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L. M. Tillman

EN-QCT 8

- &

1mngis!rmion District No.
LI
A 4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
1 Y7

Primary Registration District No.

AN

chiitmr‘: No.

4429

1. :L.(A:(CJE'?]FYDEATH 2. E_susérh'FEESIDENCE (Where dtc-nlbnd gaﬁi {f institution: Re:é:’::;%
JACKSON MISSOURT "TACKSON
b. chY (If outside corporate limits, give TOWNSHIP only) | Inside Limits zl CgRY Inside Limits
TOWN KANSAS CIT-I Yes? No D - ' TOWN KANSAS CITY Ynm No D
€. 58'5-#]’?:&‘%2’: (1f NOT in hospital, give location) | Length of stay in 1b {1 d"iTD%EEEES {If outsids, give location) Reside on Farm
iNsTITuTion _DOA Gen, No 62 yrs 1705 E, 17th St, Terrly Ye:O Ne[]
3 :'ITA\)‘J:QEOD'FW?:;:EASED First Middle Lost 4. DATE Month Day .ar
FLORENCE HAZEL GREENWOOD bearH Septs 16, 1958

5.

SEX

3! 6. COLOR OR RACE

7.

MARRIED[_] NEVER MARRIED[ ]

B. DATE OF BIRTH

9..AGE (tn years

F UNDE

R i YEAR] IF UNDER 24 Has.

durini st of working,Jife, sven if ratired)
Wehseuite

‘Kansas City, Missouri

Fema a Ne birthday) [Manths | Days Hours Min.

1 gro wiowel] | ovorcen[ ]| Feb, 17, 1896 &2 yIsq -

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 1?. CITIZEN OF WHAT COUNTRY?
INDUSTRY

UsSA

130. FATHER'S NAME

Finesat G

Frye

13b. MOTHER'S MAIDEN NAME

Sarah Walker

14. NAME OF HUSBAND OR WIFE
Herman Greenwood

15. WAS DECEASED EVER IN U. . ARMED FORCES?
(Yas, no, wuskmwn)l {If yes, give wor or dates of service}

16. SOCIAL SECURITY NO.

119016564l

7.
Elmira Moran 2911 E, 28th St,

INFORMANT

Address

Sister

18. CAUSE OF DEATH (Enter only one cause per line

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

{a}, (b), and (c}.)

(oot

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

Conditians, If any, DUE TO (k)
which gove rise to
gbove covae (a), } r\ O-\\
stating the under- \
lying couse last. DUE TO (<)
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING A0 DEATH but not ratoted to the terminal dissass condition given in PART | {a) 19. WAS AUTOPSY
/g" ; PERFORMED?
ves[] nolX D
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW iNJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.) i
] O O
20c. TIME OF Howr  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT \VHILE 0

WORK

farm, _ctory, street, office bldg., etc.)

21. ! attended the deceased from

Death occurred ot

. 1o

2%o0. SIGNATURE

23b. DATE

9=20-58

ond last luwt
= on the date stated cbove; ond 1o the best c? my lma\tiodgo, from the couses stated.

alive on

W 2o M, ?m ADDRESS

Lincoln

23z. NAME OF CEMETERY OR CREMATORY

24. FUNERAL DIRECTOR

Watkins Bros. Funeral Home 18th & Benten

ADDRESS

Gt 5F

'
ZSE- LOCATION (City, town, or county)

Kans
25. DATE RECD. BY LOCAL REG.

1. pns SIGNED

7/ (/s

{Licensed Embolmer’s Statement on Rueverse Side)

{ (sraref

STATE FILE NUMBE




‘
PR T

+ [ oL PR ST

STATEMENT BY LICENSED EMBALMER .

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

- DY ME, OF DY oottt iiies et erae et e r e ter e et re e e e e e e e , Student Embalmer No. ...........c.oon
working under my personal supervision.
SEUAENE <rvnvereeurrveiuesesseeseererssreesseesesensaaneases Signed %"“—/ ............ ""‘% ..............
Signature of Student Embalmer
Licensed Embalmer No....ré./J—M
N ) P. O. Addtess.. Lo, g Ho0i Xa
NNy

Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Faxlure
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. i




