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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- I/ rec. ois1. m._L,LéPmumv REG. DIST. nua_d_gé

’ FALED JUN 19 1851

State File Naaﬁﬁﬁg
Registrar's Na...i,%.o’..

"BIRTH NO. .7 54
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsased lived. 1f lnstimtion: reaidencs befors
a. COUNTY J a. STATE . . b. COUNTY adinission).
ackson ; Hissouri ackson
b. CITY (I outslda corpurate lUmita, write RURAL and give ¢, LENGTH OF ¢. CITY (I outelds corporate limits, write RURAL acd give townahip)
. township)] STAY iln this plaes) a
TOWN Independence 1l hrs TOWN  NDansas City 3 A £ f
d. FH&SLPP‘I&AMLE OF (I!Eol in bospital or institution. cive streat addrom or loestion) d‘ASDTDRREgS 1 mn.r. stve locatlon) /
INsTITUTION  Independence Sanitarium 9L15 Winner Rd.
3. NAME OF 8. {Flrat b. (Mlddle e, (Last
DECEASED F("l 0) 4 A(ll ) (Last) Jr 4DATE  (Mat)  (Dmy)  (Yew)
{ Type or Prind) oy en Green hd DEATH “ay 2?, 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o CHDER 1 TEAR | & theoen M ks,
. . W[DOWED, DIVORCED tBpecify} . , Inst birtbday) |Months| Dayw | Hours | Min.
male white ntant 7] Hay 27, 1951 0 |8 | 11
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State o forsixn
dobe during most of working lifs, aven If mth':) : DUSTRY o oowatey) d lztgl'l;}%g;?F WHAT
none none Independence, Mo.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Floyd A. Green ) Geraldine Fox none
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, Do, or unknown) | (If yes, give war or dates of service) RO, N .
no none none Mr. Floyd A. Green Kansas City, lo.
18. CAUSE OF DEATH DICAL CERTIFICATIO IgT'éngAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION ‘IB A AND DEATH
e for (a), {b), and (¢) DIRECTLY LEADING TO DEATH‘(a)
*Phis does mol mean ANTECEDENT CAUSES ]D _2“. §
the mode of dying, such | Aforbid conditions, if eny, giving OUE TO () &DAQ«ULOJ OVl - "Ny
s heartfollure, esthenia, | rise to the abore cause (o) stating LT ) .
ete. It meone the dis- the underlying cauar last.
eae, infury, o complica- DUE TO (¢}
tign which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS ' | “LJ
Conditions contriduting to the death but 7ot
related to the disease or condition causing death, / WWJ @*'g /LQQ L% G/H,Otf
192. DATE OF OPERA | 150. MAJOR FINDINGS OF OPERATION /) p ) 20. AUTOPSY?
r
iR etos & 7¢ 90 s 70 O
21a. ACCIDENT (Bpacify) 215, PLACEOF INJURY ta...inorabout | 21c. (CITY, TGWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, Iarm, {actory, atrest, offics bldg..ste,) ° ) . .
HOMICIDE
2i1g. TIME (Month) (Day) (Year) (Hour) 215, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. [ hereby certify that I auended the deceased from , 18 , to , 19, that I last saw the deceased
alive on , and thal death occurred al }.L:.LLZ.E m., from the causes and on the daile slaled above,
23b. ADDR

" Tdeperfanas, )frtolé F/\S}m‘

&smum’uW % z{) R (Dmormb

24b. DATE

24a. BURIAL, CREMA-
TION, REMOVAL (8pecity)

burial A4 4

DATE REC'D BY LOCAL

k>3 x- 57

24‘. NAME OF CEMETERY OR CREMATOHY

24d. LOCATION (City, town, or county) (Sm.e)

ton Kansas City,
FUNERAL DIRECTOR'S SIGMATURE

EA gL

Moy
ADDRESS
Independencs, Mo.

U.icernsed Embalmé's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

,,,,,,,, , Student Embuimer NWo.

working under my persona! supervision,

StudeRt coieneianenaien P
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

the above constitutes grounds for revocation of license.)

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

ING. {(Failure to comply with




