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

IHLED FEB 14 1953

' BIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _Lzz__rmmv REG. DIST. m._L_d_d'&Rmiﬂrﬂ'}Na._...

1446

S1a2e File No.cicesrmssassonsevesminsssirsnns

v 401

e s S s B -t e

2. USUAL RESIDENCE (Where decessed lived. If institution: reidence befois

8. COUNTY Jackson 8. STATE M gsouri b. COUNTY Jackson llllnhlonl.
b. CITY (If outsids eorpurate Hmits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If cutslde corporsta timits, write RUBAL std glve Wp
R A
TOWN Kansas City )| ST Pl 1Sin  Kansas City
d. FULL NAME OF (If not Ln boapital or institction, give strest address or location)
HOSPITA ADDR
erhonion BElms’ Nursing Home,1318 Armour s Bellerive Hotel, 21k E. Armour”
3 NAME OF a. (Finst) b. (Middle) ¢ (Last) 4. DATE o
DECEASED  MYRON GREEN oF  Jane 21, 1953
{ Type or Print} DEATH )
5. SEX 6. COLOR OR RACE { 7. #llRRIED. 'IgIE\ng léSRRIED. 8. DATE OF BIRTH 9. AGE Un yeary l: UMOLR | TERR | o GaDER B M.
M O w 5= | Octe 11, 1870 | B | e | 2

—

103. USUAL OCCUPATION (Qbrakindofwoek [ 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Giy eat State or Faraiga Countey) 12, CITIZENOF WHAT
Owner & Operator - Myron Green Cafeterlas Michigan
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE

Andrew Green

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

Lytia Ann Sprague

Evelyn Watson Green
17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(Y-.N.oww::) I (If yos. xtve war or dates of service) NO.

Mr. Watson Green,521 W.63rd St.,KC Mo.

, Enter only onecaus per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

\ine for a), (b), end (¢) | DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbld conditions, § DUE TO (b)
.ril:rto uﬂm: uﬂui 7’3 m

*This does nof mean
the mode of dying, such
as heart fallure, csthenia,

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

1—%Qﬂaa_

de. It means the dig. | Phe underiying cavae lont ..
cate, Infury, or complica- DUE TO (g)
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS

Condilions contriduting to the death dut not
related to the disease or condition causing death.

232X

19a.' DATE OF OPERA- | 19u. MAJOR FINDI-NGS OF OPERATION' 2. AUTOPSY?
. TION
A ves 1 o [
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . home, arm, fastory, stewat, offios bldg. sta) . [ -
HOMICIDE .
g¢. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
. mm.nr HOT WHILE
INJURY T WORK. ; . . .
22 I hereby certify I auended the d od from _{ }/ P L1851, to _LA.'!._I_, 1953, thai I last saw the deceazed
alive on and that death occurred al _S L 42 m., from the causes and on the dale stated above.
Zia. 51 'runé Ew C&in (Degres or title) WDDR& ' 23%. DATE SIGNED
-Dh &?m By 123/ 3
%. BURIAL, CREMA- | 24b. DATE Zic. NA\lE OF CEMETERY OR CREMATORY 24d I.OCATION (alty. town, of wunty] " (State)
el V2| 3-53 Mt. Moriah Kansas City, Mo..
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 5 FUNERAL DIRECTOR'S SIGNATURE ADDRE S8
/ - STINE & McCLURE, Kansas City, Mo.




(\f_)& /" AP /Z

s*mrmm'. BY LICENSED EMBALMER

[ hereby c&tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

_ . , Student Embalmer NMo.

working under my persona! supervision. ) 7\
SLtUdONt civisarrasarcncrasrssasans trsesanns Signed. ﬂ A‘ W m

Student Embalmer

Licensed Embalmer No 224 §
P. O. Address /1/ . T

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

H this body is not embalmed, fact should be 20, stated above. N

-




