ALED OCT 4 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20694 .

State File No.. g
BLRTH KO. REG. DISY. NO. _&é_ PRIMARY REG. DIST. No.m chi;!m;':Nn ;‘5 (J 0
1. PLACE OF DEATH + 2. USUAL RESIDENCE (Where Jaceased lived. If fsstitution: reskdence before
a. COUNTY . STATE b, COUNTY ndinissiant.
Jackson ‘ Mo. J&SRYon .
i1,/ b CITY (1t outolde corpurats limits, writs RURAL and give 6. LENGTH OF ¢. CITY (M onwide corposate limits, write RURAL sz give township) f’(‘
] R ._mmhlp] STAY (ip this place) ) .
J  TOWN Independence A lrae yry TOWN ..  Tndependence
: T&P?'F%EOOF (1 mot in hoapital or inatitution, :Iv‘::trut nddress n‘!locaunn) d. STREET. (LI rursl, give loeatlon)
HOSPITAL SR Convalescent Home for Elderly 8885 9875 Winner Rd. O
3. NAME OF . {First b. (Middle) ¢. {Laat)
DECEASED o (Firsh) 4. 03}'5 (Month)  (Dsy) (Year)
(Type or Print) Elizabeth Green DEATH Sept. 25 1949
5, SEX f | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI o, /,BTDATE OF BIRTH 9-:.65 ﬂ::!:nn a‘; UNDER | TEAR | oF uNDER M Hes,
E‘ . W :VIDOW&BW&ED( ', Oct. 29’ 1850 lg‘ah ¥} nnths’ Days Ilnunl Min,

108, USUAL OCCUPATION (Giive kind of work

daring most of !rorkluﬁ.}un i mumd)/
_§$:&-A9_A —

/10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forelgn sountry)

12. CITIZEN OF WHAT
. . co RY?
Wisconsin

138, FATHER'S NAME
Wm. Soules

13b. MOTHER'S MAIDEN

Almira Spooner

NAME 14. NAME OF HUSBAND OR WiFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
{Yea.no.or unknown) | (Il yea. xive war or dates of serviece) NO

Nathan Green
17. INFORMANT" ¢

S S{GNATURE OR NAME ADDRESS

Hine for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ;)

ANTECEDENT CAUSES

Morbid conditions, if any, gleing PUE TO (b)
rise to the above couse (a) stating
o the underlying cause last, .

*Tkis dots nol meen
the mode of difing, such
as Beart fnﬂurt. asthenia,
"ete. It means the dis-
case, infury, or complica-

DUE TO (&)

__Léizzggvn/¢9061‘

No none , | Mrs. Ghas. R. Kenmuir 9875 Winner Rd
18, CAUSE OF DEATH AL CERTIFICATION ' INTERVAL BETWEEN
. Enter onlyonseauseper | |, DISEASE OR CONDITION - . ONSET AND DEATH

-

tion which coused death.

B

iI. OTHER SIGNIFICANT CONDITIONS, _

Conditions contribuling to the death dut not
related to the dizease or condition causing deafh.

‘lad/éZL4/f1=4—v

Y2 14

19a. DATE OF OPERA. | 130. MAJOR FINDINGS OF OPERATION, 1 .| 2. AuTORSYR
YES D NO
21a. ACCIDENT (Bpecity) ‘21b. PLACEOF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farin, lactory, street, office bldg.. ex0.) s o .
HOMICIDE ] C
21d. TIME  © (Monthy -(Dsy) (Year) (Hous °| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILE AT NOT WHILE
INJURY | “work LJ AR ] 5 . -
2. I hereby Iy I atignded ¢ deceased from I@o .19 | that T last saw the deceased
i , 19 , and thal deat}/ rred al , Jro cougses and ¢ dale slaled above.
s, BIGNA ) r title) ﬁ 2 Z 2 Z; I Ze. PATE /.N
% agéa UAL] CREMA- m DATE 24:. M’ms OF CEMETERY OR CREMA .| 244. LOCATION iy, zown,oreouu:y), (Stats)
M ) . .. . - - . s
o&rema icn /27/149 ) J—h&wood Kansas City, Mo. .

DATE REC'D BY LOCAL

l: E?R S SIGNAT&K 2 E

25. FUNERAL DIRECTOR'S SIGMATURE ‘ADORESS

O STINE & MCCLURE CO, KANSAS CITY MO.

%ﬂ?qf?

{Licensed Embalmer’s

Side)




SEP 2 8 RECD .

STATEMENT BY LICENSED EMEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

................... ) Student Embalmer Mo« .o,

wotking under my persona! supervision.

Student ..... ttesessenaararecanstanareen aee Signed
Student Embalmer

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

If this body is not embalmed, fact should be so stated above, - : ‘ ‘




