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PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH QOF MUK« 7

ALED JAN 21 1987 STANDARD CERTIFICATE OF DEATH

24849

 Enter only onecansoper | 1. DISEASE OR CONDITION

line for (a), (b), and (<) ‘DIRECTLY LEADING TQ DEATH‘(;}

“This does not mean ANTECEDENT CAUSES

State File No.
" BIRTH NO. REG. DIST. NO. Z/__ PRIMARY REG. DIST. No.ao / RKepitirar's Na_../"g..z/.......
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoassd lived. If institution: remidence befors
a. COUNTY a. STATE b. COUNTY adinimion).
Clay Missouri Clay
b. CITY (Il outzide corpurate Limita, write RURAL and give c. LENGTH OF c. CITY . 4 In Residenee within lmits of
. wwnship)| STAY (in this place » gliy of Incorperated town?
TOWN Excelsior Springs £ hrs. TQW”Ex;elaiQn Springs 1 by "
d. FULL NAME OF (If not in hoapital or institution, give streot address or locstion) STREET (If runal, give loeation)
HOSPITAL OR . ADDRESS é
INSTITUTIONEXcelsior Springs Hospital Saratoga Apartments
SDNEACNE‘ES%!E 8. (l-‘irs-l.) b. {Middle) c. (Last) 4, DSE'E {Month) (Day) (Year)
{ Type or Print) DAISY JENNIE GREER DEATH Dec, 31, 1956
- *6. COLOR-OR RACE -| 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1| YEAR | I UNDER'n HES, -
WIDOWED, DIVORCED (Bpecify Lust birthday) Monﬂn’ Days | Hours | Min.
Thite Married June 7, 1893 63 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 3
dons during most of working li[s.-':en‘:ln or' DUSTRY (Cicy =nd State oz Foreign ou““"lo |ZCSLTA%ER@‘?FWHAT
Housewife None Rayville, Missouri 0SA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sam_Gant | ¥enis Caoner....... .| Semuel Greer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. no, or yokoown) (Lf yes, give war or dates of service) NO.
No - None Samuel Greer, Saratoga Apts.Ex,Spr,,.Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
p _ ] V. ONSET AND DEATH

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart failure, asthenia, | Tise to the above ﬂm‘; {a) stating
cte. It means the dig. | the underiying couse last.

caze, injury, or complic- DUE TO {c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
- related to the dicease or condition causing de

Z2-24/

I%a. DATE OF OP_F%AN- 15b. MAJOR FINDINGS OF OPERATIOMN 2. AUTOPSY?
) . Voot : 4 2'6( YES D NO
21a. ACCIDENT (Bpecity) 215. PLACE CF INJURY {s.x..inorsbout | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
a%lhcllglEDE home, farm. factory, sireel, office bldg..eta.)

21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED

WHILEAT[—] NOTWHILE
INJURY w. | work AT WORK

21f. HOW DID INJURY OCCUR?

1 Z
that I attended lhe deceased from M, Iﬁé, lo M, IQ.Ii_éhﬂ[ I last saw the deceased
\ 19_%and that death occurred at S 'e/0 Pm

., Jrom the causes and on the dale stated above.

24a. BURIAL, CREMA- | 24b, DATE &
TION, REMOVAL. (Specifr)

Burisl -3 -57

24c, NAME OF CEMETERY OR CREMATORY
Crown Hill

23c. DATE SIGNED

o/ Dp l/—5-57

TION (Ciy, todwn, or county) (5tate)
Excelsior Springs, Mo.

DATE REC'D BY LOCAL ISTRAR'S SIGNATU
__//,cr;r &§g4h¢¢§g¢¢,j;ZZEE;ZQofgﬂ

5. FUNERAL DIRECTOR'S SICHATIRE) 0ovn

(Ticensed Embalmet’s Statement on Reverse Side)

FRORRE Inc.

- . . . .
MbﬂmﬁFW,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by MiE, OF By L it eia i

working under my personal supervision..

Student ... i Signed
Signature of Student Embalmer

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

lf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




