THE DIVISION OF HEALTH OF MISSOURI 2731 4

Mo . 300 - . -
10. 48 ’ ‘YILED AUG 27 1954 STANDARD CERTIFICATE OF DEATH i State File Nooirinmninmmaonan .
r
'BIRTH NO. REG. DIST. NO. Z E E PRIMARY REG. DIST. NO. _L_&.MO egistrar’s No.__..?:s..g..lg.......
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If instituticn: residencs befors
-~ gl *UNTY - Jackson . __&STATE_ Missouri b COUNTY  yackson
b. CITY (If outeide corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY R . 4. Is Residence within limits of
OR w ia plae OR a co wn?
town  Kansas City e A “}_‘;’;zg Sy Kemsas City TR
d. F#(%SLP?T&AW_EOORF (If not in boapital or inatitution, give streot address or location) pASE’rDRREgﬁ (1! ruml, give location) s q "6
stitution  General Hospital # 1 ) A 7319 Prospect 4 VEN I a
3. NAME OF a. (First) T (Middle) U U c e \ G DATE - (Mouth) (Do) ﬂ,m)
(Type or Print) Ora Vivian Green DEATH  Auge. 2 5k
5. SEX | | 6. COLOR OR RACE i 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (En years| IF UNDER 1 YEAR | [F DWDER 2 Hms.

Iast birthday)

WIDOWED, DIVORCED (Bpecify)
female white \Woowszo Py Wf_ _Z
11. BIRTHPLACE

10a. YSUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- . t 12, CITIZEN OF WHAT

during most of working life. even if retired) | DUSTRY Ciey end Stare pr Fordipn c"“"}) COUNTRY?
USEWILL BT Mo ,( OL raL /fd
13a. FATHER'S E ) 136. MOTHER'S MAIDEN NAME . ?ME OF HUSBAND (R—ypisge
M}@M -&/zndézﬂ _@L L

|5, WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. soqAL SECUR};I’J 17. INFORMANT 5 5] GNATy;/ ADDREss

{If you, xive war or dates of aorvics) w ’“7‘4 3

Houns | Min,

Mooths ’ Days

(Yoa. no, known)

Ao — RELN -
18. CAUSE OF DEATH MEDICAL CERTIFICATION- I&Eghgmﬂ
| Enter only onecauseper | |- DISEASE OR CONDITION Pulmonary congestion and edema with "
e or (o5 (. and (@ | DIRECTLY LEADING TO DEATH*q) Ty g

R — . interstitial hemorrhage
“This does not smean | ANTECEDENT CAUSES encephalo-malacia of the left glob
the mode of dying, ruch Morb{dhmﬁgjm' if any, !J"?:M DUE TO (b) ncephalo-ma ia o ELOoUS
as heartfahure asthend, | 1t 1 B tivee sy (1) siting - due to eilbglus of middle cerebral
case, injury, or complico- DUETO (@ ATLETYy le by UMor Celli3. ~
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ?Q\ )
" Conditions contributing to the death but ot : ’Sb
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
ves £1 wo [

21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.x.. inorebout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . bome, farm, fastory, rirest, offloe bidg., e1s.)

HOMICIDE ) i

H 214, TIME {Month) (Day) (Year} {Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: F . . WHILEAT [ NOT WHILE
INJURY m. | womk AT WORK

2. I hereby certgfy that-T attended the deceased from July 20 69 Sh 4o _August 2 IQ-EIL that I last saw the deceased

alive on _gﬁ.?_. 19_5_)4 and that death occurred at 9__2 m. fram the causes and on the dale staled above.

Z3. SIGNATUR T. BUIDB (Degroo or tile) yy| 23b. ADDRESS ] IGNED
- @ éz B.1. D -2Uth & Cherry sts. | /5750,
URloA‘}.. REMA- b. DATE 24c. KAME OF CEMETERY eR-GREMATORY, l 24d. LOCATION (City, town, or county) {5tate)

T REM Ameu,) - -
Pdde XS (7] L 4 LWLETEP Pl ) IS D/ Pt

25 FUMERAL DIRECTOR"S 5 Glll)l}} z/ﬂhbﬂi ’(-ﬂ-&

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

DATE REC'D BY LOCAL R
P-5-

( icensed Embalmcfl Sutmnl on Rm Sid!)




. STATEMENT BY LICENSED EMBALMER

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

DY IMeE, OF DY . i taiii i isiiiteacsaseresssaeseraseasanaacenaan P , Student Embalmer No,...........

icensed Embalmer No. 4%’7\

P. O. Address \F.Q._\N\D

working under my personal supervision..

Student......ooiioeim e,
Signature of Student Ecbslmer

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 licehse).

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.




