o306 ALED AUG THE DIVISION OF HEALTH OF MISSOURI 2RO
0. . N
% ’ i 171955  STANDARD CERTIFICATE OF DEATH Stote File Nowomnns
; ¥
! BIRTH NO. REG. DIST. NO, _L.éﬁ PRIMARY AEG. D1sT. w0/ R Registrar's Na..g‘)k?i
1. PLACE OF DEATH . R 2. USUAL RESIDENCE (Where deconsed lived. If Insutution: residence befors
Y o.couNty  Jackson s. STATE  Mi ssouri b COUNTY Jackson *==""
b, CITY s outcide corpurats limits, write RURAL aod sive ¢. LENGTH OF c. CITY . & In Residence within Hmits of
rown Kansas City womublsly STAY (il 1Sin Kansas City | EERET p
d. FH%%P?AT.EOOF (If sot io hospital or institution, kive strect adidress or location} Asg[?REEESrS (It rural, give loestlon) 5 5 ™
werrorion  General Hospital #2 2% 2706 East 24th Street Terrace
3. NAME oF o (First) ' b Eufime] ‘ :A(Lm 4DATE  (Mazth) (Day) (Yean)
{ Tvpe or Print) Josephine SAneT- "".-:u'dame.rx:.u _ DEATH 7 10 1955
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVESC%SRRIED. 8. DATE OF BIRTH 9. AGE (Il:hyurl IF UNDCR | YEAR | & UNOER 3 WIS,
(Bpuciiy) t ? |Monihs| Days | B .
female Negro b0 S "2 | July 2, 1908 w z l i
10a. USUAL OCCUPATION (Givektndof work | 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (i, 0 s 12, CITIZEN OF WHAT
done during m H retired) DUSTRY ¥ uc- or huul Cnnnuy) ToU
rettiess Kansas City, Moe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE D
, George Adams _ unknowm Joe Greey Sr, ~°C*
1&. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR};IE_,Y 17. INFORMANT' 5 SI|GMATURE OR NAME ADDRESS
o8, 0o, OF nown) (Il yau, £i ar 0t dates of service) .
e L87=05=-7098 Joe Greer, Jr. 2706 E. 2hth St, Terrace
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;sEg_\l!'AAL BETWEEN
s 1. DISEASE OR CONDITION . ND DEATH
- Enter only onecauseper | 1 \po 'S PEABING TO DEATH* Hremidliypertensive cardio vascular
line for (s), (b), and (0} @ diséase

*This does nol meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heard fatlure, asthenta, | rise to the above cause (o) stating
the underiying cauae last.

Cerebral Vasculsar accident

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

il DUETO ¢ Chronic nephritis witHuremla
» i f o .
fign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . 1/*
Condilions contribuling fo the death but not . g q
. related to the disease or condition causing deafh,
‘3. 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION
‘ ves [ wo [l
U; 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.s..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
-l SUICIDE bome, farm, fastory, streat, ofSon hldg., e10.)
- HOMICIDE.
ﬁ 21d. TIME (Month) (Day) {Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
oF WHILEAT[— NOV WHILE
o INJURY WORK AT WORK
5 5
-5 it 2. I hereby cemfy that 1 at!cnded the deceased from 7=7=55 . to TwlOm55. . 1955 that I last saw the deceased
Py alive o‘u ., and that death occurred al __li..am , Jrom the causes and on the dale stated above.
o| 23a. SIGNATUR gree or title)gy{ 23b. ADDRESS 23:. DATE SIGNED
# —SER ey 600 East 22nd Street 7~-11-55
Zﬂln BU RIALALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OCity, town, or county) (State)
July 16, 1955] Lincoln Kansas City, Mo
| DATE REC'D BY LOCAL | REGISIRAR'S SIGNATU 25. FUNERAL DIRECTOR' § 8| GNATURE ADDRESS
// i ' iprerid 4

d Embaliner's S on Reverse Side)

i 7R 55"




rl

STATEMENT BY LICENSED EMBALMER

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

by me, OF BY «.cviverveenmacnaaannns [PPSR S , Student Embalmer No............

working under my personal supervision..

Student.......covuariirimiiie i areiaraa e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN(":. {Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T tHis body is not embalmed, fact should be so stated above.




