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DEPARTMENT OF COM B

FLED BET™ 9

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

127

Stale File No,

Registration District No.__...........z.%g Primary Registration District No...... /dv?—- Registrar’'s N 0_3861
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jackson . . g/ 7
z;gﬂmwt Rarisas CIEy (@) State_ Missouri ® CoumydBckson -7/
1 T town 2
¥o ([T cutside city or town limits, write "RURAL’ and nume of township) (&) City or town Kansas C lty 5

ogpital or institution:
Cypress

(IT not in hospite] or institation, write streat number or locution)
(d} Length of stay: In hospital or institution

(¢} Name of

{If outaide city or town limits, writa “RURAL")

622 Cvpress

{If rural, give locution)

7

{d) Street No

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

] (Spocify whether || {£) Citizen of forelgn country?, (Yes or No)
In this community... 31 Years :
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
$.{a FRINT  Hattie Lytle Green
FULL NAME [ad
.Y PR — 20. DATE OF DEATH: Month S8ptember ., 2Z2nd,
3. veteran, 3. (¢ cial Security
) NO N vear. 1944 hour. minute 10 P- M.
name war. No. o 3 r; 2
21. I hereby certify that I attended the deceased from EomedB et 2
5. Cgolor or 6. (o) Single, widowed, married, 9. to 4 - o2 2 19-‘5&
A 3 .
4, Sex Female race, Whlte f ! mvorm..ﬂidﬂﬂ.....m.. that I last saw mm alive on q - ‘2 I 19 y
6. {8) Name of husband of Wife..—.ocoscrmne (6 (¢ Age of husband or wife if (] 30d that death occurred on the date and hour stated above. Duration
Homes Graen alive___ =7 vears || [mmediate cause of death (fildrdbcad). = L e
7. Birth date of deceased..... 2. 16 1866 . _
{Month} (Day) {Yoar)
8. AGE: Years Months Days If less than one day Due to mu:-w
\
79 5 6 RN .+ N 1 : 11 B ‘
. Due to
o. Birthplace _O81ine Co, __Kansas .24
) " {City, town, or county) * (State or foreign country) Q’ ? '
10. Usual occupation At Home NE—— O(Ehﬁ.r :-nndltmnq' within 8 ha of death) [
11. Industry or busi o PHYSICIAN
E 12. Name. J.Wc L}ftle . B ag;opner::ig:;q Underlt
: re T nderline
i th
ZE GRS — (5?_1:1? mjm : wh"ﬁ]‘%’é;u‘i
7o 1930 "'f““ or foce ¥ f aut shou
E 14. Maiden name ‘?& ine SChUV]- Of autopsy chn.rgeﬂ sme-
. J— tistically,
5 15. Birthplace No Record ‘ﬁ 22. If denth was due to external causes, fill in the following:
= \\ . (Gity, tewn, ar oounty) B (Smu or foreign euuu'l.ry) B . 3 )
16. (a) _iformant.. M18S Larraret C..Green. (2) Accldent, sulcide, or homicide {3pecify) ..ot e :
622 Cypress - * || (4 Date of occurrence.

(6) _Address....

. @ ...Burial (5) Date thereot.. 9= _29=1944
(Burul :mmnum:l.crremvu]) C

aLh) (Da’) (Year)
© PIace buridl or- cremauon. W ‘(/ & s ?'_/_"1
Mrs, C, L.Forst T

18.:(a) Signature of funeral director

4 Addn-s Kansa % City,.. Moo
19. (8-, (w."“ .= -152§Lq¢zaahg
ata reeerred local re (Repistrar's sigpatore)

(c) Where did injury occur?

{City or mwn) (County} 1e}
(&} Did injury occur in or abont home, pa farm, in industral place, in pubhc place?

(Spec:ry type of place)
ouee ) Meana of injury........

_ﬁﬁ (M. D.orother) ...

'th.le at, work?.. .

- Gy Tate !ign:d_Z:Zf-‘/f}c

‘&-._
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STATEMENT BY LICENSED EMBALMER

: I hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalried by me, or by

, Registered Apprentice No.. oo ,

——t -

working under my personal supervision.

Licensed Embalmer No.. 2. .37 % 9

& Nt
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL_\IER in hIB OWN IIANDWRITING (Failure to comply with
the abmre cnnstltutes grounds for rcvocatmn of license.) . e

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




