THE DAVISION OF HEALTH QF MISSCUR]

__._58-017366

Heolth,
L Welfore STAN DARD CERIIFICAT! OF DEATH 0 STATE FILE NUMBE
Pubtic -
Service ,.,...-Frﬂ""“""". District No. _4__2 __________________ -Primary Registration District NO-‘-_l_‘.Q-.Q ........... Registrar’s No-,._ig____s_ ......
| e T —
DEATH "~ - 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
300 o COUNTY o. STATE ,,. . 5. COUNTY admi ssion)
sy Buchianan - Missouri .__Buchanan
- b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 07/ 7 Inside Limits
OR Yes (3 No ] oR O
Tow_St, Joseph - TOWN St. Jasenh , | Y DD
c. FULL NAME OF (If NOT in hospital, give location} | Laength of stay in 1b d. STREET {IF curside, give location) Reside on Farm ..
9} HOSPITAL OR . ADDRESS g
INsTITUTION Mo Meth.Hosp. most of 1if} 701 Thompson Yes[] No
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} OF
AIBERT D. GREER DEATH June 2, 1958
5. SEX 6. COLOR OR RACE} 7. MARRIED[X] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yeors FFUNDER | YEAR} IF UNDER 24 HRS.
. ir H =
mﬂ.l e v "Vhl te WIDOWEDD ) OIVORCEDD Jme m , 1873 84'"' birthdsy) [ Months | Days ours ] Min.

10a. USUAL OCCUPATION {Give kind of work done

St ELETREENe fifgThe

10b. KIND OF BUSINESS OR
INDUSTRY
r "OF

lospital

11. BIRTHPL ACE (City ond state or country)

Buchanan County, \Mo.

12. CITEZEN QF WHAT COUNTRY?

USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

1 , St.Joseph,Mo.

{Licenssd Embalm

» unknown unimewn Cora
2 | 5 WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address
:—3 {Yaw, ne, or unknawn}] (I yes, give war or dates of service)
gl Mmoo | @0 - none Mrs, Alhert Greer,701 Thomnson,St. JJosenh M
O 18. CAUSE OF DEATH (Enter only one cause per line for (o}, {b), and (c).) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: - ONSET D DEATH
i IMMEDIATE CAUSE {a) Cl!g_n__ba,nm cnlar Thapw (vace -l 074,,_
& -
> N
o Conditians, if eny, DUE TO (b} Aﬂ-vul-o\ O-QA-‘ ng&, &'f‘&\ . [Tor I - g‘a LAt oy | S; . anr
= which gove rlse 1o g
- obove cavse (o), }
=z tatl h, der-
21z lying “coute lasr. 7 DUE TO (c) 382X
.y PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the temmingl disecse condition given in PART | (a} 19. WAS AUTOPSY
"E ; s 9 . [ - PERFORMED?
-] nvatet. o Mru.a.p e i ad yes[J] NO[H
- >z‘ & | 20s. ACCIDENT SUICIDE HOMICIDE 20b, BESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
- = w
Y O i O
3 9012
v ZXHO! 0c. TIMEOF Hour Menth, Day, Year
£ =3 INJURY  a.m.
§ S X p.m.
_E_ % 20d4. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
s 3 WORK AT WORK
'E. 21. | gttended the deceased from = i& ., to e h‘ st and last 'sawm alive on b ll [rr
% Death oecurred of o) i 3 m on the date stated above; and to the beast of my knowledge, [ Ihl couses stated.
;E 22u. SIGNATURE [Degrae or title) 22h. ADDRESS 22c. DATE SIGNED
z “ﬂd\(ﬁ-\ff-h)m m.pD. V) S¥- J IR M. bl}-lf?
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2Jd. LOCATION (Ciry, town, or county) {Srate)
Q, REMOYAL (Sgacily) . - .
s buria 6/4/1958 Memorial Park Cemetery | St. Joseph, Missouri
] 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE



Pia R

3.:: \f"s g. ) ol

at

STATEMENT BY LICENSED EMBALMER ‘

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

working under my personal supervision.

SEUAGIE  eevvrvrnernrrrerrersreeemesninceesssssrssassnsinsssnnss ‘Signed ......... MM ......................
Signature of Student Embalmer
_ ¢ Licensed Embalmer N "’?f’}/

P. 0. Address T/ T+ /&éj a

i
|
|
by me, ot by .ccoiiiiiiiii e treterarere et en e reeaeeenstesaeareanreatirrsrrenseney , Student Embalmer No. ...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure
to comply with the above constituies 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.




