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

THE DIVISION OF HEALTH OF MISSOURI
FILED JUL 121954 STANDARD CERTIFICATE OF DEATH -

REG. DIST. no._LZLnumv Rec. DisT. wo. O O2A— ngutmraNa~649

18938

S5tate File Nou oo e mamesssssmsssrss massssssom

Ya, 0o, o ynkown) | (IF
No

wu, xive wat of dates of sezvios)
X X

None

: BIRTH NO. A
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decstsed Lived. If foetd ry———
oy . STATE . dwieelont,
e. COUNTY Jackson s Missouri b- COUNTY  Jackson *
b. CITY {31 cuiside corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If cuwide corporats limits, write RURAL and give township)
[+] R STAt-L fhf-u) R P
TOWN Kansas City 3 '7 d| TowN Kansas City . 24
d. FULL NAME OF (1f nos in bospétal or Lustitution. give strest addrem or location) || d. STREET - (T rasal, ghve loestion} :-_iw“" "
. . ADDRESS . pj
nstruTion  St. Josephs Hospital NS 1223 Colorado
3. NAME OIE .a. (Pi‘nt) b. {Middle) 7] c. {Last) 4. Dgrg (Mooth)  (Day) (Year)
(Typeor Print) William Bailey Green ST, DEATH June 11 1954
5. SEX D | 6. COLOR OR RACE | 7. MARRJED. NEVER MARRIED, | ®, DATE OF BIRTH 9. AGE (o years] 7 Otn 1 YUR | O DN 11 w2,
) WIDOWED, DIVORCED (Bpacify) . Iart birthday} Homh, Durs | Hours | M.
Mgle White Married 2/ April 1874 20 ,
10a. USUAL OCCUPATION iveiindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (cisy aad Shate or Foreigs Comatrr) 12_CITIZEN OF WHAT
Carrier .S .Mail Goodman, Missouri U3,
113-. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
David S, Green Betty Hutchins Martha V., Green
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS

M.V.Green 1223 Golorado Kansas City,Mo.

18. CAUSE OF DEATH

line for (a}, (b), end (o)

*This doet nol mean
tAe mode of dyiag, such
o2 beurt faifvre, exthenia,
de. It meons (ke dia-
¢ase, infury, or eomplica-

1. DISEASE OR CONDITION

ANTECEDENT CAUSES
Morbid conditions, if any,

DIRECTLY LEADING TO DEATH® ()

rise {0 {hs nbove
i b ?‘:::c(c)m

CAL CERT]I

W M i

DUE TO (b)

DUE TO () %mﬁwﬂ% )

tion which cauaed decth. | 11, OTHER SIGNIFICANT CONDITIONS ~ ' - v
Conéitions contributing 2o the death but not Z ) é Z ) ‘1/
rmmmm"wummum . The )

19a; DATE OF op%aonu- 19b. MAJOR FINDINGS OF CPERATION' . S "TU th{ 20. AUTOPSY?

“JLerid L ves (). o
or i . I A
a. %DDE tBpasity) _& ?IN...IURYM..:‘" .::) 21c. (CITY, TOWN, OR TOWNS'L P _ / 3.3 i
HOMICIDE 2 ¢ 4 :_Q‘ o % :W y Pt
21d. TIME  (Moa) (Day) (Tear) CHown) | 210, INJURY OCCURRED d -
WURY b A /TS f SE€ |mumear[] noTwHiLE '—ZIM
2 ] hereby certify that I atlended the dfrmi_._i 2 hls_ﬁMIhdmwlhedcuaud
J ali .AI_:.LL,,/M ' and that dealh occurred at m,frm!hsmmaandmmdatestatcdabon
' ATURE J Halpght - (Degroe or title) 2] Z3b. ADDRESS | 2. DATE SIGNED
w| 3 Es22d /il sl b—10-5Y
DA . NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county) (Stata)
14 June 54 Floral Hills Kansas City, Missouri

'S SIGNATURE

b I'UIEIIAI. DIRECTOR" S IIGIATI.II! ADDRESS

Filoral Hills Memorial Chapels K.C. Mo.
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal! supervision,

/ %a/)
Student ..... Nesieammerbensnsrurene ereacen SngnecL

Student Enbahur N

T Licensed Embalmcr No 51 f $.3

P. 0. Address—. / . 7.

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

If this body is not embalmed, fact should be so. stated zbove.




