THME IAYVRNRN WUF FEALITT W VWA

STANDARD CERTIFICATE OF DEATH staee Fie No.... RO

No. 300

o | FLED JAN 22 105

%ﬂl 0. ed i REG. DIST. NO. __ [ !2 PRIMARY REG. DIST. NO._ 20 @ dehonivirars No.._.ﬁl_’z -
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d lved. If i i id before
. COUNTY . STATE . b. COUNTY adiimisn).
olL_*" Jackson - 7" Missouri Jackson
b. CITY Qi cuteide corpurste limite, write RURAL and give c. LENGTH OF c. CITY . d In Raxidence within limtte of
OR townabip) | STAY] (in this place) OR a
™owi gansas City " Tdad™"l 19 Kansas Cigy TR
. FULL NAME O hospital or Inetitgth ddross or . STREET , Py
d HOSPITALORF‘""M"_ a, give streat logation) +- STREET, (IF raral, give locxtion) 5_5/5
INSTITUTION.  Ganeral Hosp. #2 af)l 2521 ¢ +nut
3. NAME OF a. (First) b. (Mlddle) - - e (Last) . 4 Ds;g (Month)  (Day)  (Yean
(Twpe or Print/) B OSHT T E DENISE GRELN BEATHDge,. 30, 1953
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (i years| I UNoER | YEAR | o GORR 22 wEL,
3 WIDOWED, DIVORCED (8pecitr) | last birthday) | Months l Dagy | Hours | Min.
emale Negro | ‘Hingle A : T, |5 1261 |
m:;“ USUALSESEP'A'HON (Giveind of wock: 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE .(m, iad Brate or Foraign Couptry) 2 lzégllm%lgr?rwmr
Nona. * . . Kansas City, Mo, © J.S.A
ilSa. FATHER'S NAME : 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND OR ¥IFE
_— . | archie Green None _
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yaa. 0o, 07 unknewn} {If yea, v war or dates of service} NO. i
:No - None Mrs. Alean Green - 2521 Chsetnut

18. CAUSE OF DEATH - . - MEDJICAL.. TIF! ION + . INTERVAL BETWEEN
| Enter anly onscsusoper | ). DISEASE OR CONDITION _ '|” ONSET AND DEATH
lige for (a), (b, and (¢) | DIRECTLY LEADINGTO qu @ . _ -
— . Ty [

*Thiz does not mean ANTECEDENT CAUSES ’

the mode of dying, such | Morbid conditions, if any, givkng DUE TO (b)
o heart falture, asthenta, | Tis¢ fo the above cause (a) dating,
de. It means the iy | the underiying cause lot.

case, infury, or complica- DUE TO (e} !

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS : ] /} 'b v
Conditions contributing to the deaih but not : o ’)

related to the disease or condition cousing death.

192, DATE. OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o - . . R 2, AUTOP%':'.K\
TION ) -
. . YES m NO D
’ 21a. ACCIDENT Boeitys - | 21b. PLACEOF INSURY (s.x. s srabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * {STATE)

SUICIDE home, farm, faotery, street, offios bidg., et0)
HOMICIDE -

21d. TIME (Month) (Day) (Year) (Hoor) " | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S e Y s : WHILEATj—] NOT WHILE
INJURY » -~ = = P o | work AT WORK -
22. I hereby certify that I allended the deceased from , 19 , {0 18 , that I last sato the deceased
alive on _ _, 19 and that death occurred at ., from ths causes and on the dale siated above.

T (Degiee or title) | 23b. ADDRESS ] | 3. DATE SIGNED”

DN E/S . 2/ ¢

24b. DATE Z%. NAME OF CEMETERY OR CREMATORY/ | 24d, LOCATION (Olty, town, arcomnty) 7  (State)

1/2/'54 Highland Cem. Kansas City, Ma.
E ADDRESS
1212

WRITE PLAINLY—USING_ .UNFADING BLACK INE-—MAKE A PERMANENT RECORD

Vine




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, orby ............... e et e e e e eeetiscesasecsisvsssveemmaveeannann . , Student Embalmer NO....coovuuane. ;

working under my personal supervision..

Licensed Embalmer NoZ/?g-
P, O. Addressl#@_..m

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 also shall sign in his OWN handwriting.

T* this body is'not embalmed, fact should be so stated above.

Student ....oooiniiiiiiii it iaricae e Signed.
Signature of Student Ezbalmer




