No. 300
10.48

WRITE PLAINLY—USING UNFADING B.t:ACK INE—MAKE A PERMANENT RECORD

FLED JAN 29 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO: _LZL_. priuary-REG. DI1sT. 80. LB 0 D wegistrar's Note o

Srete File Nowo 125%.,;

1. PLACE OF DEATH 2, USUAL RESIDEMNCE (Where decsssad Ured. If institation: residence before
a. COUNTY Jackson a. STATE Missowri b. COUNTY Jackson .Hi-:?m.
b. CITY (X onicide cotpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ogwudde sorporate limits, write BURAL sad give township)
township) j\' (in this place) Tg\"\?N Kan'sas Cit
TOWN _ Kansas City Ao, ¥ 3
d. FULL NAME OF (I nat in beapltal or Eustitution, give strest addree or lodktlon) d. STREET (I rursl, give loation? [
HOSPITAL OR ADDRESS
INSTIUTION General Hospitsl No. ' 1427 Holmes
3. NAME OF . {First; b. (Middle; . {Last)
DECEASED 8. (First) . ( ) ( 4. DATE (Month) (Day) (Yean
m or Print) Katherine M. Greenway DEATH Jan, 1 1949
6. CO OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER | YEAR | O UNDER 14 HES.
4_ 0 / lulﬁ,q:[). WED, DIVORGED (ch;ifr) : ; inat birthday) Monual Days | Hours I Min.
'Iﬁa USUAL OCCUPATION (Clrekind of werk | 10b. KIND OF BUSINESS OR IN- 12, CITIZEN OF WHAT
DUSTRY COUNTRY,

dpne during most of warking e, aven if retired)
Koo

13a. FATHER'S N 13b. ER'S MAID

. WAS DECEASED EVER IN U.S, ARMED FORCES?

[

11.BIRTH CE ¢ horfonlgnmtlv)
N\ .

Z4b. DATE . JAME OF CEMETE!

24a, BURIAL, CREMA.
Tli mowr::

DATE REC'D BY LOCAL]

REG 'S SIGNATURE

Y7OR CREMATORY
L

(Licersed Em!ulmr"-;ulmm on Reverse Side} y

C 16. SOCIAL SECURITY
(Yes, B0 nknown} I {If yes, mive war or dates of service) NO.
o ‘
18. CAUSE OF DEATH MEDICAL TIFICATION ™ INTERVAL, BETWEEN
| Enter only cnecsnsoper | |- DISEASE OR CONDITION Cardiac decompensation ONSE“::!I*D DEATH
Jine for (a), (b), and (¢ | PRECTLY LEADING TO DEATH® (5) PeENsgLlio 3 days
“Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such Jgforgdmmgilgom, if 7"1}" .gmng DUE TO {b) |
as heart faflure, asthenia, T8 € abope cause (a ng- . S
de. It meana the dis- the underlying cauae last. 43 l/ 3
case, infury, or complica- DUE 70O {¢) , -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contribuling to the dealh but not
. related to the disease or condition’c death.
19g. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION
| ves [ wo £
21a. ACCIDENT {Bpacity) 21b, PLACE OF INJURY (es..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) . {COUNTY) . (STATE) .
SUICIDE homae, farm, fastory, sirest, offics bldg..ete.)
HOMICIDE .
214. T(l)?'l:lE (Mcath) (Day) (Yeer) (Hoar) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? O
. . - ’ WHILEAT[] NOT WHILE
INJURY = | woRrk AT WORK
271 hereby cerlify Ihat 1 atlendcd the deceased from Dec, 28 19,48 , to dan., 1 19_).19_, that I last saw the deceased
aliveon .. dan._1 , and that death occurred at Q= 1i0A .m., from the causes and on the date stated above.
23. SIGNATURE Um. We % (Degroe or title) | 23b. ADDRESS 23%. DATE SIGNED
S =, Med: ‘Dir, Gen'l Hosp. 1*3'4*9

TION (O!tgm ot county) (Shto)
L}

'S S1GMATURE aBOIESS

ﬁ ’4 :c._..{.

’.

25, FUSERAL ;DI R

1'01’14' ﬂ

(= {:].

3

el &



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

.................. Studnnt Eabalmer No.

working under my personal supervision.

Student cosvvarcrcstnccractns Chsanssasieaan
Student Enbalnlr

) P..0. Address.., I. KO« 4

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in I:us OWN HANDWRI'ITNG (Failure’ tn comply with
the above constitutes grounds for revocation of bcense.)

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




