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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58—00?@

STATE FILE NUMBE

1. PLACE OF DEATH

2. USUAL RESIDENCE {(Where deceosed lived.

If institution: Residence befpre
b. COUNTY R cldrrussm?,}i

a. COUNTY St, I;O'Llis o. STATE MO .
b. CITY (If outside corporate limits, give TOWNSHIP onty) Inside Limits e CITY Inside Limits

YosfX] No[ ]

o OR
tom  Manchester Yos (& Mo [ ] tow Kansas City
c. FULL NAME O g NOTI'IIn hospital, giv +ocuhcn) Length of stay in 1b 3 «i}, STREET (if outside, give location) Reside on Farm
HOSPITAL OR sta i 78 apoR i
INSTITUTION Home #YU & 12 vrs, A BS811 E. LT7th st. Yes [] Mo
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
{Type or print} OF
Rog~r Dale Greenstreet OEATH Feb 5 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in years JF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[_JNEVER MARRIEDK] 11 c € fmﬁdm e e s
male o | white WIDOWED[] ~ oivorcen] 9=~ -Ll- g l

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

10b. KIND QOF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and stote or country)

Sweet Springs, HMo.

Il U.S.A.

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME
Fred Greanstreet

13b. MOTHER®S MALDEN NAME
Nannile EBrashers

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yeu, ﬁ(s’ unhnqvm)l {If yes, give war or datas of service)

16. SOCIAL SECURITY NO.
no

17. INFORMANT

Address

‘red Greenstreat 811 E. L,7th

Kensas CIty

Mo

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).}

Acute ﬂa,.,occw-cm (

Tucorfetere

INTERVAL BETWEEN

ONif ANE DEATH
! < 3

IMMEDIATE CAUSE (a)

DUE TO (b)

Clvoli o

/Mmm Avctial I U coly Ao‘t‘oac:

I3

which gove rise 1o
above couse (a},

Conditions, if any,
stating the under- }

DUE TO (¢) - _Caﬁ_g'd-

el Heart  )isease

/3 {L.f irs -

z lying cavae last.
‘g PART Il, OTHER SIGNIFICANT CONDITIONS coN'rmaunNc‘fo DEATH but not related to the terminal diseass condltion given in PART I (a) 19. ‘gAgF TOPSY
E RMED? - 2
J
i J54S YES[] NO
£ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
w
; O O O
w 20c. T|ME OF Hour Month, Day, Year
g INJURY  a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factery, :treet. affice bldg ., etc.)
WORK AT WORK LT

21. | attended the d

Death occurred at

od frem OU &wét' banalfuwh
BiJ(J/U M' J A‘ mlilheldau‘mt% : . @u

live on d‘du' R"ﬂ 3

7937

above; and to the best of my knowledge, from the causes stated.

22c. DATE SIGNED

; Degiae or ti b. DR
3 L{:) . (Deg @ 22 ‘73 ESS M e
A - : ) . oo [RR 4 nel @3
230. BURIAL , CREMATI! 23b. DATE ﬁ‘c.(eims CEMETERY OR CREMATORY 23d. LOCATION [City, town, or cosnty) {Srate)
REM%VAL].SOQ:HV) .
-5-59 Bathel Cemetapy Poncd_ Missourdi
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. /ﬁ. REGISTRAR'S

Sehrader Funtral Home Ballwin i

: 40 o2 ~ 5~ = g (
{Licenssd Embalmer's Stotement on Reverss 5id




STATEMENT BY LICENSED EMBALMER

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

by M, OT DY .iiiereirerrece e enrnercrr s b e ., Student Embalmer No. ...................
working under my personal supervision. /I/ %ct/

LS 40 7s 1= 1 PP

Signature of Student Embalmer 2 4’/
Licensed Embalmer %Af ......

P. O. Address.%‘lé‘m:’. . 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.
H this body is not embalmed, fact should be so stated above.




