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5. MNe.300
e fIED OCT 131955 STANDARD CERTIFICATE OF DEATH State Fite No.o. 0D
" BARTH MO. REG. OIST. WO, _ 47 __ PRIMARY REG. DIST. m._ﬁ}_‘q__. Kegistrar's No....... 1, 084
D " 1. PLACE OF DEATH 2. USUAL RES:DENCE (Wbers dsomised lived. If Insthiation: realdencs befars
. COUNTY . : . STATE b. COUNTY audihadond.
0”3 Remains found in Buchanan County ’ Kansas Johnson g5
b. CITY {1 cutcida sorpursta limits, write RURAL and aive ¢. LENGTH OF ¢. CITY (U outside sorporate Limits, wrise BURAL sad give townshin)
OR . townahip) | STAY (ia this place) OR ' . R
ToWRural.Washinoton Twsp 2 TOWN Mission Hills
d. Fgé.st#thOmeu~ erita) or fstitutics., alve sireet sddres or locstlon) “'ESEE’SS : (i rarul, givs location)
INsTITUTION Buried in yard 1201 So.38th St. ~ 2920 Verona Road
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE  (Momth) (Day) (Yew)
DEC OF
{7T¥pe or Prind) ROBERT Ca: GREENLEASE, dR DEATHFOUND Oct 7, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (o yean| ¥ twen ) iR | 7 peoer o .
. WIDOWED JM . . Iast Birthday) Hmth' Daye | Houra | Min.
male white never marne Ol Feb, 3, 1947 5 - I
10a. USUAL gcchATION cm:'::ndd-ui; 10b. KIND OF BUSINBSD%RSI_ I'{ly- 1. BIRTHPLACE  (r..) o0y Scate or Fareigs Country) 12 Cgﬁr':_rn'-:‘r'l{?lrm'r
Stuident-Private schodl Notre Dame de sidn Kansas City, Mo, & Usa
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Robert C. Greenlease,Sr. | Virginia Pq L__none
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.-Na"mknmra) I (IS you, xtvw war or dates of service) ‘ NO.

0 None Bobert C, Greenlease,Sr. Mission Hi”%!é%:‘
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
. Enter only onecauss per DISEASE OR CONDITION . OMNSET AND DEATH
line for (s), (b, and {c) "DIRECTLY LEADING TO DEATHS q) _Gunshot wound through the head, losg .
*Thisy does not mean ANTECEDENT CAUSES

the race of intmg, vach Morb!dmdmm.llcnlgﬁngDUETo(b) of brain substanceAand fatal

_riae (o th . e L - .
erbewfallor, exens, | Telo i chsc i (o' N T
cae, injurs, or complica- DUE TO (6) hemorrhage. 1 day.
tion which coused deash, | |1, OTHER SIGNIFICANT CONDITIONS =+ . — * - _&* &0 ‘
Condillons contributing 1o the decth but net . DOy was kidnaped and shot to death
‘138, DATE OF OPERA_ [ 180. MAJOR FINDINGS OF OPERATION - Dy another. person: on or-about' -1 -20. AUTOPSY?
' mtee s taa s September 28, 1953, E?J/X ves o (3
ta. ACCIDENT (Bpeelty) 215, PLACE OF INJURY (5. tneabous [ 21, (CITY. TOWN. OR TOWNSHIP) (COUNTY) " T(STATE)
- hosicioe Homicide e armined " not determified.” ' ¢ T Ch
20 TIME Moty Gw) (T ews | Z1e. INJURY OCCURRED | 2ir. HOW DID INJURY OCCURT .
‘miiry not-determined - m | ™Rk L) 'ATWORK. Gunshot through the-skuyl] .. . -r+or
2. I hereby certify that. T SR Yhe deceased 1BR Oct 7 1923 o 19_, that I last saw the deceased
) alive on , 18 and that death cccurred atlo_-?’_OA. m., from the causes and on the date slated above.
| = A 4 (Degres or itle) | 23b. ADDRESS : 23. DATE SIGNED
: /éﬁN‘-? TIPSy ,8‘ g ey foi- St doseph Mlssourx i 10ct 901953

ﬂ; BURIA{. CREMA 24b. DA =~ NAME OF jERY OR CREMATORY Zld mTION (Otty. tmrn.orwunty) (Sl:nle) -
TION, Lore

entom me Oct 9.71953 Forest Hill Abhey . . Kansas Crtvj Mlssourl

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE (’Lo:j ~ |:FukErAL DIRECIOR'S SIGNATUR /A)IESS
REG. - 4 _% a, -
|&%ﬁ75_q _M_ng&ml d

WRITE'.PLAWLY—USING 'lINl":ADlNG BLACK INE—MAKE A PERMANENT RECORD




it

-

STATEMENT BY LICENSED EMBALMER //
[ hereby cértify that the body whose name is rW the reverse side of this certificate was embalmed by me, or by e
.................................................... dent Embalmer No. .=

Signetl- aq

1
Lic#sed Embatmer No.

Student Lo.eisennvan FP——
Student Embal

P. O, Address—..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN to comply with
the above constitutes grounds for revocstion of license,)

If this body is not embalmed, fact should be s0. stated above.




