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, coronar, atc. must use only stondard nomencleture in item 18. No symptoms will be listed. Al|
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" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

) diseases in Part | must be casually related.

&

ALED JUN 131957

TAE DIVIRIUN UEF AL 1 UF MiaaUURY

STANDARD CERTIFICATE OF DEATH

a——
Registretion Distriet No. _-ZQ,.QH...... Primary Registration District N&ﬂ_;.‘l" Registrar’s NQE“,,

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deteased lived. If Institution: Rasid.ns. before
. STAT b. N admissign]
o COUNTY Jackson ° £ Mo, COUNTY Taekson
b. CITY (lf ourside corporate limits, give TOWNSHIP enly) | Inside Limits c. CITY ) Inside Limits
OR OR
TOWN Greenwood YesXi NeD town Greenwood - ) YR&O NomO
A N T N M F
e. ESIS_FI'_I_?:IA-A%EF {4 NOT inhospital, give location)]Langth of stay in 1b d. STREET (i nuvsi:fli‘ give location) Reside on Farm
institution. #150 In Town 21 Years aooress  # 150 In Towm YesO N
3. NAME OF First AMiddie Laxt 4. DATE Month Day Year
DECEASED OF
{Type or prini) BESSIE , MAY GREENE ceathJune 3 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR LF UNDER 24 HRS.
) MARRID X never marrieo ] [ Tast birthday) {piomths | Dase | Houre | s,
Famale White wivowep [ ovorcen [ Oct 21 1885 ~
-] 10a. USUAL OCCUPATION (Gise kind of work done |10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and mtate ar country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Hougewlife Home Jackson County Mo. U.S.A.

13. FATHER'S NAME

Henry Leach

14, MOTHER'S MAIDEN NAME

Sarah Mullinix

15, WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.
(Fes, na, or unkngam) l (If pes. pive war or dates of service)

No NONE

Address
Greenwood Mo,

17. tNFORMANT
Elmer Greene

18, CAUSE OF DEATH [Enier only one caude per line for (a), (b); and (¢).]°
PART |, DEATH WAS CAUSED BY:
IMMEDIATE” CAUSE. () *

v Freta (4

INTERVAL BETWEEN
ONSET AND DEATH

rELALD,

Hmarias.

/4

Conditions, if any, DUE TO (b
which gare rise fo, (‘) - . i R .
above tause' (0) . oo - _
stating the under- . .
= iying cause lanl. DLE TO (¢}
Q PART H. QTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEAJH BUT. KOT RELATED TO THE TERMINAL DI CONDITION GIVEN IN PART I{a) ~ ° 13, WAS AUTOPSY
. - . . N 7S 7 PERFORMED?
3 M{ 2 L ‘ /- X ves [ wno
:'-‘-_' 0. AccidihiT SUICIDE HEMICIDE [ 206. DESCRIBE AdW INJURY OCCURRED. (Enter mature of injury’in Part Ior Part 11 of item 18} ’
i O O O
(s s -
20¢. TIME OF Hour  Month, Day, Year
) INJURY  a.m, E L
E p.om. N
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
 WHILE AT D HOT WHILE O form, factory, street, office bidg., ete.)
~{ work AT WORK .

nd last saw h;:;‘ alive

o,
G:". Trom the caupes gtated.

nizgzz;f;;g é(mmuuz;acj'

21. ] attendad the deceased from o . tu%_“*——‘-mn h
Death cccurred at m on theYate stated above; and to the beat of my knowledg

22h. ADDRESS

o hZZc. DATE SIGRED
__w ‘ - 4 =~ 7

23a. BuriaL, CrewaTionS_|256. paTE

23¢. NAME OF CEMETERY OR CREMATORY

23d, ATION (City, fewn. or counly) (State)

REMOVAL (Specifyd R
June 6,1957 Greenwcod Cemetery Breenwood, Mlssouri 2
24. FUNERAL. D?EE’TEJ.R R v AIIJ_ERESS 25. DATE RECD. BY LOCAL REG. ) 26. REGISTR 5 S51G RE
Langdsrord Rinepal Home June 4, 1957
Lee Ts Summit MO. {Licensed Embalmer’s Statement on Reverse Side) Y
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.o ~ STATEMENT-BY LICENSED EMBALMER

P

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Student Embalmer No......_....

Student
Signature of Student Ecbalper

. -'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
" +to comply with-the above constitutes grounds for revocation of license). - .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body.is not embalmed, fact should be so stated above. - el Tapae
- LI * B .

- o e
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