THE DIVISION OF HEALTH OF MISSOURI

S, MWp,300
s FIEDAUG 12 1949, STANDARD CERTIFICATE OF DEATH vt Fite Mo, 2%408
(é’% ! BLRTH NO. ree. pist. wo. /¥ E priMaRY RES. DIST. Wo. _SZ00 Ze Registvars No ﬁ 64
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsasd Hved. 1f fustitus idence before
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacksan -d-n-ionl
b %BY (I oqtaids corputate Umits, wiite RURAL and "'n'.m f-.‘r I‘FNSE{. l'EF) c. CITY (I outdds sarporate limits, writs RURAL aznd glve townahip) A f:‘
oW o) 3 te "
TOWN Kansas City 42 Una’ ToWN  Kangas City A <
d. FHOL%P#::_ EO%F (If not in hoepital or institution, glre strest wddresn ¥ location) d.AS’;thREEES{S (If rursl, sive location) aﬁ l o]
INSTITUTION  General Heospital No. 1 1429 Holmes D
SDNEACHEESOEFD a. (First) b. (Middle) ¢. (Last) 4. Dé.;lr-E (Month) (Day) (Year)
( Type or Print) Selva Flerbey Green DEATH 7 20 1949
5. SEX 0 6. CO [ z?,R.eu:E 1. mmwég. gﬁgs&sam? 8. DATE OF BIRTH 5. AGE n yeums| v vion .Dr'm ¥ unoen & hE.
. B Specliy) t birthday, o ays | Hours | Min
Mole i/ v Feb 15, /708 | 27 [ = |

10a. USUAL OCCUPATION (Gie kind of work 1f. BIRTHPLACE (Btate or forelgn e;mnuy)

10b. KIND OF BUSINESS OR IN-
I.l! aven if rotired) | DU

12. CITIZE
STRY RE(?F WHAT

g ot of wor! A ?#
arler c./ vb s Gons Hshure ASa535 s A
132. FATHER'S NAME 3b, MOTHER'S MAIDEN NAME 14, E OF HUSBAND_OR WIFE
- !
o sree | 4= v a_'v_i___wﬁZ‘:ea_e_Q&_/)_ﬂ_/&a
Ié. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;;IS’ 7. INFORMANT' 'S SiGNATU OR NAME ADDRESS
w8, 0o, or ucknown)} | {(If yes, Kive war or dates of sarvice)
A6 /on& éi7‘ﬁ3 /Mrs ﬂ//epf& Tree /7 0. Mo
18, CALISE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

_Enteronly snecsuseper | 1. DISEASE OR connmon ONSET AND DEATH

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

line for (8), (b}, and (¢}

*This does not mean
the mode of dying, such
o8 heart fallure, asthendo,
etc. It meens the dis-
ease, injury, or complico-
tion which eaused death,

DIRECTLY LEADING TO DEATH*;,y _ Cirrhosis of liver

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
.rise to the abore cause (a) ltn:ma___ . L e e - ..
the underlying cavse last.” . - ) *

DUE TC ()

e

1l. CTHER SIGNIFICANT CONDITIONS ®*~ - == =7 7~

Condilions contributing Lo the death bul 7ot
related to the disease or condition cousing mus

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ T \6 |- | 20. AUTOPSY?
TION
| e ves [ wo (X
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bhoma, farm, lastory, surest, office bldy., wto.} e oo .
" .- HOMICIDE ’ .
21d. TIME {Month) (Duwy) (Year) (Hont) 21e. INJURY QCCURRED 21t. HOW DID INJURY QCCUR? -
o WHILEAT [~ HOT WHILE,
INJURY : WORK AT WORK
2. I hereby cérjif that I atlended the deceased from Mﬁ.—_ 19__112 to __M 19_149 that I last saw the deceased
alive on _uiL_

23a. SIGNATURE

0

20 ; 19%9, and thal death occurred at Q}.Z_P , from the causes and on the date stated above,
Wil We e {Degres or tit) 23b. ADDRESS | Z3. DATE SIGNED

\-22-42 "

/torlon =S,

(Licensed ' Statement on Reverse Side)

. CTh

’7/5)”3- e )T 22 A Med. Dir, Gen'l Hosps .- .- |'7=21-49
2 WREMA; Z4b. DATE 7‘ 24c. NAME OF CEMETERY OR CREMATOQORY . | 24d. LOCATION (Clty, town, oI county) {Siate) |

ria Jalu 22 - ‘/ LawSoﬂ Cles - AraWSorr [« 1S Sgu ¥ |
DATE REC'D BY LOCAL R'S SIGNAT(JRE 25 FUNERAL DIRECTOR'S 8] GNA




G({
) -
~ >
. |
STATEMENT BY LICENSED EMBALMER - i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by " (

.......................................... s Student Embsimer Ro.

working urnder my persona! supervision.

Student cucesacevsaatsvesarssorssrrnancanans
Student Embalmer

P. O Addresﬂ.. .2 At
Note: The above MUST. BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license.)

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



