i TH; DIVISION GF HEALTH OF MISSOURI 58_025
valiare STANDARD CERTIFICATE OF DEATH STATE FiLe Euj;"%z 36

P ublic - -
gistration District No. __/K_f Primary Registration District No. /MO @adoe . Registior's No. _ T2 AT M2

Service

A DEA 2. USUAL RESIDENCE (Where deteased lived. If institution: Residence beiora
300 | . COUNIY Jackson . a. STATE Mb b. COUNTY Jac]csgﬂmmy
1-57 b, CIOTRY {lf sutside corparate limits, give TOWNSHIP only} Inside Limits €. ClDTY Inside Limiu
. s R
TOWN Kansas City Yeslgd Mo L) |[\N"2 voun  Kansas Gity Yesfyd MNe[]
€. zgls_l&ITNAt‘E)OF {If NOT in hospital, give location) | Length of stay in 1b d. SLREET {If outside, give location) Reside on Form
Al R ADDRESS
INSTITUTION 1"1 59 Pro spect 45 h'2 of =1 l” 59 PTOSpeCt Yes [} Mo @
3. NAME OF DECEA3ED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
CHARLES WILLIS GREEN DEATH June 30, 1958
5. SEX p | ¢ COLORORRACE[ 7., ccicnRnever marrieo[]| & DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR] 1F UNDER 24 s,
. ] t birthday) | Menths | Doys Hourg Min.
5 Male White WIDOWED{ ] pivorceo[ ]| May 10, 1880 ?8
2 10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 4 o 11 BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
4 i t of working life, wven if retired) INDUSTRY o
g YL ey otan - El &tFcal Contra¢ Ashland, Mo. UsSeshe
E 13a. FATHER'S NAME 13b. MOTHER®S MAIDER NAME 14, NAME OF HUSBAND OR WIFE
. John R. Green Katherine Christian i Lillian
5 1)
S- Z | 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 S0 s k 1F yos, give wor or d f aorvi .
" g (Y o koo (F yos. shva wor sr daten sl amnvicn) pgy = 5 2053 Mrs., Lillian Green - 4139 Prospect
3 a 18. CAUSE OF DEATH (Enter only ona cause per line for {a), (b), and (c).) INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY:W ONSET AND DE
. w IMMEDIATE CAUSE {a) , -] Srern s
: & .
E E Conditions, if any, DUE TO (b} _ML&CWMWJ W WL /M -
5 b= which gave rise 1o / f i &
5 o chove couss (a), WV
3 r4 toting th der-
3], g e et )_DUE 10 (0 1551
=, 20F PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBLTING TO DEATH but not ralated to the terminal dissass condition glven in PART I {q) 19. WAS AUTOPSY
; E [ X PERFORMED?
5 [P YES(] NO
5 > X% [|&[ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
- = w
2 s)S g & O '
5 & <37 20c. TIMEOF How Month, Day, Yeor
£ | INJURY  oum.
- ‘.:;' >_“ x p.m. .
: E g 204, INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i P— WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.}
;3 4 WORK AT WORK .
3 f % 21. | ottended the deceased from %A‘- g—f‘ /¢¢P . fo;"d.jo, £ PIE ond laws bowti.;-uiiuw ja—-u' z-'gl- /f“"—g’
; H ﬁ L Death occurred at KOy YWir- ' - Vm on the date stated obove; ond to the best of my kng{adge. from the causes stated.
; ; :g 22a. SIGNATURE (Dagree or title) ? 22b. ADDRESS 22¢. QATE SIGNED
- o g - -
2 = W Aftn s 237,40, 1 Valdheim Bldg. - K. C., Mo. /5%
4 B230. BURIAL, CREMATION, | 736, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) State)
REMOVAL {Specify) _ N - {d'
SR Burial 7=3-58 y, /: M / r - — L
¥, [ 4. FUNERAL DIRECTOR ADDRESS Kﬁ .3 Mo. 25. DATE RECD. BY LOCAL REC, | 25, REGISTRAR'S SIGNATURE .
B Mellody-MeGilley-Eylar 1800 Linwood 2 f- 5E ~Prlyas

{Licensed Embalmer’s Statement on Reverss Side)




N g N

i B - -

STATEMENT BY LICENSED EM]E);ALMER

* .

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

by ME, OF DY oo e e et e , Student Embalmer No. ........ccovveenees

working under my personzl supervision.

Student «veviiii e e e e
Signature of Student Embalmer

) Licensed Embalmer [ %f\ﬂj
P. O. Address .../ \.... s 0L 700
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 siga in his ‘OWN handwriting.
If this body is not embaimed, fact should be so statéd above.’




