apt. Health,

c., & Welfare

. 5. Publie
Ith Service

.s.300 2

ev. 1.57

Doctor, goroner, etc. must use only standard nomenciature in item T8, No symptoms will be listed.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

FILED DEC 30 1957

Registration District Ne,

(£

Primary Registration Distriet No.

44376
D819

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived. I institution:-Residence bufora

. N, Gert ry

a. COUNTY Jackson a. STATE Mj ggouri b COUNTY Jack‘ﬁ'b on)
b. CITY (H outside corporate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
rom  Kansas City Yos 3 No (] | gog O Kansas City, Mo. Yes[X No [
c. ‘FULL NAME OF {If NOT in hospitel, give location} | Length of ttay in b 1 & STREET 1§ OUISI&E. 33 |n:l'llon) Reside on Farm
HOITAL O St Joseph Hosp|  Life sopRess 115 n Yer [ Mo )
3. NTAME OF DECEASED First Middle Last 4. DSTE Month Doy Year
(e erpr) ELIZABETH  EUGENIA GREEN pearv 12 10 57
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors } F UNDER 1 YEAR] IF UNDER 24 HRS.
o i h ::\;:)::ES Neverllmv?ﬁ}!ézzg 1o 5_ 13:887 T(j bi:thdcv) Months | Doys | Hows ] Min.
105. USUAL GCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) i o |12 CITIZEN OF wHAT counTRY?
I nr'eg uﬁd}ﬁéﬁng lifw, aven if ratirad) xﬁDUSTRY Kansa g Ci ty ’ MO . USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Patirick Green

Mary A. Hayes

14. NAME OF HUSBAND OR WIFE
XX

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(YosNboar unknovm)l {If yeos, glvoﬁpr dotes of sarvice)

16. SOCIAL SECURITY NO.
None

7.

Miss Agnes Green, 11

INFORMANT Addr

5 E. 3, K.C.Mo

Conditiona, if any,
which gave riss to
abave couss (a),
stoting the under-

|

18. CAUSE OF DEATH (Enter only one cause per linafor {a), {b}), and (c}.)
PART 1. DEATH WaS5 CAUSED BY:
IMMEDIATE CAUSE {a)
.
DUE TO (b} )

INTERVAL BETWEEN
ONSET AND DEATH

R~

*

t

—_,

>

w

33l H

F lying couse lost. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition given in PART | (a} 19. WAS AUTOPSY
3 ~- PERFORMER?
w . . M s . .YES[] NO
E 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. ({(Enter nature of inj in PART 1 or PART Il of item 18.}
w .
8 ~o B e
S| 20c. TIME OF Hour Month, Day, Year
S INJUR . <.
z p.m.
20d. INJURY OCCURRED 20e PLACE OF INJURY {é.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT fum fu:to:y, sireot, office bidg., atc.) — -
WORK AT WORK A

.

| attended the d-cmsT frgm ; % 2 g Z z
Deg urgpd ull 1[-

_QMBZH last mwk alive on /;’/7/5 7
m on the dufa stated cbéve; and to the best of my knuwledgn. from lhu cavies ll(ud

L.

-gb ADEE;SS 6 ([

2 (Ce 150 7(*7

230. BURIAL, CREMATION,

Biftatr < 112-1p-57 -

73b. DATE

23c.-NXME OF CEMETERY OR CREMATORY

Mt. St. Mary's

23d. LOCATION (City, town, or county)

Kansas City

24. FUNERAL DIRECTO ADDRESS

25. DATE RECD. BY LOCAL REG.

[Repp. 57

. 26. REGISTRAR'S SIGNATURE

LY

Wa‘qm M7W7l/é7770

{Licensed Embolmer’s Stolement on Reverse Side)

A s 77’%4-_/9‘@_




STATEMENT BY LICENSED EMBALMER

- I.hereby certify that the body whose name’is recorded on the reverse side of this certificate was embalmed
DY ME, O DY oottt eee e e et s et ee e rae e re e e e e an e e aaanraes .» Student Embalmer No, ...................

working under my personal supervision.

Strdent .o e e eas

Signature of Student Embalmer
T —
. . Licensed Embalmer No.. %/
P. 0. Address.. ,}?“'ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure
to comply with the above constitutes grounds for revocation of hcense)

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,




