THE DIVISION OF REALIA U MiaaURIN ‘948

o, 300 ..

oo | FLEDMAR 13 gz  STANDARD CERTIFICATE OF DEATH s ey ¢
'BIRTH NO. REG. OIST. NO. Z 22 PRIMARY REG. GIST. NO. _Z PO Beiistrar's No o s
~1. PLACE OF DEATH . - 2. USUAL RESIDENCE (Whers decossed lived. If institutlon: residence befors

a. COUNTY a. STATE . R . COUNTY sumimion).
? Jackson Missouri Jackson
b. c‘_l"il;Y (It outeids corpurats Umits, write RURAL and m':.u §T Al:{EﬁGIH £F e chY (11 outlde corporate limita, write RURAL and give township) 70 03I
Kansas Cit fometis) {in this placed - :
8 TOWN Yy B> weekss | TOWN Hoimes Park .
d. FULL NAME OF (If not in hoapital or izstitgtion. give streat sddres or Ioe-l.lnn) d. STREET - (If runal, give location)
o HOSP|TAL O ADDRESS
o INSTITUTION Hazelwood Nursin
(< I NAMEOF = . (Fiw) b, (Middie) % (Las® l COME  (dmm (D (rew
) ¢Twpeor Priney  CHARLES D. GREEN DEATH February 18 1953
é 5. SEX D 6. COLOR OR RACE | 7. MARRIED. EWE&&‘;‘SRR'ED', 8, DATE OF BIRTH 9. AGE Ue youre] 1t e x| vn w
» £D, (Bpecify’ t Hours | Mia.
: Male White Married May 13, 1868 gl |
2 16a. U ugy:k 2&?3"."5&‘ (Gve i of wrk lOb.-KIND oF BUS'RESSD?&- - | 1t am'mpuf:s (City aad State or Foreigs Country) 12, CITIZEN OF WHAT
B | Retired 20 years Painter Huntsville, Missouri & U, S. A
< 13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR !l'FE
Unknown Green . 1 Unknown Ora Vivian Green
ﬁ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yea, 0o, or unknown) | (If yes, sive war or dates of sorvice} N NO. . . .
3 o one Mrs. Ora Vivian Green,Holmes Park,Missouri
| 18. CAUSE OF OEATH . MEDICAL CERTIFICATION lgignmfxgm
~ 1. DISEASE OR CONDITION :
= O ey | DIRECTLY LEADING TO DEATH ) Cerebral Hemorrhage
5 oThis dors mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if ary, ﬂw DUE TO (b)
j as hearifoflure, asthenio, | rine o the abose cause (1) . L ) - -
[} e, It means the diy. | e underiping cande last. -
oy ease, injury, or complica- DUE TO (c) 7
S || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - .
= Conditions contributing to the death bud ot . . ’53/
g velated to the disease or condition enufing death.
f || 152 DATE OF OPERA. 1 19t MAJOR FINDINGS OF OPERATION: T v - S 20, AUTOPSY? N\
o |21 AccioesT (Bpecity) 21b. PLACE OF INJURY (ea..incrabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATR)
h SUICID boms, Inrtn, tactory, strest, office bldg..ete) A M : ... - -
Z HOMICIDE , : ,
g 21d. TIME Mlocth) (Dey) (Yes) (HBwun | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
l INSURY ’ . WHILEAT[] MOTWHILE
B i o WORK AT WORK
5 || 1 hereby crity that T atended ths desessed from poli @ _ 1553, 00 M..._ll_. 194:3 that I last saw the deceased
- alive on , 19 and that death occurred al 243" P. m., from the causes and on the dale stated above.
E 232, SIGNATURE e Vo ¢ W1lllams (pegresortitle) | z3b. ADDRESS 2. DATE SIGNED
: Al e W B O 11 ot Iuren, (30 1953
E zudﬂaggal AL CREMA- | 245, DATE Z4:, NAME-OF CEMETERY OR CREMATORY | 24d. LOGATION (Citf, town, or county) .
N (Boedily)
§ Butral Feb 20 51953 | Memorial Park Kansas City:. _. Missouri
DATE REC'D BY LOCAL 26 FUNERAL DIRECTOR'S SLGNA ADDRESS
g "1331 BrushCreekBlvd,
. — - Dol )




STATEMENT BY LICENSED EMBALMER

v

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Studont Embalimer Mo.

working under my persona! supervision.

Student secevesreres Gaetmasrinrestre rraans
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bLi
the above constitutes grounds for revocation of license.)

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




