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Doctor, coroner, etc. must use only standard nomenclature in item
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related. Coroner cannot certify to a death due to natural couses.

Don A. Black

‘110a. USUAL OCCUPATION (Give kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ...........,..l..%ﬁm.Primury Registration District No. {..,0_9;_—» ..... Reagistrar's No. ..._52..

FILED JAN 27 1958

1254 * v

TSTATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. I institution: Residence bafore”

o CONTY Jackson o STATE Miggoupi b COUNTY Jacksoﬁmisy')
b. CITY {If outside corporate limits, give TOWHSHIP only) | Inside Limits e, CITY '3/ Inside Limits

ow Kansas City vesK Moo |l s Independence 482 o veX neo
A Y - N . E] v
. sgIS-FEI"IﬂAAl':\EOSF (if NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {If outside, give lacation) Reside on Farm
INSTITUTION _ Resesrch Bospitgll [ ,&a.q_ ADDRESS 10402 E, 20th Yeso ND
3. NAME OF First Middle G Lagt 4. DATE Month Day Year
DECEASED OF
{Twpe or print) ANDREW FUITON GREEN DEATH 1l 3 1958
5. SEX p | 6. COLOR OR RACE 7. marrieo [} NEVER maRRIED []| 8- DATE OF BIRTH 9. AGE (Jn gears | IF UNDER | YEAR [IF UNDER 24 HRS.
Male White Tast birthday) [Monta | Doz | Howrs | Min.
wipoweo [] ovorceo () Qb 2 1887 70 |

104, KIND OF BUSINESS OR INDUSTRY

Willigms Meat Co

during most of working life, even if retired)

Ret. Mest Boner

13. FATHER'S NAME

Horace Green

11. BIRTHPLACE (City and ataic or country) 12. CITIZEN OF WHAT COUNTRY?

15. WAS DECEASED EVER iIN U, S, ARMED FORCES? t6. SOCIAL SECURLITY NO.
{Yes. no. or unknown) (If yes, pive war or dales of servics)

No X XX XX 12
16. CAUSE OF DEATH [Enier only one catse per line for (a), (b), and {c}.]
PART ), DEATH WAS CAUSED BY: b
IMMEDIATE CAUSE (a)

Gratinetnrn/

Bristol, Tepn ! Us Se &
14. MOTHER'S MAIDEN NAME
Enma Spencer
17. INFORMANT Address
Y g8, Effie J, Gres E h

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

Conditions, if any,
whick gave risg to DUE TO (b)
above c:uae dne)' o \
sating the under- . 3
> lying cause last. DUE TQ (¢) \1 L_I >
g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a) 1. ;Agts'__ 3%2:?
g Lzs 2 g |
= 206, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Parl [ or Part 1 of item 18)
§ O a a
1! 20c., TIME OF Hour  Month, Day, Year
h INJURY a. m.
E p.om.
Z ] 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢., in or aboul home, | ZIf, CSTY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, sirect, office bidy., ete.}
WORK AT WORK
21. J attended the decoased from / yé LI , to " __and last saw hhi.m’ alive on o B

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

22a. SCG"TUI‘I {Degree or % o 22b. ADDRESS /) 22¢. DATE SIGNED
Lol s 248. T2 A7 ETExS
230, BURIAL, CREMATION, | 23D, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Mon. or county) T (Stated
REMOVAL (Specify) . .
Burial 1=7=1958 Florsl Hills Kansgs City Missouri

24. FUNERAL DIRECTOR ADDRESS

\FLORAL HILLS MEM, CHAPELS, INC X,.C.MO

5. DATE RECD. BY LOCAL REG.

/

26. REGISTRAR'S SIGNATURE

-5 e

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER \‘L—/

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

by me, or DY e i e aaa e eeeemreeeecaeeeraaeaaaeas » Student Embalmer No........

working under my personal supervision..

Student ... .. it
Signature of Student Embalmer

P. O. 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 license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this bodv is not embalmed, fact should be so stated above. el -




