o.300
0.48

H

¥ ¥Es W ¥ EEEREE R T

STANDARD CERTIF!

HLED JUL 8 - 1955

- BIRTH NO. _____

17, 26
REG. DEST. NO. PRIMARY REG. PRIST. NO._l_o_.a_éf Registrar's No, .l

CATE OF DEATH State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where Jdacoased lived. Ii Inatitution: residence before

Fhillip Greem
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Y¥es.no, or unknown) (If yeu, rlve war or dates of servics)

- -

16. SOCIAL SECURITY
NO.

17. INFORMANT" &

a, COUNTY a. STATE b. COUNTY adinision).
Jackson Missouri Jackson
b. CITY (1 cutside corpurate limita, writs RURAL and give ¢, LENGTH OF c. CITY . 4 1s Residence within limiis of
OR township) Y (in um place) OR a gity ﬁmnm town?
TOWN Kanses City Se Town Kansas City 1 AR O
d. FULL NAME OF (If ot in boapiwl or institution. give strect address or location) STREET (11 ruraf, give loeation) - &‘ ij 5
HOSPITAL OR E\DDRESS
INSTITUTION 1600 JeCe Nichols Pkwye L 1600 J.C. Nichols Parkway 0
3. NAME OF a. (First) b. (Middle : ¢. (Last} -
DECEASED ! . 4. DATE (Moath)  (Day)  (Year)
(Typeor i) Caroline Me Batas DEATH - June 16, 1955
“5, SEX-r -t r 6. COLOR OR*RACE | 7 MARRIED, NEVER MARRIED, L.} 8. DATE OF BIRTH L 9; AGE (In yesta| IF UNDER 1 YEAR | & UNDER % Was, "o
WIDOWED, DIVORCED (Bpecify) birthday} Monﬁul Dave | Houra | Min.
Fa White June 16, 1880 [ 75 zex |
108, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . ) 12. CITIZE
ot Guring macet of working Life, even If retived) DUSTRY ‘ {City wad State o Foreigs Covate) | CGUNTRYS HAT
at home S5t, Louis, Missouri 1__USA
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

AibsrtiR;- BAteas

ADDRESS

S SIGNATURE OR NAME

no

18. CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b), and (¢}

i DISEASE OR CONDITION
DIRECTL Y LEADING TO DEATH® (s LA A1 A

ANTECEDENT: CAUSES .
Mortid conditions, if eny, aiping DUE TO (&)

*This does not mean
the mode of dying, such

| INTERVAL BETWEEN
ONSET AND DEATH

rise to the abore cause (a) siating

a# heart faliure, as ia,
f thenia the undzrtymg cause last.

21b. PLACE OF INJURY (a.g..inore
|~some, farm, factory, aurset, offies bldg., ete.)

2ia. ACCIDENT ¥}
SUICIDE

3

efe. It means the dis-
ease, injury, or complica- DUE_TO () _ o ﬂ/
tioa which coused death. II OTHER SIGNIF[CAHT COMDITIONS 0’ b -
Conditions contributing to the death but not . ()
Lo . | related to the dizease or condition causing death. .
19a. DATE OF OP‘IE'%APJ 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
}

< yes [ No-m
(STATEY”

(COUNTY)}

[4

21e. (CITY, TOW TOWNSHIP)

21d. TIME IMoatty  (Day)  (Teasd (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE :
INJURY o | WHoEs L WORK

NLY—USING UNFADING, BLACK INE—MAEE A PERMANENT RECORD

z Iihé'rebg; émi}y—ihat 'T attended the deceased from
alive on , 19 , and that death occurred at

, lo 19 , that I last saw the deceased
m., from the causes and on the date stated above.

. BIGNATURE {Degree or title)3

6/21/45‘ Mt.. Washingt,

DATE REC'D BY L%CEJ:«;L REGISTRAR'S SIGNATURE

WRI&E\LAI

24c. NAME OF CEMETERY OR CREMATORY )

boso s Plms %%&é !gg | STINE & McCLURE UND. CO.
(Licensed Embzhmet's Staternent on Reverse Side)

2 DATE SIGNED

/2 B
Annnsss

(State)
K.C .MOe

25. FUNERAL DIRECTOR' S SIGNATURE




it

g

STATEMENT BY LICENSED EMBALMER,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by e, OF By .o i e et e » Student Embalmer No..........

working under my personal supervision..

Student . ..o i Signed UK/W ............ IO

Signeture of Scudent Embalmer
Licensed Embalmer Noz%

P. O. Address ﬁ//m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 QWN handwriting.

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

L] . .




