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FEDERAL SECURITY AGENCY

9'7_,

Registration District No............

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.......

10141
9334

Slate File No.

Lfeoa Regi

ar's No.

1. PLACE OF DEATH:
Jackson
Kansss Gity

{If oulaida city or town limits; write “RURAAL"” and pams of township)
(¢) MName of hospital or institution: b

Genersl Hospitel #1

{a) County.
() City or town

2. USUAL RESIDENCE OF DECEASED:

@ sate__ Missourd & county
Kansas Gity,

(If outsida city or town limits, write “RURAL"™)

@ steet No 40bh & Beacon, Leeds Distc,

{"
Jackson e/Q(
5

(¢) City or town

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

(If not in hospital or hnL_itul.inn. write strest number oy location) {If rural, give location) U
(d) Length of stay: In hospital or institution hrs, no
(Specify whetber || {¢) Citizen of forelgn country?. (Ves or No)
In this community.. Ax 6 ' =
years, months or days) If yes, name country.
3. (s} PRINT -GREEN Fred.F MEDICAL CERTIFICATION
FULL NAME 3 ~L e ¢
- —— || 20. DATE OF DEATH; Month /2 day. >4
3. (d) If veteran, 3. {¢} Social Security No. P
ame war no no year.._z_z_gﬁmm_mhour (7 — minute £ M.
- 21, T hereby certify that I attended the deceased from,
"U 5. Color or 6. (@) Single, widowed, married, .Y o Sy 19, to 19
4. Sex Male race. Wh voroed.g._iiﬂg;_@. that ) last saw h alive on ‘ 1. :
6. (5 Name of husband of Wife...uersrrere 8- (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Puration
- . - Immediate canse of death .
SR, . .
. S lepon Ao
7. Birth date of deceased 5/21/‘["0 . L Z — 2 Y 4 7
{Mantk) (Day) (Year) v .
> I ,-.a?' —_
8. AGE: Years Months Days If Jess than one day Due to.. ry
8 7 5 hr. min
) Due to
9. Birthplace IQX&S_CQ_-_’__:____MQ______L___ 3 N i
- =~ {City, town, or coanty) - (State or foreign country) =
10. ’ Usttal occupation Studpn‘['. - - 0&?%‘&1@ 3 months of death) g
11. Industry or business - Hojor il l’ PHYSICIAN
. or findings: - R
81 name.Fred Andy Green . C) . Ofopemtons o B
1] ) < -
;'::, 13, Birthplace Mo :;ggl;:g
((_‘.| la-n, ar ¢ounty) .. (3tnte or foreixn muy)_ Of autopsy et -hould be
5{ 14, Maiden name..._.{, Gearen "‘) 2 i rged
. - e A —— . hll‘ o, y
B9 15 Bi Turley Mo . Lober e >
o 15. Birthplace
= (City, tawa, o cacaty) (rate o Torcign sovaten) 22, If death waa due to'external causes, fill in the following: . ~ 13

Informant._ChAT1es Green
Address___LOth & Beacon, K, C, Mo,

_(Eg:..; (&) Date lhumf_wj_om&_

{Manth} {Day) {(Year)
(c) Place: burial or cremation

Buclkner, Mo,
18. (a}.

% Address.... ..o BANSAS

19. (a) =30 KX ®

(Date racelved local registrer)

...

N
-~ -
2 8

17. (@

t'y .,___M_ S—

(Begiltm'; signature

Signature 'of funeral director............ John R.__Sll_eil__,__-,_,,:'

(a) Accident, suicide, or homicide (specify) =5
72— 2 e~/2/ !

(b) Date of occurrence

() Wheredidi injury oecur?

(City or Lobrt) {County
{d) Didinjury occur in or about home, on farm, in industrial plaee. n pnh].u: plane?
T

. e . (3pecify type of place) B
While at work?, bt o O Means of .ﬁ‘u?/y‘:’.f'f‘:.."‘.. >

James C. felker .

ture.

WA W 7B

(Licensed Embalmer’s Statement on Reverse 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

,» Registered Apprentice No.

%ﬁ/ﬁdlﬂj

Llcensed Embalmer No 3 ‘ 2.\5

. + PO Address.._.'gi....g Sa

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

working under my personal supervision.

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




