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Coroner cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r

disoases in Port | myst be cosvally related.
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STANDARD CERTIFICATE OF DEATH

Reagistration District Na. ____.._(..gg ..... Primary Registrotion District No. d?.eg ......... Registrar's N&j_/%j.......

Lo oA U A

STATE F;Al:E NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before?

‘[ 10a. USUAL OCCUPATION (Give kind of work done

admissi
. STAT . .
o. COUNTY Greene o § E Kansas b, COUNTY Crawforﬁ )’3
b. CITY (If outside corporate fimits, give TOWNSHIP only)| tnsids Limits e, CITY /O Inside Limirts
OR OR
TowN  Springfield Yes& Moo TOWN Walnut . 4 l& %] ves® oo
e. ELOJIS_#HNAAL):!ESF {(f NOT inhospital, givelocation}|Length of stoy in 1b d. STREET {If outside, give location} Reside on Farm
insTiTuTion 1128 W. Universityl 4 weeks apbress No street address Yosa No¥
3. BAME OF First Middle Lant 4, DATE Month Day Year
DECEASED OF )
{Tupe or print) WALTER A. GREEN DEATH  Tune 11 1957
5, SEX 6. 7. 8, DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR fiF UNDER 24 HRS.
(] & covor or mace mnnfsn & never marriep L] l et b(mhduv) yrp e S L
| M=le White wipowep [ owvorcen [ August 10, 1893 63 :

106, KIND OF BUSIKESS OR INDUSTRY

Retail Lbr. Co.

during most of working life, even if retired)
| _Manager

}2. CITEIZEN OF WHAT COUNTRY?

U.8.4%

1. BIRTHPLACE (City and afato or country) /
Thomas Co. Kanges

13. FATHER'S NAME
Andrew Green

14, MOTHER'S MAIDEN NAME

Anna Kutscher

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

16. SOCIAL SECURITY NO.
{Fes. o, or unknown) l {1 yea, give war or dales of scrvice)

g 12-03-0608

17. INFORMANTY Address

Harlen Green, Springfield, Mo.

18. CAUSE OF DEATH [Enter only one cauae per line for (o), (b), end (¢).]
PART 1. DEATH WAS CAUSED BY: *
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET AND DEAT
[S W\M..

I (4]

4:30 p.m.

Death occurred at

Conditions, if any, DUE TO (5)
which gaore risg fo
aboze cause al, ..
stating the under- .
= lying cquge lanl. DUE TO (¢)
o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART {(a) 19. F':VEJ'«‘SF sgﬂgﬁ‘f
b=
] 2.0 4 / ves [ no £
:—: 200. ACCIDENT SUICIDE HOMICIDE { 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of item 18.)
& L 0 O
[}
i’ 20c. TIME OF  flour  Month, Day, Yea
by ] INJURY a.m. .
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 9., in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, affice bldg., eie.}
WORK AT WORK ’
o — /7 -
21. I attended the decoased from 7 - a3 ( ta é -7 J and last saw hJIi.m' alive on Z’ YR W )

m on the data stated above; and to ths best of my knowledge, from the causes stated.

Degree or title)

J22¢. oate siGRED

225, ADDRESS , O ¥ w«?

terir, M D

', Mle

b -/2+-577

J 23a.. BURIAL. CREMATION.

REMOVAL LSpecify)
Removai

235, DATE

June 11,1957

23c. NAME OF CEMETERY OR CREMATSRY

Unknown

Walnut, Kansas

. LOCATION (Ciry, town. or county) (State)

24. FUNERAL DIRECTOR

ADDRESS

25, DATE RECD. BY LOCAL REG.

&=/R ST

. =71
&. Linile Springfield, Mo,

?ﬂlsm.\n's SIGNATURE . .



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

L3720 ¢ s T- TR 3 0 + RPN OO SO e , Student Embalmer No.,.......

working under my personal supervision..

Student .oomn. it
Signature of Student Embalmer

Licensed Embalmer No. ﬁ

P O Addres

n -

Note The above MUST BE -SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
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, . .




