THE DIVISION OF HEALTH OF MISSOURI 59—025147

alth,
elfare STANDARD CERTIFICATE OF DEATH
blic e STATE FILE NUMBER
rvice r“lﬂ JUL 1 7 1gﬂgisrmiiun_ District No. /”-Prlmury Registration District No. _ / OB .. Registrar's No 22:25
1. PLACE OF DEATH —=-"— 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
00 o COUNTY TJaekson o STATBM ssouri b. COUNTY 70 okson ° """'75’
57 ¥ b. CgRY {If ourside corparcte limits, give TOWNSHIP only) Inside Limirs c. C[OTRY Inside Limits
towi Kansas City Yes N0 A% soun Kansas City Yol NeOJ
<. zg?é_”ﬂpkt‘l%gl: {lf NOT in hospital, give location) | Length of stoy in 1b i d. STREET (If cutside, give location) Reside on Form
A ADDRES,
insTiTuTioN 1724 Manchester 30 Yra 1724 Manchestar Yes [ ne 1
| BER NAME OF DECEASED Firat Middle Last 4. DATE  Month Doy Year
ype or print OF
MARTHA JANE GREEN ooy Jwme 30 1959
5. SEX ' 6. COLOR OR RACE| 7. MARRIED[XNEVER marrIED] 8. DATE OF BIRTH 9. AGE (In yesrs IF UNDER 1 YEAR| IF UNDER 24 HRS
F mle w-hite P last firthday) | Months | Days Hours Min.
e winowep [} orvorcend)| June 1 1873
10a. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 8 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired} INDUSTRY
igter Excelsior Springs Mo USA
13a. FATHER'S NAME 13k. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Ben Williams Mary Ann Wellington John F Green
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SCCIAL SECURITY NC.| 17. INFORMANT Address
(Yes. a2, or unknown)| (If yes, give war or dotes of service)
No — John P Green 172/ Manchester K C Mo
18. CAUSE OF DEATH (Enter only one cause per line For {a), (b), and {c).} INTERVAL BETWEEN
ONSET AND DEATH

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

&EM

[ Oise91.a”

which gave tise 10
cbove couse (a),
stating the wnders

Conditians, if any, } DUE TO (b)

DUE TO (<)

21. | attended the deceased from W’E nd last saw h " alive on g Py z 6, P4 i.‘ E
gm ‘on the dote stoted above; ond to the best of my kn#vledge, from the cafses stoted.

Death occurred ot

22a. SIGNATURE - i a4 22b. ADDRESS 22c. PATE SIGNED
o
SF-7-2~ W \Z7-f~-£F

{Stata)

z lying cause lost.
5 .9. PART 1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 H but not relatad to tha tarminal diseass condition glvan in PART | (o) 19. WAS AUTOPSY -
2 bt PERFORMED? o
] o 20/ YES[] NO[]
- Y 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART I or PART H of item 18.)
= uy
H v g () O
: 9z
: Ul 20c. TIME OF Hour Month, Day, Year
o a NJURY a.m.
: ff pon o
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION . COUNTY STATE
- WHILE ATD NOT WHILE O farm, factory, strees, office bidg:, etc.)”
& WORK AT WORK o :
-
-
L
-
o
-2
=
«

23b. DATE AMPOF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county})

7.3-S57

24. FUNERAL DIRECTOR ADDRESS

Sheil Funeral Home Kansas City Mo

o. BURIAL, CREMATION,
nEuovi:. (Specily)

S SIGNATURE

William D.Hand , Jite oniy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE




[N
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, OF BY oeiiiriiirer e e e ettt ettt e v e st s s r e st e s e e e e e , Student Embalmer No. .........c.c.eveee

working under my personal supervision.

Y 100 L= 1 | S PPN
Signature of Student Embalmer

No%/

. Licensed Embalmer
P. O. Address.. /J/
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 embaimed, fact should be so stated above.

...'.'.



