V.S, No.300

Rrv.

10.48

THE DIVISION OF HEALTH OF MISSOUR!

DEC 1 1951

STANDARD CERTIFICATE OF DEATH
REG. 0)ST. NO. _ZZ,L PRIMARY REG. DIST. M0. ZCO2.  Reistrar's No

37328

State File No.wmssisinines

550

. Enter only onecause per
line for (s}, {b), and {c)

* This doea not mean
the mode of dying, such
a8 beart failure, asthenia,
ete. [t means the dia-
cate, infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (1)

"BIRTH NO.
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decensed lived. If lostitution: residence before
a. COUNTY .T a. STATE "t b. COUNTY admnbmion).
aokson My, Jag
b. %TY {I1 outside corpurste Limita, writs RURAL and gi':.m X s.:'l' Ali’ENGEi: N?F ) ¢. CITY (If outaide corporate limits, write RURAL acd give townahip) ~
tewmabip! eolt §
ToWN Kansas City Sigeans Town Ci ty s D
d. FULL NAME OF (1f not ia hoepital or lustitution, give streot address or looation) d. STREET (If rurs), give location) - i
ehronon 5820 East 10th St, ~| "™ 5820 East 10%th St. & 0
38&‘&%&&"‘0 a. (First) b. fMlddle) c, (L.ast) ) 4 DkTE (Month) (Day) (Year)

{ Type or Print) John Gharl_gs GTGQDWOOG. DEATH Nov. 15 1951
5. SEX 0 6. COLOR OR RACE | 7. #iARRlED. NE‘YER EBR{EIE‘E{.) 8. DATE OF BIRTH 9. AGE (In yeans :h: umn :Dm I UNDER 1 MES,

r o on! Hours .
Male | White MERARE™ “7*” | Sept.15,1880 | “HY yeL " |
10a. L!SU&L OCC_LJ[PATION (Givekindof work | 10b, KIND OF BUSINESSDOR INY 1. BIRTHPLACE (8tate or foreian sovntry) IZC&IJTiZEN OF WHAT

e NTRY?
HBEIPEe SeaeIshaTY| engineer-Smlth Bakery~Melbourne,Australi ,
lﬁ; FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF MUSBAND OR WIFE |
k]
ohn Greenwood Elien Stone Bleanora Greenwood

15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"' S SIGNATURE OR NAME ADDRESS
{ »or unkoown) | (It war or dates of servics; - (o}

vl o on an ' |487-09-9196¢" | Mrg Eleanora Greenwood 5820 E.10st
18. CAUSE OF DEATH INVERVAL BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

MED?. CERTIFICAT!ON -
Mm./;, Bl 4o

rise to the above couse (a) stating
the underlying couse last. -

DUE TO (c)

oy

LJQQD'

II. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death bul 0t

R . N - N - - ]
related Lo the discase or condition cousing deunﬂd W‘\J S-

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
, ves [ wo [
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (s.g..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, farm. lectory, street. offles bldz. w0} .
HOMICIDE .
21d. TIME .. {Month) (Day) (Year} {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY WORK AT WORK

alive on M

2.1 hereby certify that I atiended the deceased from Vi 22

Pr-Y4 o VR d % , 1957 that I last saw the deceased

/, and thal death oecurred al

m., from the causes and on the date siated above.

\VRITi?. PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

Za. SIGNATURE

v,

15t
/]

S title}

23b. ADDRESS

e 3 iotreed e Bs | s

IlijiRM[ gi.ALCREM A-
{Bpedily)

DATE REC'D BY LOCAL | REG!

24b. DATE

N St '

RAR'S SIGNATURE

gzrljl'f;',

242. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (State)

d=Bafisny Citw Mp,

25 FUMERAL’ DIRECTOR" § SIGNATURE ADORESS,

Thomas E.Quirk 4316 Troost Ave.

(Licensed Embalmer's Sutr_'nzn! on Rwer.u Side)

~
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STATEMENT BY LICENSED EMBALMER e
o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
SAudent Embalmear Mo. ..ac........... 0 Wio- S st s
& ¢

working under my persona! supervision.

Student .ueeveess e Sighied, Nl e -
Student Embalmer
) . Licenzed Embalmer No....
: . P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation ogf license.)
v N S e o .

If this body, is nat embalmed, fact should be so stated above.

P A

5.-:.' T



