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STANDARD CERTIFICATE.OF DEATH
!Yj. Ptimary Registration District No. ..!.9.9_.-..?5-1,......,_.

Registration District No. ...

FTHILIW0Y W TR I W MldiATE T

fak )

TSTATE FILE NUMBER

Registrar's No. _4;55

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before
. STATE 51 : b. COUNTY odmissian)
a COUNTY  Jackson ° Missouri COUNTY  yackson
b. CITY {If outside caorporate limits, give TOWNSHIP only) | Inside Limits c. CITY Insida Limirs
OR .
TOWN Kansas Clty Yesgy Nemd \'bx TOWN Kansas Citv YesX NoO
. zgéé_ﬂﬂ:&\%gl‘ (If NOT inhospital, givelocation)|L ength of stay in 1b 4. STREET {If ourside, give lacation) Reside on Farm
insTiTuTion GeN'1 Hosp. #1 2% days ADDRESS 1027 Yeso NoX
3. NAME OF First Middie Last 4. DATE Month Day Year
DECEASED OF
{Type or prins) Pamela Green DEATH 1 28 1957
§. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR [iF UNDER 34 HRS.
' . marrien (] never "'"onmmﬂ J 26 1957 l tad birthday) ['Months | Da Hours | Min.
Female white wiowen [J pivorceo ] Y31 ? g
-1 10a. USUAL OCCUPATION (Give kind of work dane [ 100, KIND OF BUSINESS OR INDUSTRY §11. BIRTHPLACE (City and mtate or country) & 12. cITIZEN OF wnl" COURTRY?
during moat of working life, tcen if retired)
infant Kansas City, Missouri] U, S.
13. FATHER'S NAME 14, MQTHER'S MAIDEN NAME
Hardy Green Baverly Lyman
'I‘S‘; WAS DECE"ASED, EV[?} iN U5, ARMEE FOR;'.‘ES? 16, S0CIAL SECURITY NO.|17. INFORMANT Address
e, na. or unknouwn! (I yrx, give war or dates of service)
no none Hardy Green 1027 E, Sth.
18. CAUSKE OF DEATM [Enier only one cause per line for (a), (b}, and (¢).]. INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Prematurity
Conditions, if any,
which gare r{a {0 DUE TO (b)
abore cauge (2l N "! U R
stating the under- . q
z lying  cause last. OuE T (¢)
o PART I1. 'OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 13 :\é:é é\g&g:?‘f
= ?
g ves (A wo O3
= 202. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nalure of infury in Part 1or Part 11 of ifem 18) }
i 8] ad O
L¥) - [N
‘-‘l: 20c. TIME OF  FHour  Afonth, Day, Year
] INJURY a. m. .o
E pP.om.
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or choul home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK
2. I attended the deceased from Jan' 26 1 ., o Ja_n..a&,ﬂ.s_?__md Jaat saw 5&; alive on :lan..ZB.,.l?.S_?__..
Death occurred at 8 L4 30 P. m on tha date stated above; and to the best of my knowledge, from the causes stated.
2o siGNATURE B, 1, PUXNS  (Degree or title) & |22b. appress 2Z2c. DATE SIGNED
27 &' . Q 2hth & Cherry 1-29-57
23a. BUHIAL.CRENAT!ON'_ 23b. DATE 23%. NA F CEMETERY QR CREMATORY 23d. LOCATION (City, town. or eounty) {Staie)
MOVAL (Specify . . 3
uraal 1-30-57 Forest Hill Kansas City, Missouri

24, FUNERAL DIRECTOR

Peter B, Lapetina

ADDRESS

Z5. DATE RECD. BY LOCAL REG.

Kansas City, Me. , -J3o-s57

26, REGISTRAR'S SIGNATURE

{Licensed Embolmer’s Statement on Reverss gldo)
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STATEMENT BY BICENSED' EMBALMER :
b
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by x:zié, or b'y S SO OSSR , Student Embalmer No.,.......

.

working under my personal supervision..

Student....oiemnesiirireia i
) . _ _ Sgnsture of Student Embalmer .
r: I . T . M J' ) ': -I" L *
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
ii-to cumply with the abové'éonstltutes grounds for revocation of licettse)s ..’ N
If ernbalmed by a STUDENT, he also-shail sign in His OWN handwrltmg . o
TTIf thls body 1s not embalmed fact should be so stated above. ) - - , L




