No, 300
10.48

‘FILED JAN 20 1955
REG. DIST. NO. / 2 z

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. f@ Qg Reaufmr:Nn' ()()40 K

State File No..,

*This does mot mean ANTECEDENT CAUSES

' BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheso decossed lived. 1f ‘Institution: . residence befors .‘,
. COUNTY . STATE . . b. COUNTY adicimio),
. Jac kson a Missouri Jackson
b. CITY (It autside corpurate limits, write RURAL sod give c. LENGTH OF c. CITY 4. Is Realdence within lmits of
2 i OR 2 ar ral
Town  Kansas City | TYE Yearsl  town Kansas City TR D
d. FULL NAME OF (1f not in hospital or institution, cive strest address or location) STREET (1f turul, give Loeation) ‘5 7 séé'/
HOSPITAL OR ADDRESS
INSTITUTION 5308 Qak Street (\\\ 5308 0& Street ) o)
3DNEI?:D&ES%FD 8. (First) b. (Middle) ¢. (Last) 4, DS;‘-E (Montk)  (Day) (Year)
{ Tope or Print) GQID _ RAY GREENWOCD peatH  December 30, 1954
5, SEX | | 6. COLOR OR RACE | 7. m}nn;&g, gﬁfgscmsnalsa. 8. DATE OF BIRTH 87 AGE U yeara| w urtca 1 Yoan | = uwoh 1 s
- N {Bpealfy) 1) ¥} Montha | D 1 Min,
Female Vhite Yivoréed: 37 | 3-19-1886 [ T
102. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE AT )
domdu:in.mmolwnrﬂn‘lﬂ-.-:nnnﬂ :-ur;:i) DUSTRY (City snd Stave or Foreign Country} / lzcngd%E':'?FWHAT
Qwner, Emerson Medicline Co. San Francisco, California i ¥, S. A,
13a. FATHER'$ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Dr., Richand .Raym~- ~ o - Unkn e * wle.James A, Greermwood . -2 o+ naie
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sr-:cun};rg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, koawn) | (Xf . xive war or da 1 ] . - + 4
Ko™ v v woteenvien |),00wd, ~0260" Al  Ray Quade . Kansas City, Missouri
18. CAUSE OF DEATH - . MEDICAL CERTIFICATION 'g;;-g\rfal;‘mm
Enter onty onecauseper | 1. DISEASE OR CONDITION H
e for (55, (b, and (@) | P'RECTLY LEADING TG DEATH (g 2 ‘ | Laoe Zhomnn
(Eandlac T a / Py

Morbid conditions, if any, gising DUE TO (b}
rise to the above caude (a) stating
the underlying cause last.

the mode of dying, such
o4 heart fallure, asthenia,
ee. It means the dis-

care, injury, or complica- DUE TO (o

I11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not

tion which caused death.

related o the dizate or condition cansing deum.W

19a. DATE OF OP_FI%.?& 15b. MAJOR FINDINGS OF OPERATION

P4

21a, ACCIDENT . (Bpecity) 21b. PLACEOF INJURY (e.g..inerabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE bome, farm, factory, strest. office bldg., #t0.) .
HOMICIDE - - :
21d. TIME (Month) {Day) (Year) (Hour 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
y WHILE AT NOT WHILE
INJURY - m- | work AT WORK

22. | hereby cerlify that I auended the deceased from _Qﬂﬁ::_c_

o /R-30D | Isi.f, that I last saw the deceazed

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

alive on y | and that death accurred al _______ m., from the causes and on the date stated above.
% . ° {Degres or title)o 23b. ADDRESS 23. DATE SIGNED-
M/ﬁ, /o3 M{( C . |)2-3)-54
24n. BURYAL. CREMA- | 24b. DATE . 240, NAME OF CEMETERY OR CREMATO“ LOCATION {City, town, or county) “(State)
TIGN, REMOVAL (8peeity) .
Cremation 1-3-55 Elmvood Kansas_City, Missouri
DATE REC'D BY LO%AGL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ©  ADDRESS
REG. . .
/=3 s rheva” Freeman Mortuary Kansas City, Mo.

{Livensed EmBalmer's Sun_'mm on Reverse Side)

LR U




STATEMENT BY LICENSED EMBALMER

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

By Me, OF DY L e iaaraaaeeseeaaeraaaaes , Student Embalmer No............

working under my personal supervision..

Student . .. i 'Signed -
Bignature of Student Embalmer )

Licensed Embalmer Neo... ; ... 77

P. O. AddressM.;.{

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

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




