F”.ED JUN 22 1955 THE DIVISION OF HEALTH OF MiIGOURI 186w5 v

. %00 f
L v = - STANDARD CERTIFICATE OF DEATH State File Nommmo oo
borrTi no. T A8 A= " " sec. oist. No. __ /Y2 __erimany rec. DisT. Wo.J2 @ 2m . Reaufrar.rNo_..ﬂ!!_t._.._Qz __________
1. PLCASS::T‘(()F DEATH 2. Uss'r‘i‘?EL RESIDENCE (Whare dacossed lived. 1f izstitution: residence befors
. . . ik .
o) *® Jackson a Missouri b COUNTY g econ =
b. CITY (It outaid llmita, writs RURAL and g , LENGTH OF . CITY -
s o Uni. e AL nd o, | € (RO S0 R “ g i e
A TowN  Kansas City 14 fa town Kangas City D =
=4 d. FULL NAME OF (If not in bospital or institution, give sirect address or location) . STREET {11 raral, give location) :
HOSPITAL OR , ADDRESS - p 3
S instituTion General Hospital No. 1 ﬂ) 2608 E, 10 jl ! XA .
g 3. DECEE..'-‘%FD B. (First) b. (Mldd]e)l ¢ (Last) a. DS;E (Month) (Day) (Year)
E ( Type or Print) Nita Kay Green DEATH L 2L, 1955
é 5, SEX 1 | 6. COLOR OR RACE | 7. M?RR:'E% g‘s\yggchésnmen,b 8. DATE OF BIRTH 9. :.szun I UNDER | YEAR | ©F LMDGR 14 WEs.
= , (Bpacify) t bi ¥} |Montha! Days | Houra | Min.
5 Female White ever married L4-23-1955 . | 21'
> lﬂa USUAL OCCUPATION (Gwve kiad of work | 10b. KIND OF BUSINESS QR IN- 1 11. BIRTHPLACE . L
E nl Fm r.ol-urkiul:lh..:anaﬂ :Inirod) DUSTRY (City and State cr Foreige Country} 12'C8[TI%%§OIWHAT
& Kansas City, Missouri it
< 13a. FATHER'S NAME 13b., MODTHER™ 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
m Andrew Albert Green | Vernita Eileen Coron . none
= 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
« (Yea, no, or unknown) (If yoa, give war or datea of sorvice} NO. R -
= no none Record Librarian K.C, Gen'l Hosp. #1
i 18, CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
4 .|| Enter ontyonecauseper | |- DISEASE OR CONDITION 8 . D DEATH
Z || \me for (a), (b3, and (@ | D'RECTLY LEADING TO DEATH* (g Prematurity
E *This does nol mean ANTECEDENT CAUSES )
! p the mode of dying, such | Mordid conditions, if ang, giving DUE TO (b)
3 ot heart faflure, asthenia, | 7ise to the above cause (o} stating
[ de. It meens the dis. | e underlying couse last. .
o case, injury, or complica- DUE TO () . e ) _ i 'L,
Z tion which ecaused death. | 1N, OTHER SIGNIFICANT CONDITIQNS . : s . fl [
[ Conditions contributing to the death but not - - q
91 related to the direate or condition causing death,
b 19a. DATE OF OP_FIROA& 15, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2, .
= YES E NO D
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (e.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
&}
h SUICIDE Soms, farm, fastary, street, offioe bldg., e10.}
& || » HOMICIDE
g 219. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
e or WHILEAT[—] NOT WHILE
i ) INJURY WORK AT WORK
; 2. I hereby certify that I attended the deceased from _Apri] 23 1955, 1o _Aprid 24, 19_55, that I last saw the deceased
- o aliveon __April 2k 19 and that death occurred at _1.2_Pa m., from the causes and on the date stated above.
g B. 1. Burns (Degeoor uue) 23b. ADDRESS 23%. DATE SIGNED
- ﬁ! 22 2Lhth & Cherry 4-25-55
2 - | 24b. DATE 24e. W CREMATORY | 24d. LOCATION (City, town, of sougiy) (5tate)
=
g -7 A1  fa 2. 22
T REC'D BY LDCAL REGISTRAR'S SIGNATURE ERAL DIRECTOR’ A“RZ?
VR atulit /L

(Lictrsed Embalmet’s Sulemcm onn Reverse Side)




STATEMENT BY LICENSED EMBALMER

on the reverse side of this certificate was emb

I hereby certify that the body whose name is recor

by me, or by ........ 7. off % o 2 gl e~ 2 , Student Embalmer No,..........

working under my personal supervision..

Student ....oirii it
Signature of Student Embalmer

Licensed Embalmer No..=.&2

/ . . P, O. Address./r:—c_-.ﬁ

Note: The above MUST BE SIGNED BY THE L,IC_ENS‘E-D 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 OWN handwriting. L.
I¥ this body is not embalmed, fact shogld be so stated above.

LR

. -
hY - %

[y S




