* FLEDNQY 17 1951 THE DIVISION OF HEALTH OF MISSOUR! 37322

V.S, Mo.300 R . i s .
s oo _ STANDARD CERTIFICATE OF DEATH St i o g
A 1724
 BIRTH Ko, REG. DIST. 'NO. _LZL_ PRIMARY REG. DISY. NO. _K_Q_.ZZz-chiﬂrar'J NO o rsrerssnn s serssamsmrsssnas
- 1T, PLACE OF DEATH 2. USUAL RESIDENQE (Where daceased lived. If institution: residence before
a. COUNTY . STATE Missour: b. COUNTY adinimton).
Jackson : Jackson = _.
b. %‘:;Y (If outslde corpurste umxé.. write RURAL and give ¢. LENGTH OF €. Cg'g (H outside carporste limits, writse RURAL az give township)
sas Ui towaabio) fqiox= s el 1
TOWN Kansas Uity TOWN Kansas City P \o ¢
d. FS’CT‘S‘P#ANI‘_EO%F (If not in hoepital or institution, give -;p: sddrees or loeatlon) d.ASDTl;?;EEg'S (It rueal, give locationd G), a
instirorion General Hospital # 2 1214 East 16th Street
3.DNEACME OEFB 8. (First) b. (Middle) ¢. {Last) £ Dg’;g (Month) (Dsy) (Year)
{Twpe or Print) James Green DEATH 11- 31— 51
i 5, SEX 7/ 6. COLOR OR RACE ) 7. #?D%ﬂ%g EIE‘\'{gchSRRIED. 8, DATE OF BIRTH - 8. AGEQ:;:;;" h: w:.n |Dg IF UXDER 1 MBS,
N 1 (Specity) on Houm | Min.
Male Negro Never married // 1-15-90 & ' | |
10a, USUAL OCCUPATION (Givekiad of work 10b. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE (Btats or forelsn sountry) 12. CITIZEN OF WHAT
done during most of working llfe, svan if rotired) DUSTRY / ™ COUNTRY?
lahnrer Tennesgae . ey A4/ ’
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE™:"
Nathaniel Green Clara — L -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECUR};IS( H. INFORMANT'S SIGNATURE OR NAME ~ADDRESS \
{Yes, no, or unknowa) | (If yes, xive war or dates of service) , L [a] .
Vo NONE William Green 1214 E, 16th Street Y.
18. CAUSE OF DEATH , . MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET-AND DEATH

 Enter only onecauseper | I DISEASE OR CONDITION ®Benign prostatic hypertroph
1ine for (#), (b), and (c) DIRECTLY LEADING TO DEA'IH'(n) g p yp p y

(wWPyeonephritis -

*This doet not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, | rise to the above cause (o) fating
de. It means the dis- the underlying cause lost.

eare, infury, or complica- DUE TO (¢} o
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS ’ Ul w §

Conditions contribtling to the death bt qot Taye =l pad £ 2
velated Lo the diseate or condition causing death. L o “OT ephritis

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

19a, DATE OF OP_FE)»}; 19b. MAJOR FINDINGS QF QOPERATION . 2. AUTOPSYT .
F - ves [ “wolX]
2ia. ACCIDENT {Bpecify) 2ib, PLACE OF INJURY (a.g., inorabous | 21¢. {(CETY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, factory, street, office bids..eto.} _
HOMICIDE |
219. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[ ) NOT WHILE
INJURY = | “work AT WORK
2. I hereby certi I attended the deceased from 8-15 19 2 l, lo -1 , 19 2 l, that I last saw the deceased
. 195L, and that death ociu:rred at 122 OAm., Jrom the causes and on the dale staled above.
nk E1 6 or title) | 23b. ADDRESS Zc. DATE SIGNED
_ R , 0 600 East 22nd Street 11-3-51
%‘I'NB:RJEMI(.J‘VLE‘:LCREMN' 24b. DATE 24s, NAME OF CEMETERY OR§REMATORY 24d. LOCATION (City, town, or county) {Elate)
[t yY . N
o R alI= (-1 951 | n/ CEM  {awmws g . T araaa
DATE REC'D BY LOCAL WM\'S SIGNATURE Z5. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
REG. - o
- A N .
/ /_ é 57 ) /Lao“j B f'r 4. M s

I {Licensed Embalmet's Em:mnnt 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, or by_—_.

. . . Student Embalmer No.
working under my personal supervision.

Signm'l

51gNede sy vrnrrnrnacnnasvonsnnersenarsanonea

Student Embalmer ' . - Licensed Embalmer No

P. O. Address.

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Fsulure to comply with

the above constitutes grounds for revocation .of license.)

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

T




