10.48

R

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

Fitkd MAT 2 1099 STANDARD CERTIFICATE OF DEATH State Fite No.. 110,38
BIRTH KO. REG. DIST, NO. _42__ PRIMARY REG. DIST. no.__}_QQ_Q_ Registrar’s No 429
1. PLACE OF DEATH j 2 USUAL RESIDENCE (Where decossed livad. If lnaticution: residence befare
. COUN . . . inisaton),
B Y Buchanan . 2 STATE  y14 eaouri b COUNTY g ohanan ==
+ b. CITY (t cutaids corpurmts limite, write RURAL and xive ¢. LENGTH CF c. CITY - " 4.I» Residence within fimits of =
OR wnshi; Y OR Y
TOWN St. Joseph “ "’!f{% cEfme ™l rown St. J oseph CEETRRT
d. FULL NAME OF (If not in hospital o institation, gire streot sddress or location} STREET ¢If rural, give location) .
HOSPITAL OR ADDRESS ’ ;
INSTTUTION. 2113 Lovers Lane 211% Lovers Lane o/
3[5‘EAC%ESOEFD 8. (First) b. {Middle) c. (Last) 4, Ds}'E (Month) {Day) (Year)
(mmmw Florence My Greenfield vearn April 18,1955
/ ' 6. COLOR OR RACE | 7. #FD%%EB g‘E\‘;’OEECESREEEE/ 8. DATE OF BIRTH 9. Ift.GE 109 n;n ll: Hr 1 YR | o uwosR i,
. . (Bpecify) t on! Days | Hours | Min,
Female ! |mite Married May 8, 1885 69 | |
10a. USDAL OCCUPATION (o " 10b. KIND B OR _IN- | 11. BIRTHPLACE " c -
dunnlmmof'nrkin‘u‘foi::::nifdiwlt - OF USINBSDUSTRY (City and State or Foreign Country) O lz'cgbﬁzgl::?rm”r
Housewife At home St. Joseph, Missouri.
l!lSa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles Stine | Bertha Sorge | Joseph A. Greenfi eld
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You.no, or usknown} | {If yes, xlvp war or dates of service)
No Hr-S i None Joseph A. Gree nfield St. Joaeph, Mo.
18. CAUSE OF -DEATH INTERVAL BETWEEN
ONSET AND DEATH

Enter only oneeausoper | 1. DISEASE OR CONDITION ‘
line for {8, {b), snd (¢) | DIRECTLY LEADING TODEATH*(;)

' ANTECEDENT CAUSES '
et ot mean % é—&mu / '
the mode of dying, such | Morbid conditions, if any, giving DUE TQ (b} / 75" ? }( ?

o heart fallure, asthenia, | 7ise to the above couse (o) stating
de. It tiedne the dig- " the underlying cause lost. . .

case, fnfury, o complica- DUE TO (c)
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not o : ' s
related to the disease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e oL, .. 20. AUTOPSY? |
TION : - / / ;T g
e YES D HO
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.g.Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) i (COUNTY) (STATE)
+ SUICIDE bome, farm, factory, street, office bidg..st0.) .
HOMICIDE - : v oy .
T 210. TIME (Momth) {(Day) {(Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?

INJURY - : o vmu.nr ug:v;&:

2, I hereby cerly y. I atiended the deceased from %_ ﬁ to th_, m.&',' that I last saw the deceased

alive on , 1 , and that death occurred at m., from the causes and on the date stated above.
(Dafmu oﬁtle) 23b. ADDRESS

o
24a. BURIAL. CREMA. | Z4b. DATE 24c /NAME OF CEMETERY OR CREMATORY |
TION, REMOYAL (Bpeatr) ) i .
___ Biirial Apr, 20 1955 § Mi, Olivet Cemetery R St Josebh I‘fo.

REC'D BY I.OCAL REG RAR" 5 SIGNATURE L’Lgs 25 FUNERAL DIRECTOR'S ATURE ADDRESS
/A5 /s 2 (Ao %"’0’7 St.Jaseph, Mo.
(Licensed Embaimer’s Statement on Rew Side) Y




STATEMENT BY LICENSED EMBALMER

.
N

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

byme, or by ............. a“** ............................ oo SO , Student Embalmer No.......... »)

working under my personal supervision,.

Student............ B G- Signed Sl AlliTrker ¥ L S T i A T
Signature of Student Fmbalmer

Licensed Embalm ..5.2-58..]
P. O. Address.St.. Jaseph, M

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. .




