THE DIVISION OF HEALTH OF MISSOUR| 59 009831
ealth,
Welfors STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
bii
:n;:. IF"-ED MAR 3 0 19§ggmm|ion District No. Lo fg:am....?timury Registration DinriclN_‘L.é:iS:Z_B.._... — Regislrm'n_N_m...._7£___‘,_,..
-l
t. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Rué:enub}{o
. COUMTY . STATE b. COUNTY admi siof
300 ¢ Jackson ¢ Mo Jeckson
~57 . CITY {li outside corporote limits, give TOWNSHIP only) Inside Limirs <. CITY r] o InsideLimirs
1 Tgs'N Oak ir.“I'O.‘fe Yes [ No Tg;RVN Oal: (lrove & Yos ] Num
c. ESIS_I!’-E'FAIT%OF {If NOT in hospital, give location} | Length of stay in Tb d. i’L%EEE'g {If outside, give location) Reside on Farm
A
Natirution?s Fe Do # 1 1l yr R.F.D. 4 YerX] No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeoar
(Type or print) . OF
| Johnnie Albert Greenwood peath  IMar 14 1¢5 ¢
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {In ysars i1F UNDER 1 YEAR] (F UNDER 24 HRS.
| > i MARRIEQKIr!EVER marriep[] n Yo e = = o
| Nale 0 [White wiDowED[ ] ovorces[J| Dac 14 1G11 47"5 thder) | Morth ID" He I Hin-
E 10a. USUAL OCCUPATION (Give kind af work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry ond state or country) 12. CITIZEN OF WHAT COUNTRY?
3 dwring most of working Life, even if retired) _I.NDUSTRY .
] Ferm tennant Tabo Brunswick i o UsS:
: 132. FATHER'S NAME 13b. MOTHER®S MALDEN NAME 14. KAME OF HUSBAND OR WIFE
¥ -
5 John J Greenwood Rosalee Fonrad Juanita CGreenwood
;L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[ 17. INFORMANT Address F.C. Mo
f. {Yes, no, or MT\TB")“” yes, give war or dates of service) 510—05-198:LT-II‘S OSﬁlee TaSpeI‘ 601 Plue Qldp:e

B

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE [IF POSSIBLE

18. CAUSE OF DEATH (Enter only one couse peline for (a), (b), and {
PART L. DEATH WAS CAUSED BY: J
IMMEDIATE CAUSE (a) Z

lNTERVAL BETWEEN
ONSET AND DEATH

Y

which gave rise to
above causs {a),
atating the under-

Conditions, if any, DUE TO (b}
712
| 5

lying causs last. DUE 7O (<)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel dissass condlition givan in PART f (g} 19. WAS AUTOPSY
PERFORMED?
YES[] NO

20¢. TIME OF Hour Menth, Day, Y?H

il W)l O,

MEDICAL CERTIFICATION

200, ACCIDENT SUICIDE  HOMICIDE 20h RIBE HOW, CURRED. /IEntsr nature of injury in PART 1 or PART I} of item 18.}
¥, O O /"
W7 .

20d. INJURY OCCURRED 2e. ACE OF INJURY (e.g., inorabourhome,| 20f. CITY, TOWN, OR L UNT'I’ STATE
WHILE AT NOT W'HILE .| tm, _ctory, street, oHice bldg., etc.)
WORK ZUA VL

21. | ottended the deceased from -~ .o saw h alwl on
Death occurred at m on the daote stated obovo, dod 34 the bost of my knowledge, from the couses stated.

Sy,

et 28 0t iz lnnens }’Z‘%"R;ﬁ@ Y

2e. BURIAL, GRFMATION, | 208 DATE 63: NAME OF CEMETERY OR CRENATORY
REMOY, Specily} . 1
uri mar 17 165902k Fldge i‘eme fardeng

{State)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL Z%W
‘€bb Funeraliome Blue Springs ‘o l\’) - m -3 ?

{Licensed Embalmer’'s Statemant on Reverss Side)




JuL 22 1959
gs6L 12 nf

STATEMENT BY LICENSED EMBALMER

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

by ME, OBy T T it e a s s e e sa s aa e , Student Embalmer No. ....0=T..........

working under my personal supervision.

SEUAENE  covieTim i eeetsisssresinacaan e et braranan Signed MM* ...... 5 ..... \} Mm/ .......

Signature of Student Embalmer

Licensed Embalmer No...?./..z. 33
P. O. Address..@#—«.... /J;-w -~

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.



