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’}\.. “ ! THE DIVISION OF HEALTH OF MISSOUR! 39071
f ]
l ILEC NOV 25 1953 STANDARD CERTIFICATE OF DEATH  sia rite wo.. B —
%/a'rn no. fn I) ’:ﬁ Q‘J' REG. DIST. WO. /22 PRIMARY REG. DIST. w0 /& @ X~  Lovivears No.....:.)_::'}ig .....
L. PLACE OF DEATH 2. USUAL RESIDENGCE (Where deceased livad. L institutl \ionte before
a. COUNTY Jackson . 2. STATE  Missouri b. COUNTY JacKSOT  sdwisio,
b. CITY (f outride corpurate Limits, write RURAL and give ¢. LENGTH OF Yl ¢ CITY d. Is Residence within lisstts of
R waahip)| STAY oR . peorpor
Town Kansas City ) S te ol tows Kansas City S T
d. FH(IJ-SLPE{'&{EO%F (If not in howpital or netitution, give steect address or location) ° A%&FEEEQ‘S (If rural, glve location) é 9.. 'b >
stiution. General Hospital No. 1 L, 1508 Wyandotte o
3. I;iAME OF a. (First) b. (Middle) & © (Last) 4. Dé}-g (Month)  (Dsy)  (Year)
{ Type or Print) Sharon Xay Greenfield DEATH 9 21 1953
5. SEX I 6. COLOR OR RACE | 7. molgzv:%g, lgls‘\fggcmnmsu. 8. DATE OF BIRTH ) :.GE‘,&‘;.’;;‘" o veea | YEAR |  UNDER B RES.
N (Bpecify) t on! Daye Min,
Female White ever married 4 9-21-1953 | | T
10a. USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
mm“md'mm’.m“m&) = DUSTRY (City and State or Fnrlls Couptry} lzcgﬂ“%ﬁ ?FW'HAT
infant Kansas City, Mo. U. S.
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Eddie Greenfield Fern (Garrison ] none
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | {If yea, £ive war or dates of servios) X
no none Record Librarian-General Hosp. No. 1
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION .. lg;gg,::ﬁg%rgzm
. Enteranly onecenseper | . DISEASE OR CONDITION =~ -~ C : : TH
lina for (s}, (b), end (&) | DYRECTLY LQD]NG TO DEATH® (4 Prematurit.y ‘
*This docs 9ot mean | ANTECEDENT CAUSES '
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
as heart fallure, asthenia, | rise € the above cause (a) stating
e, It mesns the du- | e waderlping couse last. - . - T
ease, infury, or compii DUE TO. (c} .
fion which cawaed death. | 11. OTHER SIGNIFICANT CONDITIONS o R o e N
! T Conditions contributing to the death but not ’ ) ' ’) )
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . | 20. AUTOPSY?
TION - .
. ves [ wo B
21a. ACCIDENT (Boecty) 215, PLACE OF INJURY {s.g..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁgﬁ:gFD-E ) homa, farm, factory, sireat, offies bldg., wio)

21d. 'l;l)gE (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m. AT WORK

21 hereby certify that I aliended the deceased from Sept. 21, 19 53 . lo Sept. 21 , 19_5_3_, that I last saw the deceased
19_53_ and that death occurred at _62 20A m., from the causes and on the dale staled above.

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

B.I. Bur (Degree or fitle) | 23b. ADDRESS 23c. DATE SIGNED
e 2hth & Cherry




I

STATEMENT BY LICENSED EMBALMER.

name g, erse side of this certificate was embaln

I hereby certify that the b

byme, or by «ovvvvrvvivnean e ST A T o S , Student Embalmer No...............

working under my personal supervision..

Student ....cociviiiiiiiinnnnn. e beseecsiienainsreraraan Signed.. %d

Signature of Student Embalmer

o : ‘ P. O. Address A/é%

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

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting. : |

T this body is not embalmed, fact should be so stated above. ‘ |




