ith,
wifara

fie
rvice

00
-56

Coroner cannot certify to a death due to natural couses.

Qe VST Uay WY STUIUMTA TR
fiseoses in Part | must be casually related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LR TOr, LOreiiar,

-[10a. USUAL OCCUPATION (Gise kind of work done

FILED AUG 1 - 1957

TITL LAY IQIVIN WV FTLAL T U il Sai R

STANDARD CERTIFICATE OF DEATH

— <A4Ork

STATE FILE NUMBER

¥
Ragistration District No. e /.4:' ...... Primary Registration District No. .. _.[.2,0.2-._/. Registrar's No. .81.?9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence beiou”
dmissigh}
. COUNTY a. STATE b. COUNTY °
° Jackson Missouri Jackson /.
b. CITY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
GR . OR
towy Kansas City YosM NeO towne Lee'!s Summit Aol Yesr Neo
o <. Egls.#l.?:l{dE OF (lf NOT inhospital, givelocation)|Length of stoy in b x 4 STREET (1f ourside, give locdtion) Reside on Farm
INSTITUTION Trlnity Lutheran Hosp, 10 DAys ADDRESS Inity Tower YesO Mo
3. NAME OF Firat Middle Lant 4. DATE Month Day Year
DECEASED v
(Type or print) EVERETT E GREEN pEATH  July 5 1957
5. SEX ¢ 6. COLOR OR RACE 7. MARRIED D NEVER MARRIED 8_[8 DATE OF BIRTH 9. ’AG’Eb(In years | iF UNDER | YEAR hF UNDER 24 HRS,
" a8 Slrthdav) Monthe | Daws | Hours | Min.
Male Whnite wipowen [ ovorceo () May 11, 1902 5

during most of working life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

Official Host Unity Schpol of Christianits

11. BIRTHPLACE (City and atate or country)

Midway, Pennsylvania

12. CITIZEN OF WHAT COUNTRY?

Ue Se Ae

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

18. CAUSE OF DEATH [Entler only one cause per li
PART I. DEATH WAS CAUSED BY: ,
IMMEDIATE CAUSE (a)

Conditionas, r[ any/,

for (@)Y Lb). fmd'(t}']

Jounw A Gresn Mary Jane _Hawwna
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. \NFORMANT Address
(¥er, no, or unkngon) (IS pre. give war or dates of service . . .

No a s Wi, £, A

INTERVAL BETWEEN

0N7T0ANZDE;TH
Y.

which gare rizg to
above couse (A}
stating the under-

-

yrol

Death occurred at

2. I attended the deceased fram M ﬂa ”ﬁto
TV AV

m on the to st

ed above; and to tha beat of my knoyledge, 1

z Iying  cause lost. DUE TO (¢)

[=] " PART 1i, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka} RN LL X ::J.\QSFCJ)\'I‘JL%E?Y

-

«

] . ves[ no [}

E 20a. ACCIDENT SUICIDE HOMICIDE | 208. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part 1 of Hem 18.) :

i O a O

] : - -

= | Pc. TIME OF  Hour  Month, Day, Year | -

(¥ INJURY a, m.~ -

=1 pom.- .

[T}

F zod_‘ INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or ahowt home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, sireet, office Bldg., elc.)
WORK AT WORK y )

- & [957 and Jast saw h:_m’ alive on ¥ 1S

'm thefauses stated.

24, FUNERAL DIRECTOR
DJWeNewcomer's Sons,

Df?‘h&u;d

Zia. SIENAT T (Degree or thile) 22b. ADDRESS 22:. DATE SAGNED
/M Wm. H. G°°‘1~L“ /W A~ M 7/§’Z‘;7

23a. :unuL cﬁ:’uu?n‘ 2%. mr 23c. NAME OF CEMETERY OR CREMH;TV 10N {Ciy, fown. or county) (fiarey ¥ -
EMOVAL (Sprcify ’ . ‘
Y REMAT o D). Mewcomer s Jons '71 UJ"-S Ty MNissour)

m 25. DATE RECD. BY LOCAL REG.
City, 7/-7—-57

26, REGISTRAR'S su;m.'rulzs

*¢ Statemant on Raverse Side
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-t R N RN STATEMENT BY L_!GENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse gside of this certificate was en
Jbyme,or by Lo e e e a e ea——— N , Student Embalmer No........
working under my personal supervision..
Student......oovriiiiiiiii e itirira e aeaas
Signature of Student Embalmer
. I..\\‘\ 2 g K -"'- ‘_.. o ’ T.“‘: . R ) . -2 o b Y - ‘ . p 0 Address

" Note: The above:MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {

. to comply with the above constitutes grounds for. revocation of hcense) A st
L If embalmed by a STUDENT, he alsoé shall” sign in his OWN handwntmg

" If this bodv is not embalmed, fact should be so stated above. . :\! AR
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