THE DIVISION OF HEALTH OF MISUUKI 26(1()0

No. 300

10.48 F“-E[] AUG 26 1953 STANDARD CERTIFICATE OF DEATH State File No:.. reereraonmssmmser st e
BIRTH NO. - Ei DISY. NO. PRIMARY REG. DIST. 0. O Kegistrar's No 8 / d
1. PLACE OF DEATH j v 2. USUAL RESIDENCE (Where deceased lived. 1f institution: residence befors
2. COUNTY a. STATE b. COUNTY adininlon).
Jackson - Mi
b. CITY (I cqteide corpurate limits, wri URAL and «t e. LENGTH OF . CITY “m,m“ within :
OR w " te B tnd";hlnl g AY (in this place) ¢ OR . “' u- m%
TOWN .  Independence ¥Is ___TOW Tndependence yes" 0.
d. H&LP?_PME QF (If not ia bospital o iastivation, Eive strest addrams of location) ..ASI;I&EEE;‘S . {If rural, give location) '7 Q/D w.\D
INSTITUTION. Residencs 2114 W. Maple
3DB‘EAC'2ES%’B s. (First) . : b. (Midd}(‘) c. (Last} | 4 Dé"]:'g (Manth) {Dsy) (Year)
{ Type or Print) William F! Greer DEATH g. 16 1955
5. SEX C]G. COLOR OR RACE | 7. \BV!?D%R\‘}EB BIE\‘IIEECC"E‘BRR[ED 8. DATE OF BIRTH ’ 9. 1:\,.GE {In an J n::l 1 YEAR | ¥ GnoEn u s,
(8 t birthday, on H Mis.,
male white RArried i June 20, 1895 |60 | oo | o)
10s. USUAL gnc“cgl?lﬁ (G Hiad ot werk | 10b. KIND OF BUSINESS OR IR- | 11. BIRTHPLACE i1\ y seate or Forsien c"“‘"”“C) 12, CITIZEN OF WHAT
_____laborer Consgtruction Chilhowee, Mo, USA
138, FATHER'S NAME . . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR JVIFE
Edward Greer 4 Tinna Jackson _ | .
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 15. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME " ADDRESS

(Yes, no. or unimown) | (If yes, give war ox dates of service)
yas Wi T
18.-CAUSE OF DEATH \

| Enter anty onacamsaper | 1. DISEASE OR CONDITION
lige for (s, @, end (9 | PIRECTLY LEADING TO DEATH"(q)

*This does not mean ANTECEDENT CAUSE

the mode of dying, such | Morbld conditions, if eny, gising DUE TO (b) : :
as heart failure, asthenda, rite {o the above couse (o) steting ' * .

dte. It medns the dis. |- the underlying couse last. - T . s R ’41j0.0 )
case, injury, or Nica- DUE TO {¢) i

tion which eaured death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not
related Lo the dizegse or condition causing deafh.

h90-09-2729 Mys. Nellie Greerz Independence, Mo,

MEDICAL CERTIFIGATION INTERVAL BETWEEN
ONRSET AND DEATH

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSYT
TIoN ] e G .
. YES D NO M
21a. ACCIDENT Boedty) * L21b.PLACEOF INJURY (eg..inorubout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 1\
SUICIDE ’ - honee, farm, fagtory, street, s8oe hidg. . et0.)
HOMICIDE . . - . .
21d. TIME (Month) (Day) (Year) {Hour} 2le. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?
Al - . WHILEAT[—] NOT WHILE
WUURY ' : WORK AT WORK
i 22. I hereby certify that I d!ended the deceased from , 18, that T laat saiv the deceased
alive on , and that death occurred at M from the causes and on the dale siated above.

%:;‘eﬂm 2t M

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

24a. BUR IAL CREMA- . E OF CEM RY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Slale)
TlON REM VAL (Bpeclly) )ﬁ . ) .Y .
__Buﬂl ( em Cemetery Jackson County, Missouri

2 55&j| ruuem\l. DIRELCTOR' S snmnmu AODRESS
Independence, Mo,

s Statemnent on Reverse Side)
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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

working under my personal supervision.

LT R P 0 T3 1 RPN

Signeture of Student Embalmer

Licensed Emba

lmer Po..
X P. O. Address ‘é Z

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