THE DIVISION OF HEALTH OF MISSOURI

ealth, _,___-__ ) TN M W TN
Walfore STANDARD CER""(AT! OF DEATH O STATE FILE NUMBER
ublic
arvice I.'l n “ IN 16 19583,;,,“.,;0,! District No. 42 Primary Registrotion District No. _-;_99_----------- Registor's No._ "o
| M= =LA e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I institution: Re:ldence befpfo
3 k] ll1 i
300 a. COUNTY Buchanan a. STATE MlSSO'Lll'l b. COUNTY J'a Ckg ﬁ’ n
=57 b. CITY (If outside corporate limits, give TOWNSHIP enly} | Inside Limits c. CITY 25% Inside Limits
Yes X No (] on - 227% | ved wD
toen  Buchanan es o romd Kansas City esfg] No
c. Fgls_rl;r::lp\t‘\%gf’ (1f NOT in hospital, give location) | Length of stay in 1b d. SB%IEQEES {!f outside, give location) Reside on Farm
Hi Al . Al
mstituTion State Hospital # 2 | 20 yrs 1m{} 2715 Wenzel Ave, Yes [J N KK]
3. N_I._AME oF DE;:EASED First Middle Last 4. DATE Month Doy Year
{Type or print R OP
r
GEORGE obert GREEN DEATH  June 6 1958
. SEX O | & CLORORFACE] Tuasereoliueves warmieol ] & OATE OF BIETH % ACE (it Famaie ] Do [ Fowrs ] e
Male White wooweo[] () oworceof]| March 14,1886 72 | |
100. USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUYHESS OR n Bl and state or cavatry) 12. CITIZEN OF WHAT COUNTRY?
uring most of worki g li ”‘cv‘n’l"! Iier::?r'-d) o INDUSTRY, ectrlca A’éphﬁﬁa ' 4 0
ommon l.aborer Electrician sypply . Missouri U.S5.A,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME ~ ' #

14 NAME OF HUSBAKD OR WIFE

dhem MBY 50,1958

21, | attended the d
Death occurred at

7:20

tﬂJune 6 1958 mdlas!'sd'uhulivnun J‘me 6 1958

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

John Riley Green Katherine Christian = | c-ccccmccccmnnaa- -
] wr
. a2 [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- . 2 (Y.ancc), or urimnum)I(IF yes, give wor or dotes of service) None HO SPital Records N
! o 18. CAUSE OF DEATH (Enter only ona cause per line for (a}, (b}, and {c).} INTERVAL BETWEEN :
i o PART . DEATH WAS CAUSED BY: . ONSET AND DEATH -
: w IMMEDIATE CAUSE {c) Broncho-pneumonia 4 davys
5 @
: x .
; w Conditions, f sny, , DUE TO (b) Fracture of left pelvic bone 5 days
: - which gove rise to - 90 47
i ; above ::llll d(u), :
i tating L
i 8 g llyicn'gngew.nula:;: DUE TQ (c) 4’ 'g
s 28F PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissase tondition given in PART | {a} 19. WAS AUTOPSY
R PERFORME% 2
LR YES[] NO
; _;'. -‘é | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART E or PART |l of item 18.)
B G X O Unknown; Patient had previous fracture of
] s =)
5 § _(; ; 2c. TIME OF " .Hour nth, Day, Y
2 3k UrlEown.n 8,1 °§E Pelvic bone
= Op* p- M-( a2y, 1
 E % * | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., mbc;:'uboufhe)m., 04 CITY, TOWN, OR LOCATION /3/ COUNTY STATE
T ow WHILE AT — NOT WHILE farm, factgry, glraet, .c. 2
5 4] Lo 0 o B | wWerd At St.Hosp.#2 | St.Joseph Buchenan Missouri
=
™
H
$
2
<

- NATURE W 22b. ADDRESS Mo, 22c. DATE SIGNED
j MM ’)7 D State Hospital#2, St.Joseph 6/6/58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or couary) (Srere)
REMQY ecli
;i-} Burial & - | 6-8-1958 Mt, Pleasant Cemetery | Ashland, Mo.
0 kldidartd ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Mellody-McGilley-Evlar Funeral Homk

?,

Woodland- Linwood

[N 4 Embal L

Dhr, Clante Alrdlill

on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M8, OF BY i e e e e ea e aeaeeateaate e an . Student Embalmer No, ..o.covvveeennnns

working under my personal supervision.

Student ..o Signed

--------------------------------------------------------------------

Signature of Student Embalmer . . R

: ' T - ' - Licensed Embal /NGWZ/ .....
.. ' P. O. Addresﬁx.é..%% ......

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 embhalmed, fact should be so stated above.




