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

Jd

LD OCT 1

BIRTH NO.

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. M.AFRIIMY@EG ‘DIST. MO. /001" Rzyulmr:Nu._...as.ii.m.

30289

State File No...

(Yom. Do, or unknown}

No

(Il yen, xlve war or dates observios)

No

16. SOCIAL SECURITY
RO,

I. PLACE OF DEATH 2 USUAL RESIDENCE (Where deocased lived. If imstitation: residesse befors
a. COUNTY a, STATE b, COUNTY adsckuion).
Jackson- Missouri Jackson
b. CITY (I cutside corporats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1 outaids eorporase limits, write RURAL and give townahip) .
R . tawnship) | STAY (ln this place) OR (
TOWN Kanaas C TOW __Kansas City - o
FULL NAME OF (If not in hosplial or {natitution, give streot address or lotatlon) d. STREET (T2 ruml, ghve location) v
: ITAL OR . ADDRESS 4
INSTITUTION 2452 Park Ave, 2452 Park P
3. DNE‘::PEES% b‘ a. {First) b. (Middle)f ¢. (Last) F3 DSIE {Month) (Dsy) (Yw)\)a
{ Type or Print) Millie Grean DEATH Sept ., L 1949
5, S5EX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ um 1 = UNDER L HXS.
2 WIDOWED DlVORCED’(BpacHy) : Lust birthday) Mﬂﬂﬂhl Day» | Hours | Min,
Female Negro Widowed Sept. 23, 1asnl 68 |
16a. USUAL OCCUPAT[ON (Ovekind of work | 10b. KIND OF BUSINESS OR IN- | 11, B[RTHP'LACE (Bhnmlwdn oountry) 12, CITIZEN OF WHAT
done during lnmo! working lfe, even if retired) DUSTRY [ COUNTRY?
None. Columbus, Georgial
fﬂ:_‘nmea's NAME 13b. MOTHER'S MAIDEN NAME ]2 NAamE oF uu"snmn OR WIFE
Cordie Green Louise Weeka . . | - .
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS -

Marie Mitchel]l 2452 Park

. Enter only cnscauss per

18. CAUSE OF DEATH
Iine for (a), (b}, and (¢}

*This doest not mean
ihe mode of dying, ruch
.ad heart follure, axthenia,
de. It meons the dix-
case, Infury, or 4!

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 15y

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

MEDICAL CERTIFICATION

riee to the above cause {a) ming

the underlying couse last,

DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH .

tion which ecatseed death.

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death bui not

related {0 the dizeate or condition causing death.
19n. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - DR 20."AUTOPSY?
TION Q.l.o O
AL . . YES D ND

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s¢..bnarabomt | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY)

SUICIDE homs, farm, factory. strest, office bldg., sts.) RN ) '

HOMICIDE ] :
2td. TIME (Month) {Day} (Yews) (Hoar) 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR

oF . WHILEAT ] NOTWHILE

INJURY = | wWoRK AT WORK *

2. I hereby certify !hat I attended the deceased from 2 lo _9_444/__, 19 , that I last saw the deceased

. alive on 19@ and that death occurred al m., from the causes and on the date stated above.
23a. SIGNA‘IUREM/ Lew:[s' (\ (Dagmor title) | 23b. ADDR 2. DATE SIGNED
] . 2708 eqr o’ M-. 2/l

-24. LOCATION (Clty; tﬁr«mnmy) J (Btart)

24a. BURIAL, CREMA- | 24b, DATE 24c.INAME OF CEMEI'ERY OR CREMATORY
TION, REMOVAL, : R !
Buria 9/14/49 Highland Cemetery Kans

b toriea]

75. FUNERAL DIRECTOR'S $I TURE 'A'i:oazss

A los s

(Licensed Embalmer’s Statemnent 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, o by ccervireans -

Student Embalmer No.

. Licensed Embalmer Nms:if?ﬁl ........................

P. O. Addresse .43

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

If this body is not_embalmed, fact should be 50 stated: above. '

working under my personal snpervision.

StUdONt yoccanonnen cessnea tersssssarasaanan Slg-ned...:{.i_ .......
Student Embalmor




