- No.300
. 10.48

’
- TH MISSOURI
FILED APR 6 1949 THE DIVISION OF HEALTH OF X 8392
STANDARD CERTIFICATE OF DEATH State File No
. . [ §
BIRTH NO. REG. DIST. NO. _)Lﬂ paiuary mes. 01sY. %0. £ 02 Xpipinrars No._......:..l.‘.l‘.%.‘:}._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deosased lived. 1M institution: residence befors
a. COUNTY a. STATE b, COUNTY admimlon),
Jackson e Migsourt 0000 jackgon ¢ 7%
b. CITY cuicide corpurate imita, write RURAL asd eivs ¢. LENGTH OF §| c. CITY (i outaide corporate ilmits, write RURAL nod give township) L~
townghip) | STAY (in this place) OR . 3
TOWN Kangas City / 7 yrse TOWN Kansas City -
d. FULL NAME OF (If not in hospital or inatitution, give atrect address or loestion) d. STREET (X! reral, give locatlon) ’ #
OSPITAL OR ADDRESS C)
INSTITUTION 704 Fagt 23~d §t. 70 4 East 23rd St
3 NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Yean)
{ Type or Print) Charles H. Greer DEATH 3=9=489
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UNOER | TEAR | o UMDER M HES.
) WIDOWED, DIVORCED  (Bpecify} ' laat birthday) {Months| Days | Houms | Min.
male / white widowed 2} 1-21=1875 74 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (Stata or forelgn countrr) 12, CITIZEN OF WHAT
done diiring most of working Lils, sven if retired) DUSTRY NTRY?
Maintainance Man — Circleville, Ohio / . A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unknown unknown |  uyniknawm
I5. WAS DECEASED EVER IN U.5. ARMED FORCES"‘ ‘ 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yos, 0o, or unkoown) | {if yen, xive war or dates of service) NO.

no 481-16=205])

s a.&asxwwum (-]
18. CAUSE OF DEATH DICAL CERTIFICATION “ﬂ!ﬁr‘&'ﬁ%!ﬁu
ONSET AND DEATH
 Enter only cnsceweper | |, DISEASE OR CONDITION @ /
line for (8), (b), and (o) | CIRECTLY LEADINGTO DEATH®(y) 1l A AL

*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b)
as beart fallure, aithenia, |~ rise fo the above catiae (a ) sating
ele. It means the dis- the underlying cause laat,

ease, injury, or complica- : DUE TO (¢} - =\,
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS L\UDV
lona contributing to the death but not ’ -

COondit
related to the diseare oy condition causing death.

9. DATE OF OPERA- | 190. MAJOR FINDl Gs OF OPERATION ] 20. AUTOPSY?
% W ves L] wo m/

21a. ACCIDENT 2Ib PLACEOF JURY(u in or abogt ;rc (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) 4
SUICIDE % 2 home, fart office bldg..ana.)

WRITE PLAINLY—USING UNFADING BL;ACK INE—MAEKE A PERMANENT RECORD

HOMICIDE
214. TIME iMonth) (Day} (Yesr) <{(Hour} 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
. OF WHILEAT[} NOTWHILE :
INJURY WORK AT WORK
2. I hereby certify that I ‘attended the deceased from , 18 , o 19 , that I last saw the deceased
aliveon 19 . nd that death occurred al _________ m., Jrom ihe causes and on !hc dale stated above.

(Degree or title) im. ADDRESS Z3c. DATE SIGNED
¢ S P rL . ‘. e -_'S ")9/
AME OF CEMETERY O 5 : ph, or county) *©  (Stale

. ADDRESS

I DATE Rﬂ:’ BY LOCAL | REG 'S SIGNATURE 25 FUNERAL DIRECTOR™S SIGMATURE

3 /2-49 " y Peter B. Lapetina, 538 Campbell, K.C.Mo. .

[{ d Emb ‘s & on Reverme 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, 0r by oo

SR [, cemrnrrsreesrnenny tUdANt Embalaer No.

working under my personal supervision. 4
’ .

Student ceveeacncvan s seuanarerareteascanna
Student Embalmer

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

If this body is not embalmed,, fact should be so stated al:»f.we.l
. h ) : ) : B



