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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

Galen V. Pilger

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED NOV 5 1957

FEREL AT R2AEY T

STANDARD CERTIFICATE OF DEATH

1 e Pl § 58 ATF TR ASERT

o T e S !

STATE FILE NUMBE

which gove rise 1
sbove covse (o},
stating the under.

!

| Registration District Now e, /_.Kﬁ_.,anmury Registration Distriet No. __ A A . Registrar’s No.__ 72 =72 L e
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. |f institution: Ruudanc q{are
a. COUNTY JaCkson STATEMiSSouri b. COUNTY Je Cksorf mi
b. CEI'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits qc. CEI'RY Inside Limits
tom  Kansas City Yes @ re [ |14 B rowy Kansas City Yo X Mo )
¢. FULL NAMEOOF {lf NOT in hespital, give location) | Length of stay in 1b 4} ik STREETS (If cutside, give location) Reside on Form
HOSPITAL OR ADDRES
| INSTITUTION 3512 Garner 26 yrs " > 3512 Garner Yes [J Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print) 0OF
ZELMA PAULINE GREEN peath Octeober 17 1957
5. SEX i 6. COLOR OR RACE T'MARRIEDHNEVER mnmau[j 8. DATE OF BIRTH 9. AIC;E (J:‘:;,;; :.',J,.'.'.f’.“;','f‘“ |: UN'DER 2:1-“5'
-‘ 1 . i a o iour: n.
Femalc White wicowep[[] ! pivorcen{ ] anuary 27 1920 I [
100. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS 11. BIRTHPLACE {Ciry ond stare or country) 12. CITIZEN OF WHAT COUNTRY?
d »t of king life, wven jf ratired) NOUYSTR a
Stoek ‘room clerk W T 4rant Store Richmond Missouri UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Hessenflow Eva Sloan Charles H Green
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17, INFORMANT Address .
Y n va war or dates of service)
(Yerypos ot knawn)} 0F you, give wor or datea of wevies) ) 96,2330, | Charles H Green 3512 Garner Kanses City Mo
18. CAUSE OF DEATH (Enter only one cquse per line for (a), (b), and (¢).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: P . ONSET AND DEATH
IMMEDIATE CAUSE {a} 12 e\ pqgon v g
Canditions, if any, DUE TQ {b). / NA_ oY

48

% lying cause last. DUE TO (<)
=1 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but'not calated to the terminal disease condition given in PART [ (a) 19. WAS AUTOPSY‘I
by} : PERFORMED?
ry YES[] NO
2| 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
o J O O
S 2c. TIMEOF .Hour Month, Day, Year .
g INJURY  aum.
k3 g.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (a.g., inorabouthame,f 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATG NOT WHILE D farm, foctory, street, office bldg., etc.) . .
AT WORK .

2%

and last sa

on
m ive

on the ddte stofed above; ond to the best of my knowledge, from Ahe couses stated.

| attended the deceased from - A to
Dreath eccurred at . : . m 5 3

GNATUK
% LA

{Degroe cr'tiﬁn)

1 22b. ADDRESS

22c. QATE SIGNED

S : %h Lo VR , (odkg‘ﬁ;
J30. BURIAL, CREMATION, | 23b. DATE 23c. NAME 0F¥E“EYERT OR CREMATORY | 234 LPCATION( ¥, town, or .euuniy)_ ale)
REMOYAL {Specify) N ’ ] i o
Rnrial 10/19/57 it Wa shine:tcm Cemetery Kansas City Missouri

24. FUNERAL DIRECTOR
Sheil Funeral Home Kansas

ADDRESS

City Mo [0 —t P-5T

25.. DATE RECD., BY LOCAL REG,

26. REGISTRAR'S SIGNATURE

{Licanisd Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0t bY v, Bt teatee e eer et e e eTerate e rare baasasssasiaannasnenns «» Student Embalmer No......c...ccuvun....

working under-my personal supervision.

Student ..o e e
Signature of Student Embaliner

P. O, Address .,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Fallure
to comply with the above constitutes grounds for revocation of hcense)
Z°If embalméd by e STUDENT, he also shall sign in his OWN handwriting.” ~ ™7
If this body is not embalmed, fact should be so stated above.




