No. 300
1048

N

[

WRITE PLA!'NLY-—:—USING UUNFADING B]_;ACK INE—MAEE A PERMANENT RECORD

i

FILED FEB

! BIRTH MO

11 4050

THE DIVISION OF HEALTH OF mssoum;--
STANDARD CERTIFICATE OF DEATH

- At '
REG. DIST. no._ézz_rmmv RIG. DIST. WL L0 O Gusictrar's No

4

1167
34'7 4

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased Bved. If ingtitytlon: residsscs bafon
a. COUNTY a. STATE b. COUNTY sdenimion)
Jackson . Missourl Jeckson
b, CITY (If oqteide oorporate timits, write RURAL . LENGTH OF ciTY
R corparats * te and give o §TAY il <. i mm-mm.-u-mmmm (Z
TOWN . Kensas City eafs TOWN 3 spital "1\
. FULL NAME OF (If not in bospital —STREET =
d T on (I not in hospd :sl.dﬁh-.dnmndd:-orlo-ﬁoﬂ dADD . m.mul.dnlnuim)
INSTITUTION. General Hospital 2410 Troost
3. NAME Ol; s. (First) b. {(Middle) ¢ {Last} 2 Dé}t (Manth) (Day) (Yea)
{ Type or Print) Harry Ernest Green DEATH 1 - 23 - 1950
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In years| # wetx | TEAR | F OEN 30 2%,
. l WIDOWED, DIVORCED- (Bpecity) : Inat birthday) uwu-’ Duys | Hours | Mia.
[ 2a1e (/] wnite Divorced ¢ 3-10-1900 49 l
t0a. USUAL OCCUPATION (Giwskindof work' | 10b. KIND OF "BUSINESS OR IN- | 1. BIRTHPLACE (Biate ot 1. souatry) 12. CITIZEN OF WHA
of warking life, il rotired) D Y - '. .
Laborer— ™ Jreat Northern’K R | Missouri COYNTRYA.,
llaa._rnuzn S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Green ] Susan Loval i1 Mrs. Josephine Green . Divor
lé WAS DECFASE)DE\&ER lltilv.l. .$.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
s, 50, ar gaimow: war or dates of pervies) . *
No - ~ unknown Mrs. Josephine Green 4224 Highland
18. CAUSE OF DEATH - MEDRI C IFICATIO| INTERVAL BEETWEEN
. Enter cnly cneceuseper | |. DISEASE OR CONDITION _ 7 ONSET AND DEATH
Line for (), (b), and (¢ | PPRECTLY LEADING TO DEATH®(,) g
*This does not meon | ANTECEDENT CAUSES V
ke mode of dying, such Mﬂrbid conditions, if any, giring PUE TO (h) Mw
. a# heart fallure; asthenio, | | to the abore cause (a) dating r . . . ae .. - —
de. It meons the dis- Fing cause lagt.
care, infury, or pli DUE TO {c)
tion which caused death, | 11 OTHER susmncmr CONDITIONS  * ‘.01
Conditions coniributing (o the death but not ;qs
.| related to the disease or condition causing death. _ . - . .
19s. DATE OF OPERA- |'18b. MAJOR anmss OF OPERATION ~ ! L’ /] 0. AUTOPSY?
TION
ves ] w00

21a. ACCIDENT

2id. TIME {
oF
INJURY

(Day) {Year) (Hour)

21b. PLACEOFlHJ RY(-.. in or about
tarm, tastory,

2le. INJURY OCCURRED

WHILE AT HOT WHILE
AT WORK

21c. (CITY. TOWN, OR Towns-nl’) . (STAT)

alive on

AN =
22. I hereby certify that I atiended the deceased from
19

Zlf HOW DID [RJYRY OCCU
'nm¢ZLa§4y" 12>

, 18 , that I lasl saw the deceased

, and that death occurred at3/30 P,m.

, 18 , {0
. Jrom Lhe causes and on the date stated above,

24, NAME OF CEMETERY OR CREMATORY.
Pleasant Hill

Bb. ADDRESS 23c. DATE SIGNED

- |=dg-5
, 0T county) ¥ 7 (State)

e

" ADDORESS

Mrs, C,L.Ferster ; Kansas City , Mo,

25. FUNERAL DIRECTOR'S S| GMATURE




e g

STATEMENT BY LICENSED EMBAILMER

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

Studant Embateer MNo.

working under my personal! supervision.

Student ...eevcescaanaen E‘;t.'.l. .............. Signed ’W
Student almer
Licensed Embalmer No ("i Q—f 0

- ) P. O. Address )<" @I/J %&z

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

H this body is not embalmed, fact should be so stated above. - ‘ |




