" “THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH 59:29‘1'9 18

wblic [li E"l 1 H m 2 8 ]! Issi,"gcign District No. _.o... /Vj‘ ..- Primary Registration District No. ..., X 7T Ragistror’s No. . /7_'.2__"
ervice —
1

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; R!lid.";. h-fou)
aamiSsion
o COUNTY Jackson = STATE M ggouri > COUNTY [ g fayetteos
1305% . b. C‘IJ'll;Y (1f outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cg;Y eSS 'f_ g Insida Lﬂm,,
toww St. Lukes Hospital Yergi NeO il qownlayview ¢ YesU Neoy
c. }l:glg £ -g'F (i NOT in ho:pilul.'.oivnloeation) Length of stay in 1b d. STREET - {1F outside, gi\:e Yocation) Reside on Farm
3 insTiuTion—Kansas City,Mol 61 days aooress 5 mi S 40-Ville YesB[ Mo
3 é 3. NAME OF Firat Middie Last 4 DATE Month Doy Year
1] DECEASED OF
5 (Tepe or prin) John . C. Greer DEATH 1 11 59
5 5. SEX . R 7. 8. DATE CF BIRTH 9. AGE (In pears | ¥ UNDER | YEAR hiF uNDER 24 HRS.
£ 1 e |6 co;;)- OR RACE MARRIED £ NE‘VER marriED [ I "g ﬁiﬂhdav) o T Do | AMDER 34 s
= male vhlite wWiDowep ] oivorceo [} 5'20"1875 . [
] ; 10a. USUAL OCCUPATION SGIM kind of work done | 1084, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE {City and atato ve country} 12. CITIZEN OF WHAT COUNTRY?
E 3w L du.rfw most %wnﬂ: ng life, eoen if retired} . . R > .
§° o agriculture Missouri USA
2
?% ; 13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
>3 3 James Greer " Sadie Petty
o L
2 o W 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - {Fes, no. or unknown) | (If per, give war or doter of service) . . . . .
2w no 495-42-665l DMrs Bertie Greer, Meyview, Mo.R 1
E E © 18. CAUSE OF DEATH [Enter only one cause per line for (o), (b) and (c).] - INTERVAL BETWEEN
2v = PART |, DEATH WAS CAUSED BY: y GNSET ANO DEATH
€ B g IMMEDIATE CAUSE (a) (") < "3#”__
b+
=
= z Conditions, if any,
9% O which gave r{a to OUE To (b)
veg o above couge (8),
gL @ stating the under- .
58 n - lying  couse last. DUE TO (¢}
c g [=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) LD ;\é»g_(-;gg‘g?ﬂ
T3 < .
33 = S i ves [J Nog o
Ev — & I'20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part Ior Pert 11 of item 18.)
5 =
.0 I m; a 0
= o
8 3 2 [0 TIME OF T Hour  Month, Day, Year
- o INJURY  a. m.
5 S : E p.m. .
=8 g’d X { 204. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
3 - ﬁ WHILE AT NOT WHILE (] Jarm, factory, street, office bldg., ete.)
ES W3 WORK AT WORK
.8 8% —
‘z - r:j 2l. 7 attended the deceased from M 1 ¢ ,f‘_ to M&nd last saw !:'::: alive an M{ﬁi—
oy % Death occurred at ! '5. h«. m on the date sMited above; and to the best of my knowledge, from the causes arared.
ga t
c 22a. SIGNATURE 22b ADDRESS 22c. DATE SIGKED
2 c ﬂ [
Es );_,& 215 nekada L4 t/13/s5g
Ei‘ 5 % Wﬂﬂﬂoﬂ. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CHy, town, or county) fS!d[() i
2 ify) U -
te g “LHLTFET § 11459 Odessa Cemctery Qdessa liiscsouri
g B3 [24 FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE .
C e . — -~
=|_Ralph O, Jones Odessa, ho, /= =57 2l

{Licensed Embalmer’s Stotement on Reverse Side}




L . STATEMENT BY LI&:ENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
o3 e T S T N - 3 PSR SR , Student Embalmer No,........

working under my personal supervision..

Student....cocvov i iiciiraas
Signature of Student Embalmer

» ‘;“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
if this body is not embalmed, fact should be so stated above. -



