. No.300

10.48

G UNFADING BLACK INE—MARKE A PERMANENT RECORD.__‘CZS:,M

WRITE PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOUR]

16. SOCIAL SECURITY
NO.

{Yes, 0o, 0r unknown?

no

(Il you, &ive war or dates ol aervice)

none

! , i
flEDFEB 8 1948  STANDARD CERTIFICATE OF DEATH s rieno... 1384
B1RTH NO.. REG. DIST. NO. _;égé_ PRIMARY REG. DIST. g.ﬁgé_. Regufrﬂr.lNc ._."é.(.,/._,...,.-.._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d, lved. i reaidance befors
a. COUNTY a. STATE b COUNTY adinimlon),
Jackson Missouri Jacksen //:
b. CITY (I outslde corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outedda sorporats limits, write RURAL nn.d give township) L]
tawoship) (in thie place 7,
Towy  Independence ] . W ¥Ts - TOWN Independence «
d. FULL NAME OF (If not in hoepital or institation, give sirest address or locatlon) d. STREET (If rural, give location) ’ u
HOSPITAL OR . . ADDRESS .
INSTITUTION. Residence, 915 S. Noland 615 5, Koland
Ay v b. (Middle) e (Loat) LOATE (Mot (D) (Yew
!’ Type or Print) Charlss Kenneth Oreen DEATH  Jan., 31, 19LS
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year| IF UNDER 1 YEAR | Or UNDER & RS
O . WIDOWED, DIVORCED (Bpacity) : Last birthday) | Months ] Days | Hour | Min.
male white Married June 9, 186l 8L l
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- 13, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during most of working Lifa, sven if retired) f DUSTRY COUNTRY?
Hetirad Carpenter London Ontario, canada 3~ | wmsrican
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Green Elizabeth McC i £
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mr. Jack Green, L2L E. Sea, Independence,l

18. CAUSE OF DEATH
, Enter only checaise per
line for {a), (b}, and {(c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

0

ANTECEDENT CAUSES

Morbid conditions, if anyp, giving DUE TO (b}
rise o the abore cause (a) sating
the underlying cause lesi.

*This does 1ot mean
the mode of dying, such
as heart fatlure, asthenta,

ete. It means the dis-
DUE TO (¢)

ME(.BICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

L (b e Lo,

ease, Injury, or complica-
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the dizease oy condition cousing death

19a. DATE OF OPTEI%AN‘ 19b, MAJOR FINDINGS OF OPERATION

deceased from

, and that deathFbccurred al

21a. ACCIDENT ¢ 21b. PLACE OF INJURY ¢fs...10 or sbout lc CITY, TOWN, RTOWNSHIP) UNTY) (Q
SUICIDE home, farmm, fastory, sireafybfice bidg.,eta.}
HOMICIDE _ _ 3 <,
21d. TIME Mond) DS © (Team (Hewns | 2le. INJURYAQCCURRED | 2it. HOW DID um' T ,-‘ C// - 0
INJURY ' o

. IQﬁ that I last saw the deceased
he causes and on the dale staled above,

m., f

s i e P,

24n. BURIAL. CREMA-
TION, REMOVAL (Boectty)

burizal

24b, DATE

Fob 23

=194

1D

24c. NAME OF CEMEFERY OR CREMATORY

ION (City, town, or county) - (State)

DATE RECD BY LOCAL REGIFTRAR'S SIGNATURE = 3#.
- z%ﬁ 0

2% FUNERAL DIHECYO“ S SIGNATURE " ARDRESS
ﬁa_ggmw Indcpendence, Mo.

(Licemsed Embalmer’s Staternemt 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

Student Embaimer No. x

working under my persona! supervision.

Student voceiercncannenene tersseanan ternaae Slgnerl S \QY\

Student Embalmer
) Licensed Embalmer No ’]‘45 ‘l ;L \

P. 0. Address.; ___._YY\_:,

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

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




