.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

v

. Mo, 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wO. 222 PRIMARY REG. DIST. N-M_&r‘ﬁqlﬂrar:h’n" 2551

FILED JUN 25 1949

'BIRTH NO.

19558

State File No...

Mne for (a), (b}, and (¢}
ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b}
rise to the above cause (a) mu:g

*This docs not mean
tAe mode of dying, such
o1 heart fallure, asthenia,

(;'onz?,aa}\/ 7"/57&/77/&5/5

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars desassd lived, If institats idence befers
. COUNTY STATE adicimlon
» Jackson . > Mo. b Cc'”NWJackson ey
b. CITY (I oqteide corpurate limits, wiite RURAL and give ¢. LENGTH OF il c. CITY (I cutskde corporase lirmits, write RURAL and give townahip} i
woshi i lace) -
TOWN Kansas City (77| & “Yi% Toww  Kansas City rd ' P
d. FULL_NAME OF {1f not in hoapisal or instiration. glve street sddreas or lowation) || d. STREET {XF rural, give locstion) o
HOSPITAL OR ADDRESS
iNsTiTuTion  St. Lukes Hospltdl 17 Jansen Place é /
3. gE%hE‘IE SOE’E ilst) b. (Mlddie) c. (Last) . 4. DA1F'E (Manth) (Dasy) (Year)
{ Tyrpe ot Print) 7 yeEe/? DEATH 6—10-,49
5, SEX 1€ co:.on on RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in years| o UNER | YAR | % Unoar 31 10,
O WIDOWED, DIVORCED (Bgacity) : I laat ?m.,) Montha , Days | Hours | Mia,
] W Married Nov.5, 1883 6 |
10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS/OR IN- [ 11. BIRTHPLACE (State or forsdes oountey) 12, CITIZEN OF WHAT
dope during most of wor] |ifs, evan if retired) ‘DUSTRY M L COUNTRY?
V- Pres. & Mgre Donnelly Co. Michigan Ve So A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNK§ow . OV KN | Hilda Lowe Green
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yo, B, o pukmown) | -(If yea. ghve war or dates abservie) 80, N i i .
__No : No Mrs, Hilda L. Green 17 Jaisen Place
18, CAUSE OF DEATH MEDICAL CERTIF] TION 'mﬁm
1. DISEASE OR CONDITION
er only OnO0OUSSPS | DIRECTL Y LEADING TO DEATHS ¢y A/ V0 Caxd/3 / J;‘) 7[3.7 C/ '

Conditions contribuling to the death but not
related to the diseass or condition cousing death.

de. It means the dig- | e underlyingeause last. = TR AN
care, injury, or complica- i _ DUETO (u)k _
tion which caused deodh, | 11, OTHER SIGNIFICANT CONDITIONS: ' ¢ % -t

L/QJO]

Lo Co : co- 2. AUTOPSY?

alive on

19a. DATE OF OPERA- | 19b. ' MAJOR FINDINGS OF.OPERATION
TION U
7 ) : mm wo [
2ta. ACCIDENT (Bpaciiy) 21b, PLACEOF INJURY (s.x..ln orabout | 2Ic. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
ICIDE bome, farm, tastory, ssieet, offios bldg. . st} R Co - .
HOMICIDE
21d. TIME (Monthy (Day} (Year) (Hour} Zle, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
OF WHILEAT{—] NOTWHILE,
INJURY WORK AT WORK
22, I hereby certify that 1 .19 , that_I laat zaiv the deceased

=t LY. 9 to
et | ¢l
I afd that death occurred at _ZﬁEf;., from the causes and on the date stated above.

Za. s:sy Wﬂ WES z 5 . Vac DATE SIGNED
aﬂ‘ﬁ_ 1AL, CREMA- . DA 24c. NAME OF CEMETERY OR CREMAFORY | 24d. LOCAMONACILy, town, or nounly) tate
57 OVAL (Bpesity? / / l f
o0 B T 19854 | Lrlorr, [Mie
DATE REC'D BY LOCAL ngi's'rma’s SIGNATURE 5. FUNERAL DIRECTOR'S SIGMATURE = ‘ADORE 48
b~13-y9 #orBoncns | STINE & McCLURE Kansas City, Mo.

Side)

on R




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 ......

........ N Student Embalmer No.

working under my personal supervision. @/Qﬂd‘/@h /&w@»‘*ﬂ
SEUILNT vovuvoossnssraascansrssscsassnnnnss Signed.... .

Student Embalmer I

Ge (T & 0
Licensed Embalmcr No,

P. O Address_” < L, \A’\‘o |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fallure to cumply wnJ'J
the above constitutes grounds for revocation of license.)

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




