- No.300

10.48

WRITE PLAINLY—USING UNFADING BLACE INKE—MAKE A PERMANENT RECORD

FLED NgY 2-

THE WVINUON OF FEALTH Ur MIDYUUR

195 3 STANDARD CERTIFICATE OF DEATH

REG. DIST. no._dz_nlmv REG. DIST. NO. ._/0_03_-=-R¢gusmnm 5011

State File. Na 35889

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers o d lived. If institoik
o QWY Jackson . “STWE Missouri b COUNTY Jackmon '“""";3«
b. CITY (1 oateide corporate Hmita, write RURAL and give ¢. LENGTH OF | ¢ CITY In Rasidence within limits of
[s] - s OR . a
TOWN X:Kangas. Clty“ =0 BBl 1o Kansas City R
d. FHOL%P‘IAME OF (If pot in hoapital or k loo, givs sireat add or loeativn) . ASJ[;?REEETS {1 myral, give kocation)
INSTITOTION 1300 Penn W\ 1200 Penn
3 NAME OF s (First) b. (Middle) VS ¢ (Lasp 4 DATE (Montt)  (De
DECEASED . 7. )
{Twpe or Print) James A Greenwood | payy October fL’? %55
5, SEX 5. COLOR OR RACE | 7. MARRIED. NEVER ESRRE&, 8. DATE OF BIRTH S. AGE Goywral v wock 1 vear |  wioen s
. {8 1] o Days ours .
Male White Wdowed™ “5= | Dec. 23, 1911 | "*A¥ | oo | B | e
ma USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUS!NESS OR IN- 11. BIRTHPLACE {City aad State or Forsign Cosstry) 12, CITIZEN OF WHAT
S1ESHAR"™" "™ | Men's Clothing Holden, Mo. p couyTRa

132, FATHER'S NAME

James Greenwood

lab.. MOTHER' S MAIDEN MAME 14.

Mary E. Marshall

(Y-?gnéhwv ¥

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

] | (fa'rld Mar

16, SOClﬁL SECURITY
4860329157 "

e wir o dates

TEL

18. CAUSE OF DEATH
. Enter only oneceuse per
line for {w), (b}, and (c)

*This does not mean
the mode of during, such
o# keart fallure, asthenis,
. It means the diy-
cose, Injury, or eomplica-
tion which coured death,

Dorothy Bait-bé't-tcﬂf[,owm D

NAME OF MUSBAND'OR WIFE

°J%/ U INFQRMANT' § S1GNATURE OR NAM ADDRESS
9 ,
N INTERVAL BETWEEN

l. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDI FRTlFICA . .
M_Aﬁg@@

ONSET AND DEATH

»

ANTECEDENT CAUSES -

Morbid conditions, if any, FMW DUE TO (b)
rise {o the abooe couse (a) atat
the under!vinv cause lasgt,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to Hu death but not
related to the disease or condition causing death.

oue 10 1 Chromcen WW«»‘%

o S

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N 20, AUTOPSY?
TION " s -
i ves [] o Ef]
21a. ACCIDENT {Bpecdiy) 21b. PLACE OF INJURY (e.g..tn crabons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, iactory. street, offies bldy..ee.)
HOMICIDE o et
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK "AT WORK
2. T hereby certify that I aumdod the deceased from 2 10952, to Ot 10583, that T last taw the deceased
alive on { d that death occurred at _LL,@. m, from the causes and on the date staled above.

EI;?%:;;REO‘&A? %Wf/w@ngﬁa%%w 77 |f5 /9 S

23¢. DATE SIGNED

b. DATE

/0'-10

WRY OR CREMATOR

_Yavasi

24d. LOCATION (Otty, town, oz county)

T (State)

Qiiadiis B, Ind .

2a. BUREAL. C
REMOVAL

DATER.EC'DBYLOCAL

RAR'S SIGNATURE

JA/ERV-EF w W

. FUIIERAI. DIRECTOR'S S|

Tiinnd ~ T

GMATURK ADDRESS
wlot) o).

»

‘r. A Eredeal: e

ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY Me, OF DY .t et tee e e cameeaae- . Student Embalmer Mer........__...

working under my personal supervision..

LN

Licensed Embalmer No. 17(7/‘

v | P. O. Address..??..gi.%j

Student ..o iiiaiiceriinaeaaaaa
Signeture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




