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PERMANENT RECORD

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A

'BIRTH RO,

CHLLU 9bF & 3 199%

THE DIVISION OF HEALTH OF MISSOURE o
- STANDARD CERTIFICATE OF DEATH

. + NO, | . . . i "8 N OvmrramrcsuiessorseemSitassmiesn
REG. DIST. No. _/ yz PRIMARY RES. DIST. NO.Z D02 Kepictrars N 4056

State File No

16. SOCIAL SECURITY
. NO.

(Yes.no.orunknown) | (If yes, kive war or dates of service)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institution: residence befors
a, COUNTY Jackson a. STATE Missguri b. COUNTY Jacksonsduiwica.
b. CITY (f outcide corpurnio limts, write RURAL and givo ¢. LENGTH. OF | . CITY’ a4 Is Residence within nmltor
township} | STAY (ip this place! OR ».city or incorporated town?
TOWN Kansas City 5 wps, Town  Kansas City Yeo XJ e []
d. FH(%LP?TAMEO%F (If not in hoapital or institution, give airest add‘g” lLocation) | A%ré‘&% ,(Jll6mnl. give laat.!nn)i ci e g 3
INSTITUTION General Hospltal No. 1 a aLé S. Mersington 3]
3. NAME OF . (First) b. {(Middle) U c. (Last)
DECEASED ? ; 4. DATE (Month)  (Day}  (Year)
{ Type or Print) Gary T Greene DEATH 21  195L
5. SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| iF UNDER 1 YEAR | IF UWDER a4 HEs.
WIDQWED, DIVQRCED {8pecifyD last birthday) |Montha l Dasn | Houra ' Min.
| white i o8 1_ 5
10a. USUAL OCCUPATION (Giive kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ; . ; 12. CITIZEN OF WHAT
done during most of workiag lile, even I retired) DUSTRY fc‘“"' 1nd State cr Foreign Gouorry) | COUNTRY
Child none Kansas City, Missouri. . 3. A.
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
|'_James G. Greene | Ruby A, Abbri |______none
15. WAS DECEASED EVER IN U1.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME . ADDRESS

-~

no none nene James G,Creene Father 346 S.Mersington o
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEE b
| Enter only onecauseper | I. DISEASE OR CONDITION . i £ b 1 1 q d ONSET AND DEATH
Jine for (a), (b), and (¢) | D/RECTLY LEADING TO DEATH (a) D use cerebral sclerosis an
77 does mot mean | ANTECEDENT CAUSES . atrophy P
the mode of dying, suck | Adorbic conditions, if any, giving DUE TO (b)
at heart faifure, asthendn, | rite Lo the above cause (a) stating
eie. It means the dgis. | e underlying cause lost. . \K
cuse, infury, or complics- DUE TO (c) - Lj AN
tion which caused death. } 11. OTHER SIGNIFICANT CONDITIONS fb 1S
Conditions contributing fo the death but not
related to the dizease or condition cousing death. .
19a. DATE OF OPERA- | 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves X} wo [
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY {e.c..inersbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, fastory, sirest, office bldx., a0} .
HOMICIDE _ . _
21d. TIME {Montb) (Day) (Year) (Hour 21e. INJURY OCCURRED 1 2if, HOW DID INJURY OCCUR?
oF WHILE AT NOTWHILE e
INJURY WORK AT WORK
22. I hereby certify that I attended ﬂe deceased from Dec, 12 , 19 50 to Au 21 . IQ_SLI, that I last saw the deceased
alive on __AUE. and that death occurred al m., from the causes and on the date stated above.
23, SIGNATUBE B.I .Burns {Degree ormle)o 23b. ADDRESS 23c. DATE SIGNED
W : 2lith & Cherry 8~23=5
24a. BUR AL, CREMA- | 24b, DATE 4, I\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
iON, REMOVAL (Specit) . o : - i ?
rial a/2L/5L Mount: Saint Ci 850 :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ~ | 25. FUNERAL DIRECTOR'S S16GNATURE ADDRE$S
L&.L—gz /M_, M_ Stine&McClure undertaking CO., X C Mo.

Licensed Embalmer’s Statement on Reyverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo R <'s = o < , Student Embalmer No...........

working under my personal supervision..

Student .. .o i e s
Signature of Student Embalmer

. . P. O. Address ;; e- ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL;MER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license).

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

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




