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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Fl!e&fmuﬁonﬁhptrﬁt No..... :i ]W?

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........./d_.a..._ﬂ__ -

State File No 88()2 hd
Regisivar's No........__.ﬁ..:;gg_.._

1. PLACE OF DEATH:
() County..._dackson
@) City or towm._.... Kanseas CAty

(c) Name of hospn.al or fnatitution:

4216 Roanoks Road

v

@ saee.MiBSOUry

{c} City or town.........

2. USUAL RESIDENCE OF DECEASED:
@) County. Jackson é“\)
Kansas City ;g

(LT outside city or town limits, write “RURAL")

@ Steet No. 3216 _Roanoke Road

(If not in hospizal or institution, write street number or location) ¢ (T ural, give bocation)
(&) Length of stay; In hospital or {nstitution
PEth of stay ,: pital {Specify whelber {e) Citizen of foreign country? no (Yes or No)
In this community 30 years
yenrs, months or days) If yes, name country. no
MEDICAL CERTIFICATION
3. {¢) PRINT
NAME.___.. Atth L. . Green
— TRy 20. DATE OF DEATH: Monch MAICN - day.._220d
3. 1 teran, - . {¢) Socia urity .
) live 4 year. I 945 hour 2 -minute _..____ ,B....M
name war. no No. 87-12—29 O / d‘}
21, [ herehy certily that I attended the deceased from.  Y-€84s2 S 1) AL
5. Caolor or 6. (a) Single, widowed, married, 9., % 72?’_ et lﬁ
1 sexMale ) race.....IRAB e [ divorced MAYY LA, || that r1ast saw bt ative on AF K. o 193
6. (5 Name of husband or wife ... 6.°(¢) Age of husband or wife if {} and that death occurred on the date and hour stated a Duration
Mrs Clars._ Cy'een e alive. B0 years || Immediate cause of death (= lept LKL % A m

7. Birth date of deceased... June Igt;h. 1883..0

2776

Day) Yonr)

8. AGE: Years Montha Days If less than one day
61 7 B/ I2 hr. min

9. Birthplace..... .. IRxd lana {

{City, town, ox ¢couniy) (State or foreign conntry)

[Other conditions__

Due to.|

Due to

{Loclude yregnancy within 3 months of death)

11. Industry or busi TP PHYSICIAN
. or findings: 9

a 12 NameEug ene Gl"een i . . Of operations_ ‘ L Underline

=

= | 13. Birthplace Ind lana. X = - I - ?ﬁggﬁ?‘
| (e wn, or county) tate or foreign country’ Of autopsy........ should be

a{ 14. Maiden name. “U‘ﬁﬁn own o autopsy cha;‘% sta-

tigt. V.
s 15. Birthplace Unkn own i .-
= P T Re——— Boots e Toreian comaes) 22. If death was due to external causes, fill in the following:

Informane MT'8_Clara Green

(a) Accident, suicide, or homicide (specify}

16. (o)
(5) Address_ 4216 Roanoke. Road e rsesremeensrossane (&) Date of accurrence
17. (a) o () Date thereof.._ 2= 2k = 45 () Where did injury oceur? ity ot W) Coumin)
(Burial, cremation, or nml)_ ) (Month) (Day) (Year} (d) Did injury occur in or about home, on farm, in industrial place in pubhc placc?
(c) Place; burial or cremation.. __Mh__MDr lahmc-em et‘ ery
8. (a) Signature of funeral director. Y. 18X _Funeral Home While at worklg? . ooty trps 3:{;“:;05 .
@ Address_ I8! Q0_Linwood Kansg ; Py O o
174 ® . 23. Slxnature ...... e e (M D.occotbeshem I7G
19- (@) (Dats roceived local repistear) A e aeer e ciga o Il Address PO/ L m A ... Date signed PF Foad

(Licensed Embalmer’s Statcment t{l Beoverso Sidc)

7



working under my personal supervision.

- P

the above constitutes grounds for revocanon of license.) L

If thx,% body is not embalmed, fact should l:-e so stated above..
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STATEMENT BY LICENSED EMBALMER : ‘ o
. . : L
I hereby certify that the bady whose name is recorded on the reverse side of this certificate was émbalivied by me, or by ]
! T . ' o |
.......... .+ Registered. Apprentice No ‘ ety |

P, O‘Address/gdd{f

Note: The above MUST BE SIGNED BY THE LICENSED LMBALMER in his OWN IIANDWRITING.

(Failure to comply with




