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- |{. Enter only onecivse per

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s -
REG. DIST. NO, / 22 PRIMARY REG. DIST. m.ﬁ_‘i—. Regirtrar's Na.__ég.g.é..._.

RIED AUG 15 1952

28065

State File No......

2va8iva0nas s en rasnnes

1. DISEASE OR CONDITION

Hne for (s), (b}, and (¢} DIRECTLY LEADING TO DEATH* ¢4y /

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

*This does not mean
the mode of dying, ruch

BIRTH NG.
t. PLLACE OF DEATH 3 2. USUAL RESIDENCE (Whers deosased lived. If Iostitution: residence befois
a. COUNTY : a. STATE b. COUNTY ldud-lunl.
Jackson Mi ssouri .. dackson?
b. CITY (If outeide corpursta lmita, write RURAL and give e. LENGTH OF c. CITY (1! outside corporats limits, write RURAL aoJd give township®
OR ‘ townabip)| STAY fju thie place) G
TOWN Kansas City 35 Yrs TOWN City "
d. FHOL%P?‘&T_EO%F {If cot in boapital or institation. cive street addrems or [ocution) d'AsJ§§gs : (I rural, give location) i ‘1
INSTITUTION 517" E,st 12 St. 90k Fast 11 St.
I Ry M 5. (Middle) ooy 4 DATE  (Memth) (Dy) (Year)
( Type or Print) John N. Greenwood DEATH _ Aug,l 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF slmy(p 9. AGE Uoyern| v oot s mah | 7 ok 3 o
. A A8, on Heury | Min,
Male (J White SYarred” /™ | pec. 1890 | “B1™* | |
oy, SSUALOCUPATION ety | O OF BUSWESS LI | T BTRPUCE s, s i o) | FoGRRRT 0
| ILaborer City ¥ K.C.Mo. Canada ot USA
!tlal. FATH S NAME 13b. MOTHER'S MA{DEN NAME 14. NAME OF HUSBAND OR WIFE
?m-&z Greenwood No ] Greenwood .
(ﬁ\;{’ms DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURTTY | 7. TNFORMANT' S S1GNATURE OR NAME ADDRESS
‘¢8, D0, oF unknown! (Il yeu, cive war or dates of sarvios)
no no 473, /(p.. Y 3 Alice Greenwood—90h Egst-11-5t.K.C.Mo.
INTERVAL BETWEEN
18. CAUSE OF DEATH INTERVAL BelWEEN

ar heart fallure, asthenia,| rise to the abooe catise (a) stating

de. It means the dis- Hhe underiying couse lasd. .o h
ease, Infury, or complica- DUE TO {c) «
tion which cruaed death. | 11. OTHER SIGNIFICANT CONDITIONS = ?/U .
Conditions contributing to the death but not . )"
related to the disease or condition causing death
192, DATE OF OP‘FI%AN: 19b. MAJOR FINDINGS OF OPERATION *- . . 't 20, AUTOPSY?
C b qumD
21a. ACCIDENT ( ) 21b. PLACE OF ENJURY (s morabom | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ; ATE)
SUICIDE home, fartn, tagtary, srest, offios bldg.,.ene.) - .
HOMICI
210, TIME = dom) (Der) (Twt) (Hown | 2le. INJURY OCCURRED | 2it, HOW DID INJURY OCCUR? 5
o T WHILEAT [ NOT WHILK
INJURY | o | “wonk AT WORK

Wl‘l’]e{LA!NLY—USI

fa)
X znns SIGNA m-:

lo , 19 that I last saw the deceased

2] hercby cm\fy that I attended the deceased from
g , and tha! death occurred at

m from the causes and on the date slated above.

Forest Hill .

£3b. ADDRESS - Z3c. DATE SIGNED
/03¢ (s g-2-
odd, TION (O » 0T county) (Etate)

Kansas\lity,Mo.

ADDRESS

"E;run:nh. DIRECTOR'S BIGHATURE -
Mrs C.L.Forster 918 Brooklyn K.C.Mo.

(Licensed Emba{met’s Statement on Reverse Sidr)




o . k]
o
STATEMENT BY LICENSED EMBALMER
[ herehy céﬂify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e oo

Student Embalmer No,.

working under my persona! supervision,

Student ....... tetaasruene . cen Signed.....ccoome,

Student Cmbalmer
]

Licensed Embalmer No. 6‘/ pd 7 c:;
P. O. Address_.___..é) (P 2o

Note: The above MUS‘I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the ebove constitutes grounds for revocation of license.)

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