n pub!.!c plam?

(Specify type of place)
(e) Means of injury.._ ! )

e

‘While at work?
23. Slmatmﬁz— (M. B orother)........
Add:m_eé : —_ Date d; "W

(Licensed Embalmer’s Statement on Reverse Side)




i

v\.
v . o

~ ‘ . _ )
w,i

Dr. H. H, La.ne,

.

o . STATEMENT BY LICENSED EMBALMER' -

side of this certificate was embalmed by me, or by ...\

Registered Apprentice No... 0? fa?
S:gnpd d W W

Licensed Embalmer No / g < 5
P. 0. Addiess. 202 G 20,

The above MUST BE SIGNED BY THE LICENSED E}.\IBAIMER in l:us OWN [-[ANDWRIT]]\G. (Fm]ure to comply ¥

working under my personal supervision.

Note:
the above constltutes grounds for revocat:on of license.)

If this body is not embalmed, fact should be 80 atated above.




