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

FUSB0CT 11 17

_ THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

31635
4303

State File No........

" BIRTH NO. REE. DIST. No. _/ QZ PRIMARY REG. DIST. W0._/ OO D Registrar's No
| 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d d lved, U losti residance befors
a. COUNTY Jackson 8. STATE Missouri b. COUNTY Jackson adaimion.
b. CITY (I outsida corpurats limits, writs RURAL and give c. LENGTH OF || ¢. CITY (if comide carporats limits, write RURAL and give townahiyp)
OR Ka.nsas City townahip) | STAY {in this place)
Toun U TOWN Kansas City Zrs
d. FULL_NAME OF (It mot in hoapital or § fot, give strect address or location) || d. STREET QX rarat, give iocation) 5 =
HOSPITAL OR i ADDRESS (Z)/
INSTITUTION. GMHHQSDIHI #2 1320 R nnok]"m 2
3. II;IEI}:ME %FE, a‘. (First) b. (Middle) o. (Last) 4, DSFE (Month) (Day) (Year
{ T¥pe or Print) Percy Green DEATH 9-30-52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | ¥ Deoch 1 sms.
WIDOWED, DIVORCED (Bpécity) : Last birthday) l!nmhl Days | Hours | Min.
M N d 7 12-19-09 L2 |
|o:‘.m Uﬁl.lrtl;OCCUPATION mmundofwm; 10b. KIND OF BUSINESS OR IN- 11, BIRTHPLACE (State or foreizn eountry)} 12, Ogmgwlrwau
moet of working life, even If retired
Porter 1@\«4 g Dotormeerd Ro A / America
13a. FATHER'S NAME rah. MOTHER' S MAIDEN 14. MAME OF HUSBAND OR WIFE
W ' ' _Isadora. . ,— __ ‘7 i n
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yuws. no.or anknowa} | (If yw. xive war or dates of sarvioe) .
_No 430~-03- F127 n. Brathep 27 &. ne.
18. CAUSE OF DEATH MEDICAL CERTIFICATION i :grm‘_m
. Pnter only onscsusoper | . DISEASE. OR CONDITION . » Dise NSET
lime for (&), (b), and (o) | PIRECTLY LEADING TO DEATH* q) Hypertensive Heart Disease 7
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if ang, giving DUE TO (B)
as beart faflure, asthenda, | i8¢ to the above cause (a) sating
ete. It means the dig. | ihe underlying couae last. \k
eare, infury, or compll DUE TO (&) L
tion whieh sawsed death. | 11. OTHER SIGNIFICANT CONDITIONS . .. \4\ \{ +
Comditions contributing to the death but not Uremia, Clinical
- related to the diacase or condition causing death.
1| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ) 0 =
YES NO
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY ta.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) - (STATE}
SUICIDE bome, Iarm, fastory, street, offios bidg., #t6.) B H . . e e .
HOMICIDE RIS Lo .
214. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | “work AT WORK IR [ . ..
271 hereby eeriify that I altended the d d from 9= 23=-52 19 to __9=30- 52_,' 19 , that T last saw the deceased
alive on 19, and that death occurred at 12245 p m., frmn the causes and on the date slated above.
rank E1 . {Degres or title) | 23b. ADDRESS Zi. DATE SIGMED
v oA - w7 MD 600 East.22nd Street. 30-1-52
URIAL, CREMA- | 24b. DATE j«! NAME OF CEMETERY OR CREMATORY ﬁ/w
., REMOV,
T |/ / — & -5 Zf@/

IMERAL DIRECTOR'S 81GMATURE EBDIE”

Ty A R A e e e e e e e = e —




|

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, of by e vicinccicen

Student Embalmer Mo.

working under my personal supervision,

Student ssiivavaacananan sirsserrasstianainas
Student Embaimer

‘Note! The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN" HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




