DEPARTMENT OF COMMERCE
BUREAU CF THE Cz‘qsus

EIED.DEC3L O,

THE STATE EOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No__ﬂdﬂl_,

State File No 4 O‘ﬂ
53»19

Registrar's No.......

1. PLACE OF DEATH: Ta ckson )
(a} Count;f
() City or town

Ransas Clty

{If outaido city or town limita, writs * “RURAL' ond name of township)

(r) Name Khoextacéﬁe!étfali Ho sp ital No.l

{If not in hoapitnl or institution, writs sireet numbeg or ltafll.inu)

2. USUAL IDENCE
ssour

Kansag Aty

{Il outaside city or town limita, write *RURAL")

4211 Indep.Avenue

{If rural, give location)

CE OF DECEASED:
f Jackson

State.

(3}
{c}

City or town..

{d) Street No.

{d) Length of atay: In hospital or Institutio N

: (Specify whather (¢) Citizen of foreign country? Q (Yes or No)
In this community...... 30 e anrg 7

yenra, months or dnye) If yes, name country
I)‘ PRIN MEDICAL CERTIFICATICN
LL NAME f"l Ade. Milion. . Green . .
sy if T = T () Soctal Securit 20. DATE OF DEATH: Month Dec: day 19th
3. (&) If veteran, - \e) Socia urity 1946 2 i 80 AN
H year..... 20, hour minute € e iMe
name war. None N04‘_99-14_".214. ©
21. I hereby certify that I attended the deceased from
‘M 1 (U 5. Culorﬁ}li t 6. {g} Single, widowed, married, - - 19 "lg "4:6
ale el /) .. s Qingle || Ty T A g

4. Sex divorced.. Single ----- that I last saw hi,m alive on 12 19 46

6. (&) Name of husband or wife... e 6. (¢} Age of husband or wifeif and that death occurred on the date and hour stated above. Duration
aliveo oo years || Immediate cause of dsn[*I'h
uberculosls
7. Birth date of deccased........... Dec - 2 9 l 903 Pulmonary
(Month} (Day) (Year) .
5. AGE: Yearg Months Daysz If less than one day Due to
42 11 | 28 ,
hr. it -
B 1 T YU VUV U VU UV US PO OV OO R
9. Birthplace Califnrnis N g s las e e BT R ) y
“ {City, town, or county) (Stata or foreign country) 2
- . REM I W Other conditions = [CIP
10. Usual occupation 18 ite r ) (Include pregnaney within 3 months of death) E}
11. Industry or business o E \’ ,_»* f <euen.| PHYSICIAN
B . . . “ 1 ajor findings: . R -
§ 12 “Name ____Thomas Ve Green ' : : "Of operationg’........._.>.:" N : - .
3 [} . the canse to
ﬁ 13. Birthplace Mi 83 OU.I"l < ; _ which death
(Cily, town, or coun| (State or foreign country) Of autopay .|should be
£ 1 : -
§ { 14. Maiden rame H'osa Hgf‘fmgn . A See above - L e ot
E 15. Birthplace, i w-;n G:E'ui ?Ouri' ;smmmhcin Zommoy || 2 1 death wes due to external causes, fill in the following:
= 1 * " ¥ - a - EY} 0
16. (c) Informnn' MI‘S " R_OS«:I. AQG a . - (e) Accident, suicide, or homicide (specifly)
" adaress 2211 Indepe. Ave. K.C. Mo. (& Date of occurrence
. i j oCeur?.

17. (a) Ririsl (5 Date thereot_L2=21=46 || @ Where didinjury Gty ooy oy Py

(Burml.cremuun,orremovnl) (Manth) (Day) (Yur)

f(dx%mbmmmammmthLﬂalyaxJJNJJ_Kanz_

18, (g} Slgnar.ure of funéral director. Weilert Funeral Hopm
) Address R’ahqqq City, Mo,

19. (o) M 2D

{Dats rocewod l-_u:a enﬂ-ﬁl‘)

h

W\.ﬁWw
T (Rexirur's 5 dres3

(d) Did injury occur in or about home, or farm, in industrial place, iz Dubhc place?

(}

(Specily typa of place)
() M

' While at N N OF IRFIS oo

(Licensed Embalmes’s Statement on Reverse Side)

3

7
7

ol 5 M {24. D. orothu—M
.Dit.K.Cc.Gen. Hosplté;t;@ 20-4

.




STATEMENT BY LICENSED EMBALMER

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

!, Registered Apprentice No

Mé? ........ aﬁa

working under my personal supervision.

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

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




