THE DIVISION OF HEALTH OF MISSOURI

2. I hereby certify .tlza%aumdcd the deceased fromm, 1953 o March 21 / W " Jag ,j/ ﬁgyyg&f@/{?&f

[ A9/ ][ fand that death occurred at L2 280D m., from the causes and on the date slale

Ba, . (Degsmtrtitle) b, ADDRESS VA Hospital - Izsc DATE SIGNED

| M.D. . 15801 Limwood Boulevard,K.C,Mo,|3- 22-195¥

u%maggnulé‘}hcamp., . DATE 24c. NAME OF CEMEFERY OR GREMATORY ~ | 24d. LOCATION (City, town, of . (State)
i cu 23,0954 Lewis Creew (Emerem|SHe 1byville omMA-

No.300
o STANDARD CERTIFICATE OF DEATH State Fite Nowr,
- P
'BIRTH KO HLE'D APR 7 ]954 REG. DISYT. NO. __Lzz PRIMARY REG. DIST. no/o 0. Kegistrar's No 1»«-99
1. PLACE OF DEATH ’ 2 USUAL RESIDENCE (Whers decossed lived. If inatituudon: residence befors
. B} "a. county a. STATE b. COUNTY sdizioton).
Jackson - Missouri .- J
b. CITY . . LENGTH OF LCITY -
) OR (f cuteids sorpurata Umits, write RURAL and Q:::.M,) gTAY prgahei [ OR . B d. l:;;ﬂ%a wdmulhnlwl;nog
a TOWN Kansas City : o 6_mos, TOWN Xansas City .. - N O
8 TOL%P“&AILE OF (If oot in bospltal or institution. give strect address or locatlon) ¢ STREET (If rura!, give locatlon) 5 %b t6
Q ‘"E’T'T”m'!fﬂterans A 3 209 B, A7th 0
ﬁ 3. NAME OF a. (FIst) b. (iddle} O~ WLest) ‘ ry DA-,-E (Montt)  (Day)  (Yeer)
- { Twpe or Print) Volla W, Greene DEATH March 231, 1954
E 5. SEX 6. COLOR OR RACE | 7. m)rgz“lfgg EFSEEJ;.;‘SRR'EE,, R 8. DATE OF BIRTH S. AGE 4o yun| I voo | YR | * Boct u .
{Bpe: trihday, onthe | Days | Hours | Min.
Male White Married / _ $eptember 26, .1974| 79 | I _
% 10a. USUAL gt;cz?mon (Ghebiad ot work 10b. KIND f)r-' BUSINESS OR IN. | 11 BIRTHPLACE (¢;,1 10g Stata or Foreign Countey) Ia!égbngq?rw‘nn
e Coal Producer Mining - Shelbyville, Indiana 7/ U.S.Ae
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME NAME OF HUSBAND'OR WiIFE
» Thomas J. Greene Dora Fost
E IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacunﬁrv 17. INFORMANT"® TGNATURE OR NAME Annﬁgss
= Yes SAW 4 25=05=4092 VA Hospital Official Records- Kans ity
. |- -|[ 8. cAusE oF DEATH MEDICAL CERTIFICATION _ INTERVAL BETWEEN
i ' 1. DISEASE OR CONDITION .
2 | s tor oy, (. a1y | PIRECTLY LEADING TO DEATH" anchopenumonla, t.ermlnal 2 days
5 *Ths does not mean | A ECEDENT CAUSES "‘) Cirrhosis liver of Hemosiderosis 2 years
the mode of dying, such | AMorbid conditions, if any, giving DVE'TO (b) )
3 || erteartfoitere; amhenia, | rise to the abose czuae (a) satfng o) 3o Aplastic anemia. '
B | ce. 2t meons the du- | e underlying eauac laat. & - (€} Transfusion P
case, infurg, or compli DUE TO () Hiatus Hernia 5 stomach 5 years
g tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS N -
= " Conditions contributing to the death but not : = '
g related to the diacase or condition cauring death. Generalized art.er:.oscleros:.s Unic,
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Sl .- AUTOPSYT
Fé TION & : ST f(pﬁy
e ves L1 wo D
o' || 21a. AcciDENT (Bpecty) 21b. PLACE OF INJURY (a5, Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
h SUICIDE .| bBomas, furm, factory, street, office bldg. wto.)
z HOMNICIDE , T ; ) :
g 21d. TIME (Moath} (Day) (Year) (Hoan | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
. - . : WHILE AT [~—] NOT WHILE |
l INJURY e WORK AT WORK |
E |
)
-
W

DATE RECD BY LOCAL RAR'S SIGNATURE Jg FUMERAL DI ll:crou 8 SIGNA ABDRESS i
i&i%w VewrcompiasDona Frass il Ty

(Lxctmed Embulmul Statement on Reverse Side)




x ) i - -
STATEMENT BY LICENSE].:) EMBALMER
) Ly B
I hereby certify that the body whose name is recorded-on the reverse side of this certificate was embs
<
by me, or by ............ eeeneeaneanans T e feeveens » Student Embalmer No............

. working under my personal supervision..

Student....coooomoiir i iaiiciiieaeaens
Signature of Stodent Exbalmer .

- Licensed Embalmer No.. /7 éc
) o - . FP. O.. Address ........ [

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

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

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

= - LY




