DEPARTMENT OF COMMERCE
Burgavu or Tae CENSUS

S0ED ner 31 13

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._./ao_a-—-'

40607
5317

State File No

Regisivar’s No

1. PLACE OF DEATH:

(s} County Jackson .
® Cityortown..._ansas City

({11 outside city or town limits, write "RURAL’ and name of l.ownahm) :
(¢) Name of hospital or institution:

TrinttyrLutherdniHosp.
{If nat in hepital or institelion, writs streat n7l:=r tiap)
(d) Length of stay: it

In hospital or institution

. (Specify whether
In this community__:
yoars, mouths or doya)

40 urs.

2. USUAL RESIDENCE OF DECEASED:
(6) State Misso urit () County. Jackson
KXansas City

{If onuide city ot town limits, writs “IIURAL")

205 East 79th Terrcce

47
%
4

{¢) City or town......

(&) Street No
X (If rurul, giva location)
(&) Citizen of foreign country?... _ 7 BLL_ n {Yes or No)
if yes, name country, .. ol

3, (o) PRINT
FULL NAME

3. (b} If veteran,

rannie i,

Greenhagen
3. (¢) Social Security

No.mgg_-.

A0

n:qne war,
\_ 5. Color ar 6! (a) Single, widowed, married,
ssefemale | newhite divorced AT T ED

6. (b) Name of husbandorwife . ... ... 6. {c) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mnnth.mng.ﬁ%....m“...“day

year._L 946
21. I hereby certify that I attended the deceased from
19.. .o to |

that I last saw h@y~.... alive on / ?
and that death occurred on the,date and hour stated above.

17
minnte /S—- @ M
LAT=£ 6
19!{".&‘.';-
195{.6?:

hout.

Albert ¥, Greenhaoen ... 85 years || Immediate cause of death. LGS [ .
7. Birth date of decensed......J L€ 19, 1863 . ... -
irth date o (Manth) * (Day) Yoty ﬁ
8. AGE: Yeara Months Days If less than one day Due to W"‘ / W (7%? AY
83 | 5 | 28 | A i — ]
hr. - - T2 Due to vt (dartiamnnalod 2eitand Aanding \
- 9. Bihpee NEPONSET Illincis: = :

{City, town, or county) {State or foreign country)

10. Usual cecupation

2

1. Industry or busi

13. Birthplace,

14.
1s.

Birthplace - “& Il -l i no i 3
{City, town, or conaty) {State or I'ore:gn coupiry)

Albert W. Greenhagen

MOTHER FATHER =~

16. (a) Informant
) Address 205 Fast 79th Terrace
5 5745
17. (a) B ury al (5 Date theteoflz‘/'ﬁ" /-—

(llnrnl. cremation, or ramoval} (Mcnth) (Day) (Year)

(c) Place: burial or cremation. Flora‘l Hllls‘ Cem.
18, () Signature of funeral director G2 €8 _Funeral Home
“ () Address_ONS08 City, Kang.

1219 Sl o Ttr alihint Fobm

19. (a) {
ats received local ropistrar) {Registrar's kignathre)

Other condition
A t Ho ne 44 E'r d > .. within 3 monihs cf denth) -
PHYSICIAN
Ellig Wilson Majer findings: Clo 07

12, Name \ Of operations... J o/ ‘p Undectin
‘- Illani i / !q thhgcﬁlésetuc:

Ci . S forei un jwhich cea
Maiden name { i‘.’a’tﬂ*‘U‘W’ed ri Ck (State or foreign country) Of autopsy...... --%g%::ﬁsg?

. istically.

22, If death was due to external causes, (ill in the following:

(ﬂu:cide or homicide (specily) 7‘&“ m A“'" W W

(¥) Date of oocurrence y And W W £ }oj\ j
{¢}) Where did injury oceur?.. g‘—f_:.._.._

{City ar r.o‘.

{d) Did injury occur in or about ? 21: farm, in andustnal place, in publ.u: place?
< {Specify typa of plwe
While at work?........ e {8} &n! of injury.....g —_“—Eé

_L...ﬂ. (M. D.orother). . ***
raced T nM. Date mzned.__/&f." [.X#L

fd.dressi.-‘!:l M—n .t

(Licensed Embalmer's Statemecat on Ilev;rne Side)



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....ooooooooe .

S . Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No... f/
 P.O. Address......... /WJCQM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F;ail re t? mpl]
the above constilutes grounds for revocation of license.) f ; %)

TGs7

. [4

If this body is not embalmed, fact should be g0 stated above.




