No. 300
10.48

"

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

THE DIVISION OF HEALTH OF MISSOURI

-
26175

_Enteronly onecsuseper | |. DISEASE OR CONDITION

lipe for {a), (b}, and (¢}

DIRECTLY LEADING TO DEATH*(,y Cardiac f ailure

FLED AUG 171055 STANDARD CERTIFICATE OF DEATH State it ot DA €
) S ey
BIRTH NO. REG. DIST. NO. _&/L_ PRIMARY REG. D1ST. no./oa"—" Registrar's'No. 384&)
i. PLACE QF DEATH 2. USUAL RESIDENCE (Whers decoased lived. It Lnstitation: reidence before
[»] a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson aclminglon,
b. %}I;Y (If outaide cotpurats lmits, weita RURAL and glive gerLYENGTH OF c. ng 2. Is Reaidence within {mits of
= wnghl 1" ) L] £l
rown Kansas City o Y yrs | vown  Kansas City SR
d. FHé.ls.P:JTAAnE'EO%F {1f 0ot in hospital or [astitution, give strect address or Ipcation) Asnrgggs @ teral, givs location} 3 j‘
wstirution  General Hospital #2 \ 625 Charlotte F1d%
3. NAME OF a. {First) b. (Middle) ¢. {Last} 4. DATE (Month)  (Day)
DECEASED . y . v 8(
(Typeor Priny  E1iZabeth Green DEATH 7 30" 1958
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | F DaOER 24 Hns,
WIDOWED, DIVORCED (Bpedity) last birthday) Munlhl Days | Hours | Min.
Female Negro i 3 Y Q __62 yrsl._ l
10a. USUAL OCCUPATION (Give Klod of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLAC c . 12. CITIZE
dose during muto{workln;ﬂ!u.o:cnu ndr:d) : DUSTRY {City ead Stete or Foreiga Country} l COUNTRQ‘HOFWHAT
Nore County of Hempstead, Ua Sa As
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
e Green Ma_sz.I_Q_bnm__._________'__Qﬂ.Qr_AI:chie
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no.or unknown) | (If yes, give war or dstes of service)
¥o h86-09-982§ Mary E S
MEDICAL CERT]FlCAl ION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
o¢ beart fotlure, asthendis,
ele. It means the dis-
ease, infury, or complica-

rise to the above cause {8} stating
the underiying cauae last.

DUE TO {c)

AMorbld conditions, if any, gieing DUE TO (b) 2=lividls & Generalized arte:

-

1. OTHER SIGNIFICANT CONDITIONS

Oundifions contributing to the death but not
related to the dlsease or condition cousing death

tion whith caused death,

Malnutrition-~Decubitis,

WS

1 Embal T C

(Li

of Reversa Side)

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN *
ves [ wo b
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg..inorabout | 27¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, lsrm, Iaotory, sireet. office bldy..ev0.)
HOMICIDE ' .
21d. TIME {Month} (Day} (Year) (Hour} 2)e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY = | WORK AT WORK
2. I hereby cerhfy that 1 auended the deceased from 7=20=55 ~  19___,to _7=30=55 19 that! last saw the deceased
alive _____, and that death occurred all0:15 am. , Jrom the causes and on the date stated above.
23a. SIGNATU {Degree or title)p| 23b. ADDRESS 23c. DATE SIGNED
h""‘ o0 600 East 22nd Street 7-31-55
pﬁu BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION {(Clty, town, or county) {Btate)
TION, REMOVAL (Bpectty) . . .o
Removal 8m3u55 Mathedoni Washi Arkansas
DATE REC'D BY LOCAL REGISTRARSSIGNATURE 25. GUNERAL DIRECTOR" S S| GNATURE ™ “‘%‘%’
s
F-3. s Pl > A




e = ——————— I —

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, or by ...oiivnnnaaoo. Mo e seamaeensansanovaracanaasanaats et easeeeereneaaaceaearans , Student Embalmer No,...........

working under my personal supervision..

Licensed Embalmer No....l/é—ﬂ

P. O. Address..._[f}_t/—i—__.,%é

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 OWN handwriting.

7¢ this body is'not embalmed, fact should be so stated above. :




