THE DIVISION OF HEALTH OF MISSOUR!

. Mo, 300 45
o FILED JUL 121358 STANDARD CERTIFICATE OF DEATH State File No.. 18936
BIRTH MO. S REG. DIST. ND. _lﬁ_mmmv rec. o1sT. wo. OO Kegistrar's No. 2451
0 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where dacessed lived. It instiiution: resideges befors
a. COUNTY Jackson a. sTaTE Kansas b, COUNTY Wyandotte**'m-
b. CA'EY (It outcide corpurate limits, write RURAL atd give ¢. LENGTH OF c. cg’g d. In Hesldence within Lmits of
town Kansas Cilty townahip) ﬁ‘i‘hw) town Kansas City 74 5
. FULL NAME OF (If oot in bospital or institution, give streat addrees or location) A o STREET N D
Tr?grnunon Osteopathic Hospital }\ADDRESS g20" SeM1 ity 4 ,3/ g
3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE (Month) (D wor)
DE
(Type or Print) Emina Pearl Green oAy May 2 P¥sd
5. SEX 4| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| &F UNOER | YEAR | O UnDER 2 mms.
Female | White | “OQUIWUWEE® o= | Mar. £ 1887 | “@Pee [Mews) o |fom) i
| 10a. USUAL OCCUPATION (Giveladof work | 10b, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢, ' ot Scate or Foreign Country) 12, CITIZEN OF WHAT
dogmsing ATES thprIPmller svea  rotised) DUSTRY Afton, Him . $ ery - CQpPATRYT
138, FA .’ E 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
CJdrtis "7 Persons Nellie Anderson Henry Green
i%. WAS DECEASED EVER IN 11,5 ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE NAME Aﬁwss
(Yu.mﬁgl:nwn) (I you, ghve war or dates of servics) 493 lB_slﬁ Mrs . Edna ]{oli ch CDaughter)
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
| Enter only onscausaper | L. DISEASE OR CONDITION . ONSET AND DEATH
line for (8}, {b), and (c} DlRECTLY LEADING TO DEATH (a)
*This does mot mean ANTECEDENT CAUSES : " I F z
the mode of dying, such | Aforbid conditions, if any, giring OUE TO (b)
as heart fallure, asthenda, | rise to the above cause (o) Swlf‘llﬂ'

de. It means the diy. | fhe wnderlying cause last. g %
case, injury, or pli DUE TC (c) t ZGC-é Le JM(_,

tion tohich caused death. | T1. OTHER SIGNIFICANT CONDITIONS \
Lo " Conditions contributing to the death but not m ! g h Os ‘ 4 LM,@
reloted to the disease or condition causing death. .
192, DATE OF QOPERA- | 19b. MAJOR FINDINGS-OF OPERATION . . 20, AUTOPSY?
TION .
ves X wo [
21a. ACCIDENT (Bpecity) 21b. FLACEOF INJURY (eg..lnorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homw, Iarm, factory, street, office bldg.,ev0.}
HOMICIDE -
21d. TIME (Month} (Day) (Year) {(Houn 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
INJURY - : m. | WHREAT[C] NOTwHILE
2, T hereby oerufy that I attended the deceased from , 19 , lo , 18, that I last saw the deceased
T aliveon __________ e e and that death occurred al _________ m., from the causes and on the date staled above.
GNATURE e (Degrea or titin) £ |.230. ADDR-?S T Zi. DATE SIGNED
WQ—O ﬂg Fu oty Ts=30-5
BUR A CREMA 24c. NAME OF ¢EMETERY OR CREMATGRY 244. LOCATION (Oity, town, or county) (Biate)
.J'une 1 1954 Maple Hill Cemetery | Kansas City, Kansas

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SIGNATUAE ADDRE 38
/ _‘_}/*EG- |2i¢ ¢ :Q_ . 'é Z2 Simmons Funeral Home KCK
. (Licensed Embalmer’s Statement on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

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

byme, or by .....o.ociaen.. PPN

working under my personal supervision..

Student... .ot ie e
Signeture of Seudent Embslwer

Licensed Embaimer N fgé

P. O. Address.../ e s,

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.

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




