THE DIVISION OF HEALTH OF MISSOURI 58_005538 v

lealth,

wﬁum Fil ;“ FeB 24 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBEB T
'ublic
ervice Registration District No. / ‘f 7 Primary Ragistration District No. /_D_.?.a_—.ﬁ _______ Reglsnﬁr's Neo- .-___--Za ......
PLACE OF DEATH 2. USUAL RESID ceased lived. If institution: Resid, sbef
300 . COUNTY JACKSON a. STATE MESSCTRE b. COUNTY " 1 CKSdfl\T::;; pere
-57 CITY (If outside corporcte limits, give TOWNSHIP only) inside Limits CITY Inside Limit
’ CIT N :
I O " KANSAS CITY Yos B) No [ ;\‘5‘% or KANSAS CITY Yes{J No [
FULL MAME OF {lf NOT in hospital, give location Length of stay in 1b i d. STREET (fpyrside, give location) Reside on Farm
HOSPITAL OR s ADDRESS 1306 TYaéY
I O Aok General Hospital ht) 2 3k yis. Yes ] No [
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) QF
WILLIAM ADEN GREEN DEATH ebruary 1. 1958
5. SEX L| 6 COLORORRACE[ 7.y, qpieckInever marrieo[]| & DATE OF BIRTH 5. AGE Sﬁ.ﬂ:’; TrDE ;:;E"R ':E:‘,DER 2:‘:“5
| Negro wipowen "] ovorcep[ ]| Jan 25 1 902 . i
: 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (El'y ond stote or cnumry) L 'I!. CITIZEN OF WHAT COUNTRY?
. du:jng mqa:bcl working life, aven il retired) INDUSTRY /
: anicor Arkansas Luch
: 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR“ﬂFE

John Green Cd/uréh./ ‘M—M&T&een————
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCHAL SECUR&Y HNQ. 17. INFORMANT ddress

(Yes, no, or unl nit (If yes, give wor or dotes of service)
") §99-07-3512 Mary Crosn 1106 Enaey
i i INTERVAL BETWEEN

18. CAUSE OF DEATH {Enter only one couse per line for {a}, (b}, and (c}.}
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE causk (¢ _Acute congestive heart faijure

Conditions, if any, . DUE TO (¢ _Hypertensive cardiovascular disease Few days

which gave rine to
above couss {do),

g e o } DUE TO (¢} Chronic Nephritis

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2. | ottended the deceased from dal]ua Iy 3 I ’ EH pe P l - 5—5 and lost saw%x alive on 1 8
'/ Death cccurred %&%‘__A*_ m on rha date stated above; ond 1o the best of my knowledge, from the causes stated.

i
)
3
:
E g lying cause loat,
- = PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (a} 19. WAS AUTOPSY O
3 P _ S52 PERFORMED?2
= T - )k YES[] NO[]
- = | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of item 18.)
2 w
5 v g O O
. 3 =
v | 20c. TIME OF Hour Month, Day, Year
E 2 = INJURY  a.m.
'- ';' £ p.m.
 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE D form, factory, street, office bidg., etc.)
§ WORK AT WORK
£
-
H
g
£
<

LY
k! 22a. SIGN 73b. ADDRESS 72c. QATE SIGNED
[
- 2204 E. 18th St., K. C.Missouri| 2/3/58
' :_E. 23a. BURIAL, CREMATION, . . € BF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or coynty) (State}
; REMOV AL (Spwcify) . .
- ; 2_o_rQ et o Kans, City, Missouri
g, [} 24 FUNERAL BIRECTOR Y apprEss  HCOLIE 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
o ‘

Iatkins Bros. Funeral Home 18th & Benton 5 _ V.58 —7

L od Embalmer's § on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

\
*
J

DY e, OF BY et e stetst s e ere s aee s e s sna e aae e sennanennn .r Student Embalmer No. .........evvuneenns |

working under my personal supervision.

r » ‘
Student ..o e Signed M/MJ |

Signature of Student Embalmer |

‘ " p.o. Add:ess/aﬁéé..?.f .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 body is not embalmed, fact should be so stated above:




