THE DIVISION OF HEALTH OF MISSOURI

V.5, No.300 g Vi 02
r-s. w30 3] " --  STANDARD CERTIFICATE OF DEATH e e v FSIRO.
. 10, ~ .
Qv FJJ,-ED DEC 2 9 1953 REG. DIST. NO. [!{ 9 PRIMARY REG. DIST. no._z_m Registrar's No 0833 *
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Hved. 1f insti ] befote
&. COUNTY . STATE + . b. COUNTY dnimion).
_ Jackson . Missouri Jackson
b, CITY (If cataide corpurata limita, write RURAL and give c. LENGTH OF ¢. CITY 4. In Restdence within Hoaits of
R townakip) (i placal OR . a clty of_incorporated town?
TOWN Kansas City TowN  Kansas City e R MO
d. FHL% NTAT.EOORF (If not in bospital or instiwntion, give strect add ar location) .ASDTSREEE;I-S (If rural, ‘-ivu location} 3 3 ‘1 3
INSTITUTION _ General Hospltal #2 24 2313 Olive Avenue
3. NAME OF a- (First) b. (Middie) ~ F c (Lasb) 4 DATE  (Month) (Day) (Yean
{ Type or Print) Elwana Green, #2 ' DEATH 11 13 1953
5, SEX 6. COCLOR OR RACE | 7. MARRIEI{ EV RRIE] 8. DATE OF BIRTH 9. AGE {In yesrs| IF UNDER | YEAR | F UNDER u nEs.
WIDOWED, Pecity) last birthday) |Months| Days | Hours | BMin,
Female | Negro 5 | 11-10-53 l |
10g. USUAL OCCUPATION (Gkekindofwork | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (g, xd Seae or Farsipn Counry) Lo, C:IJTN":Z'ER'{?FWHAT
Kansas City, Missour merica
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
- Kathryn Lewis Green ) ——
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B0, ot unknown) | (I yem, give war or dates of vervise} NO.

Kathryn Lewis Green, 2313 Olive

-USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;glssg}m BETWEEN |
. Enter only onecause per 1. DISEASE QR CONDITION ) . AND DEATH
line for (), (b, snd (¢ | PVRECTLY LEADING TO DEATH‘(a) P rematurlty
e “7ha does mot mean | ANTECEDENT CAUSES '
the smode of dying, such | Aforbld conditions, if any, giving DUE TO (b) =t =
as hear! fallure, asthendn, | Tise Lo the above cause (o) stating
] ete. It meons the dig. | he underlying cause last. o 3 .
R W ease, injury, o complica- BUE TO (°)“:_ L ' \L
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS S ™, o jv v oot e - o w Vo o (\ VRN
: Conditions contrivuting to the death but 7 A r\ S
related to the disease or condition mudw dtd.h
19a. QATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
S TION
o ves B wo [
2ta. ACCIDENT (Bpecily) 215, PLACEOF INJURY (o.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
WSUICIDE 3% . w .. . bocte, farm, (agtory, strest,office bldg..ew0) | - |
-~ HOMICIDE- “3~" "ol o wfimr ) |
e 214. TIME' {Menth) {(Day) (Year) (Heur) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
R OF WHILE AT ] NOT WHILE |
vl J"- INJURY m, WORK AT WORK |
t -.L‘-‘;-;‘.E erel at | altended the deceased from l_lﬂ, 18 , 1o 11-13-53 15 , that I last saw the deceazed |
- ‘; " alive 11- , 18, and that death occurred at M., from the causes and on the dale stated above.
R E. Fra 1113 (Degros or th.le) 23b. ADDRESS 2%. DATE SIGNED
N oy 600 East 22nd Street 11-17253
E S B UR AL CRER | 2i. DATE ETERY TION (Olty, town, or.caphl Btate
| WSt | 12 ﬁmm o L 2y
g - /T"
! 25 FUNMERAL D AdORESS

DATE REC'D BY LOCAL
REG.

{Licersed Embaimer’s Smmmncukm Sicle}

e 2




STATEMENT BY LICENSED EMBALMER
Py 1
“&

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

by me, or by ...coeeo UL A 1 PE AN “ o’ s A “a Samy o s iy

working under my personal supervision..

Student ... ..ot iaeciaeas
Signature of Student Enbslaer

Licensed Embalmer No. cgéfy
P. 0 Address A/@%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation. of license).
PR ¢ embalme‘ti, by a&STUDENT he ‘also shall sign in his OWN handﬁlntlng\ A T Y
oY N Y .

1% this body is not :f‘nbaime& fact should be so stated above., = “* R AL 1

v Te - . . T e *, ey,
DI PR T A G- ) . ® )




