5. No. 2
M—8-43
53-17-39
I X37823

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

DEPARTMEN’T OF COMMERCE

-

HIAED PR, 6 194877

A—-

E15|

BUREAU OF THE CENSUS .

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_,/dg_z_.a

3820
1162

State File No

Regisirar's No.

1. PLACE OF DEATH:

{g) County
(#) City or town

Jackson, "
Kensag City,
(If cutxide city or town limita, writs “RURAL" and pame of townahip)

(¢} Name of hospital or institution:

oo .Rasearch Hospital

(d) Leagth of stay:

In this community

{If not in hospilal or institution, wrile street number or location)

In hospital or instituton......... = day (3]

3 days

(Spe(-:.l-fy whether

yeers, months or days)

2. USUAL RESIDENCE OF DECEASED:

o7

(@ State__ HONsas \.. (8} County yd f/
© City or town Greensburg,, ,,
(If outside cily or town limits, writa “RUHRAL") [y

(d) Street No. =

-

{[f rural, giva location)

no, I'YE or No)
X

(#) Citizen of foreign country?

If yes, name country.

MEDICAL CERTIFICATION

3. (e) PRINT M . y B
iL name_ Mrs. Ketharine K. Greenleaf. . +
ru E : PR 20. DATE OF DEATH: Month M&T'Ch day... 14th,
3. () If vet ) 3. {c ia| urity
@) 1t veteran ear_.__ L& 4.4_..__.__.__hour - 4:00 . ......mmute ....... B e M.
name War, nao No.. 11Q e
bl 21. I hereby certify that ] attended the deceased {rom
S.fulm]' or 6. {s) Single, widowed, married, 4 j— / i lﬁﬁ., o 3 — LL/ w{f-ﬁ
- * P - - . »
i sx Female | /o lhite divorced MBTTI6G.,. || that 1 1ast saw b e alive on 5 — )% )
6. (b} Name of husband or Wif€....._..ecoonoe. 6. (¢) Age of husband or wife if || 22d that death occurred on the date and hour stated above.
Jesse W, Greenleaf alive_._...z_.l....._.._...years Immediate cause of death
; AN,
7. Birth date of deceased . SOPLember 9 1872 2N
. (Month} {Day) {Year) y P 4
8. AGE: Years Months Days If less than one day Due to_.__g’/q W‘/\.
ol
71 6 5 hr. min.
0. Birtholace Pennsy lvania, 7 /
(City, town, or connty) ~ T 7 (Suats er foreign country)
. Housewife, Other conditions
10. Usual occupation 7o Clnchudds pregnancy within 8 manths of death)
11. Industry or business * N B V.. | pa¥SICIAN
a 12, Name Jermes R. Kane, N e ,,;‘m‘}ﬁf_;... =5 a\‘\ _______ U—ndaune
E 13. Birthplace Unknown , y J . g‘hﬁg‘é::‘g
Smu 1 try) N hould b
E 14, Maiden same.. CHERETFTHE Strickler oo Of autopsy charged sta-
; i tistically.
é{ 15. Birthplace ity oo o conate) Pennsy(sl}n:i?:ﬂi"wmuﬂ 22, If death was due to external causes, fill in the fotlowing:
A ¥ = e - — -
16. &) Informant Jesse W. Greenleaf, (a) Accident, suicide, or homicide {specify)
o Address. O¥OeDSDUrg, Kansas, (t) Date of occurrence
. (o) . Remomal . @) Datethereot.. 9m14=%4 (c} Where did injury occur? o e s P
(Barial, cremation, or ramaoval) G b (Manth) (Day) {(Year} (2) Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: Burial or cremation reensburg, s,
- f ploce)
18. (a) Signature of [uneral director Stine & MeClure, While at “work . ‘idmns of Iniury,.y‘z;.._..____...
3235 Gillham ¢ : _@/@g :
(b} Address. 2oy Ul 2 IlA] "Plaza,,K g MO 23, Signasre. . 4 (M. D.orother)...._

19, {a) t?

- -

—-

) W

{Trote received Iocufreuiﬂnr) (’H:rn.ul.mr . llunnlun)

K Date ﬂgneﬁ//éf/yf

'Add@nﬁw

{Licenscd Embulmer’s Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER - -2
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by‘f me, or by ...t
‘ 1 . . L
. - ., Registered Apprentice No . ST
working under my personal supervision, . . ‘ : .
- t - N . K
ek bl H 2, '
S:_gne O S
1) N LI : I
P.O. Address e . G L, . ’M«-o _____ A
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL_MER in his OWN HAI\TDWRITING (Fm ure to comply with
the above constitutes grounds for revocation of license.) . - - . R V.

If this bOd)"lB not embalmed, fact should be so stated above, - '




