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ublie S ’
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1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceased |ived. If institution: Res‘;dencgyn
. COUNTY a. STATE,,. . b. COUNTY admissiof
300 ° Jackson Missouri Jackson
=57 b. CITY {l¢ ovtside corporate limits, give TOWNSHIP onidy} Inside Limits cg CgY Inside Qimits
g OR R .
Town Kansas City Yes I Mo [ |43 10w Kansas City Yos il Mo [
c. FULL NAM%SF {If NOT in hospital, give location) | Length of stay in 1b d. S?I'JRD%EES {If outside, give location) Reside on Farm
HOSPITAL A E .
INSTITUTION Mengral Medical Cenlter 7 3017 Garfield Ve O Mo S
3. NAME OF DECEASED First Middle v Last 4. DATE Month Day Yeor
{Type or pring) OF
Abe Green DEATH S 20 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER | YEAR] IF UNDER 24 HRS.
Y mARRIEDINEVER MaRRIED[] AP i T Daye | Fiows e
White WIDOWED [ pivorcen[ ] lﬂw I
UPATION {Give kind of work done

i working life, evan if rgtired)

11. BIRTHPL (Clly and state b country) p 12. CITIZENOF WHAT COUNTRY?
YNRO WA YLA,

A .ﬁf’/‘"/ ARNLE " erEN

10h. KIND §F BzSINESS OR
|
13b. MOTHER*S [Z

w
@ | 15 WAS DECEA aEVER IN U. 5. ARMED FORCES? g NO. G( E Address l
=l (Yes, no, or u {lf yas, giva war or dates of service)
: Al o/\f ANNIE g A Mo
E 18. CAUSE OF DEATH (Enter anly one cause per line for (é}, (b), and {c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AMD DEATH
w IMMEDIATE CAUSE (a) M..chI P
g
a Conditions, i any, . DUE TO (b) _wx s
- which gave clae to
Ll abave couse {a),
z stating the undar.

: g % lying ecuse last. DUE TO (c}

- L=} = PART II. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? not related to the terminal disease condition given In PART I (a) 19. WAS AUTOPSY
3 2fs PERFORMED? O
3 8= cO4K vEs[] NO[)

- % 51 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART | of item 18.)

= Zfa
30X ; {J O O

c j U| 20c. TIME OF Howr -Month, Day, Year

£ @ INJURY o,

‘.:'. : X p.m.

_E_ 5 20d. INJURY OCCURRED He. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- W WHILE ATD NO]‘ \'IHILE 0 form, factory, street, ofiice bldg., stc.)

S 1 WORK AT

f 23._ | attended the deceased from S-1o -59 el S0 ~59 and last suw: alive on S -20-519

5 _E Death occurred ot o - p m on the date stated above; ond to the best of my knowledge, from the couses stated.

‘5 o ATURE (Degroe or title) o 22b. ADDRESS 22¢. DATE SIGNED

» —

ifﬁ’ /t-S @,OM WO P01 b3 \(M@J; Pef 520-51

=N 239, L CREMATION,| 23b. DATE 23c. E OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or caun'v) {State) L4
V esifr) o
g /4D
24. F, AL PIRECTOR 25. DATE RECD, BY LOCAL REG. 26 REGISTRARS SIGNATURE
-
g t A/p)‘& KPS 4 /WW
- {Licensed Embalmer's Statement on Reverse Side)




1

STATEMENT BY LICENSED EMBALMER

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

DY &, OF DY veeiieiiiiaeeeeeeeeieemereni ettt et b banssaaaaan it s s aen s s saa st et e RS , Student Embalmer No. .........ceveunnno

working under my personal supervision.

o4 10 1 [=7 11 APPSR ORIPPPPRS
Signature of Student Embalmer

P. 0. Address../t... M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANSWR{TING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

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




