N THE DIVISION OF HEALTH OF MISSOUR! 59005576

'wb.lum STANDARD CERTIFICATE OF DEATH STATE FILE Numaa i
wblic
 ervice F“_EU FEB 1 7 195§s!ra!ion District No. I y'f Primary Registration District NO-.__.Z._Q._QEm wwwww Raqistmr's No..__=Z. i ..2 _____ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rus:i!dgn;gfjﬂh
a. COUNTY o. T COUNTY. admi $$19)
W Jackson Htésourt JaERon
-57 b. CloTY {If outside corporate limits, give TOWNSHIP only) lngide Limits ‘:5: CBTY Inside Limits
R r R r
. ! ’ A
TOWN_ Kansas CLLy Y NeDJ 115”0 tom  Kansas_City YesP No[J
c. FULL NAM%OF (W NOT in hospital, give location} | Length of stay in 1b F d. STREET {}f sviside, give focation) Resids on Farm
HOSPITAL OR ADDRESS
nsTITUTION ___ 336 West 36th 19 ¥Yrs. 336 Kest 36th Yes [ 1 No
3. NAME OF DECEASED First Middla Las?™" 4. DATE Manth Doy Year
{Type or print) oF
Toseph Greene DEATH Jon, 21 1959
5. SEX . | 6 COLOROR RACE] 7. 8. DATE OF BIRTH 9. AGE (In years JIF UNDER 1 YEAR| IF UNDER 24 HRS.
mARRIED[] NE;.ER marriep ] GE gi':':;"; e e J —
ilale White wioowenfy) ™ oivorcen[] Approx.
10a. USUAL OCCUPATION (Give kind of wark dore | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY .
Candy Broker candy Boston llass, UV.S.4.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Y Abrahem Greenberg Jennleg-—~—=——-- - Irene Greene
3 o} ] 15 WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address ] 47 6 Lawrence
- = {¥ws, no, or unkngwn}| (If yey, give wor or dates of service}
2 Yes W T ————— MHra.Char]les Qolston Tuler, Texss
o 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (¢).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
w IMMEDIATE CAUSE (a} fﬂ¥ﬂ ean R D IA L ] MEARCTIaN “"’tlnq-
g ATHE =
v Conditions, i any, o DUE TO (b) THER O S LERGS(S VS
> whi ave rl to
[ nbo:. gcuu-r. .:u), . \ /
Z stating the under- [ L
8 g lying cause last, DUE TO (<) L, -
= @ = PART Il. OTHER 5IGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disenae condition given in PART [ {a} 19. WAS AUTOPSY
s g - . X PERFORMED?
I E Thyce Toxicosty  ARRECSITED YES[ ] NO&] 4o
- % ©1 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
= Zfu
- 0O O 1
: )z
¢ <BG[ 20c. TIMEOF Hour Month, Day, Yeor
5 o i INJURY Q.m.
S = P,
E é 20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE ATD NOT WHILE O farm, foctory, street, office bidg., etc.}
i gf | work AT WORK
! E 21. | attended the deceassd from /f"lé , to /~2i1=Vg and last ’Saw:i'; aliveon __ [ 2 -LJ_“J‘(
E 5 Death occurred at v[ . /0 P- mon'the date stated gbove; end to the best of my knowladge, from the causes stated.
" 5 22a. SIGNATURE (Dagree or title) [ 22b. ADDRESS 22c. DATE SIGNED
P - |
'3 gasnee Jfo 00 S20-5. o3 £ 6 3 [-22-3F

23a. BURIAL, CRE;ATION, Zib. DATE ’ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare}
REMOVYAL (Specify)
Haor Zion Cemetery hiladelphia, Penn,

24. FUNERAL DIRECTOR DORESRE - - 25. DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATURE

Jo; 8. Louls Funeral ﬁdmg},_.'_'!{._:&f,ﬁfo. l- 2357 a2 Crrp., w

{Licensed Embalmer’s Sictemant on Raverse Side)

B. Marcus Heller

—




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

DY M1, OF DY ooieiiiii it et ettt e v et e e te s e e e rs e raaeanaeans

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer N027‘S£’
P. 0. Address..l’.ﬁﬂa.\..m(am.

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.

If this body is not embalmed, fact should be so stated above.




