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PLAINLY—USING . UNFADING BLACK INE—MARKE A PERMANENT RECORD

WRITE
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FILED FEB 24 1355 THE DIVISION OF HEALTH OF MISSOURI 4 v
STANDARD CERTIFICATE OF DEATH State Filg N0815
‘BIRTH NO. REG. DIST. NO. / E 2 PRIMARY REG. DIST. NO._/Z '.___._a'l_k'eaulmr.l No... 4‘61...
1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where Jacossed lived. If Institution: presidencs before
a. COUNTY :S A C K S ° N a. STATE “:‘ SSO v p~\- b. COUNTUACRS admission).
b, COHF;Y (If outcide corpurate Limita, wefta RURAL snd give w [ AI;{ENGTi:l OF c. C!TY d. In Resldence withb lEmits of
o KANSBS c IT1 townahip) SIS tlnthuphn) TOWN KHNSRS c 'T.T ng—jgorlnmrpﬁr;lednw‘rﬂ
d. FHEIS-PNAMEOOF {If net in bospital or inatitution, give streat nddrm oelo s %RBS (If rural, give location) .
insTITuTIoN KR EST Wasn MED. HeSPrza 0% bf21 MonTéALL Avenyue
3£‘EAC%ES%'E) 8. (First) b. (Middle) 9-\ ¢, (Last) 4. DA;E (Month) (Dey)  (Yean)
o pin) (3 ERTRUDE GREE‘N ceaH JAN 30 1955
5. SEX 4 | 6. COLOR OR RACE | 7. \Mﬁ:ﬁgﬁ'}lgg BWSFR{C%BREIE%) 8. DATE OF BIRTH 8. I.A.?Elz:.::nd")-“ J Ugn IDI'EM ‘1; UMDER ubmts.
B 3 {Hpevify 2y, on nys ours Iin.
IEEMALE | WiuiTE | Wibow D . 2 |APRIL - 3-1873 f I
103.33&ggflj‘l’-.ho'{':gzlu(‘(:f::::;i:::dl; 10b. KIND OF BUSINESSD%l;TIRNY- 11. BIRTHPLAFIE (City and State or Foreign Country) IZCSII.J-H%ER,:’?FWHAT
BeLSEREEPER | AT HomeE Des prRc, Mo 2 U.S. A
13a. FATHER'S NAME 1 13b. MOTH.ER'S MAIDEN NAME 14, NAME OF HUSBAND OR e¥-RE
FLYny SeibrvaAan  |luveinop CROWE Jon GREEN
g WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. or zokoown} | {If yea, xive war or dates ol service)
a . - Mo N E Mes. Roy Men ALLY ¥ MonT €A Kime

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Iine for (s), (b, and (c} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rize to the above cause {a} stating
the underlying couse last.

*This does not magn
the mode of dging, such
of heart fallure, asthenia,
ee. It meana the dis-

case, fnjury, or 1t DUE TO (e)

MEDICAL CERTIFICATIC')N

L liriecbrvico—

INTERVAL BETWEEN
- . - ONSET AND DEATH

S i

1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but aof

tion which caused dtuﬂl

reluted to the direase or condition eausing death. M LAQ-W

Azt (7 g A

(Termupal )| % Airbrs

§9a. DATE OF OP_FFOF‘; 19h. MAJOR FINDINGS OF OQPERATION *1 20, AUTOPSY?
‘5'5 b ves [ wo [
21a, ACCIDENT .(Ep.qﬂy) 21b. PLACEOF INJURY (e.z.. Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - bome, [arm, faatory, atreet, office blds., et0.)

- HOMICIDE

21d. TIME {Moath) (Day} (Year) (Houar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

22 I hereby certify that I attended the deceased from

19,51‘ that I last saw the deceased

L/_A_‘lf%n frém the eauses and on the daie stoled above.

alive on 2 , 19 , and thal death oceurred al

23, SIGNAT R BetKe (Degres or title)p| 23b. ADDRESS t/-ﬂdﬂ M Izac DATE SIGNED
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T EEbl o [0 Te 35 T gy e e Ren W
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REG. IQR.?-C?
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_(-i._iun.ud Embaltmet’s Statemnent 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 embs
L35 T 2.3 = 3 o , Student Embalmer No,...........

working under my perscnal supervision..

Student . ... i
Signature of Student Enbalmer

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.

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




