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STANDARD CERTIFICATE OF DEATH

-.Primary Registration Distriet No. .

sq-]

ST ATE

Qeddif

/0 [ - N Ragistrar's

8.0
D5

1. PLACE OF DEATH 2. USUAL RESIOENCE (Whers dececsed lived. Hf institution: Rcsidcﬂjn befs
o. COUNTY Jackson o STATE Miggouri b COUNTY Jackson ' "
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
town Kansas City YosB NoD_ A‘\Qg, Town Kansas City YesO NoO
e ﬁg%}h?ﬂ%g’: {1f NOT inhospital, givelocation)[Length of stay in 1b [ 4. STREET (If cutside, give location) Reside on Farm
wstiTuTion  lesearch Hospital SOAo . aoprEss 8220 Walnut Yesf Noo
3. nam or Firat Middie Lot 4. DATE Month Day Year
L OF
(Type or print) Grace Pearl Greenhagen sarw  June 9,1957,
5. sex 1 | 6 COLOR OR RACE 7. MARRIED G NEVER MARRIED [ ] 8. DATE OF BIRTH Ig_ ?fgtzgi’r?ng?? :u:l:en lnvzm F"unngg 74 HRS,
s : on ay ours | AMin.
Female White wivoweo [ pivoreed [ OCt'2031897 £ & I

- 10a. USUAL OCCUPATION {Give kind of work done

105, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (Ciry md state or country ] 1. ‘"‘z

{1f e, give war or dates of servic)

No

{ Fer, na, or unknown)

None

Lloyd Greenhagen 8020 Walnut K.C

u e HAT COUNTRY?
! " King Tife. i reti
uﬁg‘ing ojrfema ife, even if retire Grant City MO. 0 : zl
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Douglas Porter Mabel LaGrand ¥
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY WO.| |7, INFORMANT Address ‘

Moo

i8, CAUSE OF DEATH [Enier oniy one cn e per I
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) .

Jor (e}, (b). end ().}

Conditions, if any,

whick gare rise fo DUE TO (5}

INTERVAL BETWEEN
ONSET AND DEATH

LY

e cauge (8), . e A~ .
stating the under- . - C’G - 6’ m Ceeead

- Iying cause lasf, DUE TO (‘)w [ ) Vf“""-&- 2
[=] . PART W. OTHER sasmnc:.arr CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1O THE TERMINAL DISEASE cnnmnou Gnrz 1. :2»;5; ég;‘ég\f /
(-
hi ? L W M’Mj o 7 vss[?—no a
™
E Xa. ACCIDENT SUICIDE OMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of irgflery in Part Ior Part 1 oj mm rs
£ = -
s}
-“ 20c. TIME OF Hour  Month, Day, Year .
'y TNJ! a. m. s — — . .
g : . '
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢. ¢., int or aboul home, | 204 CITY, TOWN, OR LOCATION COUNTY STATE

WHI farm, f £tz - —_—

WORK AT WORK e

"7

21. J attended the deceased from Mo—
F AL Lady )

Death occurred at

r.a

Maz:’ last saw h’:;".l' alive on%a—ﬂ_md
rom the causes stated.

a_.mon the date stated above; and to the bast of my knowledge,

- | & sigNaATURE R (Degree or title) b |22, avoRess [/ 2 2o L . 22, 2“5 SIGNED
g‘-’-&aﬁ— Rplen 222D, /. 7 K e, ~r 255
23a. suau{crg_nng?n). 23b. DATE - 23¢. NAME OF CEMETERY QR CREMATQORY 23¢. LOCATION (City, towen, or county) = — ~ (Sta’e}
. —RE ASpecify - . JE - - . - - . - e —— R
Burial June 11i=1957 | Floral Hills Kansas City Mo.

24. FUNERAL DIRECTOR ADDRESS

Wrsel.L.Forster Funeral Home InceK.C.Mo

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

G-ta-ST7 Prlyms hﬂ—_bnaﬁL'
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T hereby certify that the body whose name. is. recorded on the reverse side of this certxflcate was er
. I A prapdn . e e D L s e WL
by me, o‘r.‘by " ........................ e e ra—aaes ceireeen
. L T - - ;
working under iny personal supervision.. o
Student ......ooviiucreiiemirrir et iaeiieiaiiiaaee o o
Signature of Student Embalmer
L - . Licensed Embal e
SR . : oo Tl P. O. Addreué;:é;..é
i " Note: The a.bove “MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING l
T to comply with the.above ‘constitutes grounds for revocation of license}. , S :
) . -If embalmed by a STUDENT, he aiso shall sign in his OWN handwrltmg ’
If this body is not.embalmed, fact should be so-stated above. e s - et et




