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FLEDNQY 3 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, ZEZ PRIMARY REG. DIST. NO. _&el—wm.-mum_.éﬂ_aﬂ

State File No,..

63588

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. It fostitutien: residance befors
2. COUNTY a. STATE b. COUNTY sdunkasion),
Tackson Missouri Tackson ’
b. CITY (11 outcide corpurate limits, write RURAL sad give ¢. LENGTH OF c. CITY (U outelde corporate iimits, write RURAL and give towzahip}
township)| STAY (ln this place OR :
TOWN Kensas City 11fe town  Kansas City f?‘
d- FULL NAKE OF (1 ot ia hospltal or institution. give strect addrevs or location) d.ASJ';?FIz-:ETSS (11 rural, give loeation) 3 v 0
INSTITUTION S+, Mary's Hospital 400 Westover Road
3. NAME OF a. (Fifst) b. (Middle) <. (Last) 4. DATE (Month) ' (Day) (Year)
{Type or Print) Francis v. Green DEATH Ootober 17, 1951
5. SEX 6. COLOR QR RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| v UNDER 1 YEAR | o UNDER M uES.
D n WIDOWED, DIVORCED (8pacify) Lsat birtbday) | Months , Dsys | Hours | Min.
male white single 9-22-~1883 |

lﬂa USUALOCCUPATION (l’.“lveklndof-—ork 10b. KIND OF BUSINESS OR [IN-
mmofwnrtiulﬂo.v DUSTRY
rotired holesdle Grocer

11. BIRTHPLACE (Btate or forelgn ecuntry)
Kanses City, Missouri

o

12, CITIZEN OF WHAT
RY,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause {a) dating
the underlying cause laat.

*This does rot mean
the modé¢ of dying, such
us keart failure, asthenia,
ete. It means the dis-

ease, infury, or complica- DUE TO (&)

» L] L]
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Th Green Bridgett Smith | none

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or unkaown) | (It yes, xive war or dates of service) NO.

none Christine D. Green 400 Westover Rd.
18. CAUSE OF DEATH MEDICAL CERTIFICAT]JON INTERVAL BETWEEN
 Enter onty onecauseper | I DISEASE OR CONDITION _ ONSET AND DEATH
line for (), (b}, and (&) DIRECTLY LEADING TO BEATH () 52 E ~

oy,

11, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease o condition cauring death.

tiom which caured death.

Y57

/ alive on’

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATICON 20. AUTOPSY?
TION
. , yes [ wo [

21a. ACCIDENT © (Epecify) 21b. PLACE OF INJURY {e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) | (STATE)

SULICIDE boms, fart, factory, atreet, offcs bldg.,s10.)

HOMICIDE*
2)d. TIME (Month) {Dszy) (Year) (Houn 2le. INJURY OCCURRED | 21fr. HOW DID INJURY OCCUR?

; : WHILEAT NOT WHRLE| -
INJURY WORK AT WORK 4 -

2. I hereby ¢ to Mﬂ that I last saw the deceased

., Jrom the causes and on the dale slated above.

thgt I aitended the deceased from ?z‘—-’.", IBM
19 &€, and that deatk occurred at ________

{Degroe or title)

manl-\...._& . M-Do(‘/

23b. ADDRES

/003

WRITE PLAINLY—~USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

B K b

23:. DATE SIGNED

r0-8- &n

24b. DATE 24c. NAME OF CEMETERY CR CREMATORY . LOCATAQp (City, town, or county) (Giate)
(j _110-19-51 Mg, St, Mary's KalfSas City, Mo,
DATE REC'D BY LOCAL RE RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Jo-td4—57 %k/ J. W. Wagner Eansas City, Missouri

(T.icensed Embaimer's Sut:mm 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, 0F By e
- e " Student Embalmer No.....
working under my personal supervision. tudent Embalmer No e
Signed e
Slgned....oane WasnsssanEsesssiaeasanan [ . .
Student Embalmur Licensed Embalmer No
P. 0. Address

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

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




