THE DIVISION OF HEALTH OF MISSQURI

1ealth,
. Welfore
Yublic

Service

rILED JUL 25 1858.0isnaion bisvict vo.

STANDARD CERTIFICATE OF DEATH

(E7

58-025514 Y

Primary Registration District Ne.,____/__g_%

STATE FILE Nmﬂﬁ

nan— Rogistrar's No,/

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where dececsed lived. If institution: Residence before

30 Of o COUNIY Jackson * STATE Missouri * CONTY Jackgon**>”/
1-57 b Inside Limits o CITY Inside Limits

. CITY (If outside cerporate limi.rs. give TOWNSHIP only)
9R Kansas City

Yes B0 e O |19 %0 10y

TOWN Kansas City Yes Ot Mo [
c. Egls.é.l_ll:l:t\%gl: {{f NOT in hospital, give location) | Length of stay in 1b d. iTD%EEEEES {If outside, giva]acutioﬂ) Reside on Farm
INsTITUTIoN Gen'l Hosp. #1 Yo VEARS 434_?# 7 | Yo O Ne@
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y aor
(e i Ted R. Green o 6 30 1958
5. SEX o & COLOR Ol? RACE T.MRmEDE] NEVER MARRIED] | 8. DATE OF BIRTH 9. AG"E’ tlir:ﬂ);:::; ::l::ﬁeng::m Iael::i.DER 2;::!5.
i MA LE W” 17£ wIDOWED[ ] DIvoRCED] ] FEB- 26 . /f?f{ 4 7]

% RETIRED

10a. USUAL OCCUPATION (Give kind of wark done
during mast of working life, aven if retired)

- Mare CrerX

10b. KIND OF BUSINESS OR

INDUSTRk .
AILROA D

11. BIRTHPLACE (Ciry and state or country)

AM549

12. CITIZEN OF WHAT COUNTRY?

V.S 4.

13a. FATHER"S NAME
—

12b. MOTHER'S MAIDEN NAME

MAaprson .

14 NAME OF HESBRNO"OR WIFE

: . |
- NLRramnr Creen J NN ewn iMes. Hryapme Coren
b n—; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFO T Mdn{'l:? . A" |
N & | (Yes, no, or unknown)| {If yes, give war or dates of aarvice} . e o
T B A% - e Mowe . £ ras &/t ‘
: o 18. CAUSE OF DEATH (Enter only one cavse per line for (0}, (b), and (c).} INTERVAL BETWEEN |
; b PART |. DEATH WAS CAUSED BY: B ONSET AND DEATH
;-'_-' IMMEDIATE CAUSE (a) Y¥rocardial i.“..f?l"‘t'; on
: £ i cH20n
. =
: b Conditisns, il any, DUE TO (b}
; >'_- w:::h gave rll.( o
- shovs Spuse O o0\
: 8 % lying couse last. DUE TO (¢)
f . SHNE PART ll. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal diseass condition given in PART I (a) 19. WAS AUTOPSY
S b PERFORMED?
2 8= { yesicy o[}
; - =z¢ 5 { 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ngture of injury in PART | or PART 1l of item 18.)
3 I8 '
Y A O D [J
3 Y=
i o < B3{ 2c. TIMEOF Hour Month, Day, Year
& =3 INJURY  am.
; & i E p.m.
r E % 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; T w WHILE ATD NOT WHILE ] farm, _ctory, straet, office bidg., ei1c.)
;5 2f | work AT WORK
; E 21. | ottended the deceased from ,,]une 30, 1 258 , to Jmﬁ 30, 195“0nd last saw h'?"'h alive on June 30, 1958
% H Death occurred ot 7 :: 130 P, m on the date stated above; and to the best of my knowledge, from the cavses stated.
: § 220. SIGMATU {Degres or title) O | 22b. ADDRESS Zic. QATE SIGHNED
E 277
= ¢ ) 21X, 2 2ith & Cherry 7-2-58
230. BURIAL, CREMATION, | 2987 DATE 23c] NAME OF CEMSTERYOR CREMATORY 23d. LOCATION (Clty, rown, o county) {Stats)

REMOVAL (Specify)
a

£

B, I. Burns

24. FUNERAL DIRECTOR

.J-/ 45y

DWW Nevw comees

oNS

MNJAJ‘ City Missevr)

ADDRESS

. . Q,
o iadiosy e

25, DATE RECD. 8Y LOCAL REG.

25. REGISTRAR'S SIGNATURE

7-3.56 —Plimneakedl

{Licensed Embaloer’s Stotement on Reverse Side)



aa s .
“ I\
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by ME, OF BY oo e e st s i , Student Embalmer No. ...........coeeeine

working under my personal supetrvision.

Student .o st
Signature of Student Embalmesr

' - ) . Licensed Embalmer No¥. 7‘2‘)9(
P. 0. Addressﬁ/efm....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (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.




