IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;80_042414 '
;LED VS Qegilc:rafim?m!tgﬁgo. /_.gﬁ_____._l’rimarv Registration District No, b-:_s_‘__z.ii__kegislur'l No. --.%-.Z_ ______ STATE FILE NUMBER

NDED

1. PLACE OF DEATH 2. UVSUAL RESIDENCE (Whera deceasad llved. If institution: Residence before
a. COUNTY JACKSON a. STATE MISSOURI b. COUNTY JACKSON admission)
b. CILY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [N C(!’TRY 1riside Limits
TOWN HI CKMAN MIILS . 6 YEARS TOWN HICKMAN MILLS l Yus ]i£ Ne O
<, ;%gP';‘T‘:TEO?F W%ERDIW'MTTX)R ON GRO %anm d. :E)EERETSS {If cutside, give location} Reside on Farm
INSTHUTION 10802 SOUTH 71 HIGHWAY Yes {5X No [ 10802 SOUTH 71 HIGHWAY |[Ye D noX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
ROBERT LEE GREEN DEATH _DECEMBER 2 1960
] R X . Married ever Married X 9. AGE (last binthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
’ :: XII B ;ﬂ;;l-;; O RACE ? WA?dowed % N D":"or“d %.1‘)7%507%5[]?2 48 Months | Days Hours Min.

1 10a. USUAL OCCUPATION {Give kind of work done l%t Kﬁhéf‘)gosF BESinf%S ORMIEDUSTRY 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ring most of working life, aven if retir 0
LABGRER ©f werking !fer even if ratired) 00D CEMBTERY JASPER COUNTY, MO+ |,,,,,, Ue Se A.

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU o PR/ WIFE
l DAVID ALBFRT GREEN MARY HESTER WOOLARD
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 4. SOCIAL SECURITY NO. 17. INFORMANT s
{Yes, no, qr ynknown) l(lf yet, give war or dates of service} lwig OAKLAND
b ife] ————— . MRS. RUBY COOPER HICKMAN MILLS, MO,
— 18. CAUSE OF DEATH (Enter only one cause per line for’ . INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: - QNSET AND DEATH
g IMMEDIATE CAUSE {a} /
| v
] Q
| o Conditions, if any, DUE TO (b}
which gave rise to
above tause [a),
stating the under-
lying csuse last. DUE TO fc)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART 1), If decsased was female was
g . diseasa condition given in PART 1 {e) there a pregnancy in last $0 days.
g |E]Yea| O Ne l [0 Unknown .
E‘ 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART )| or PART 1l of item 18.)
[} PERFQRMED? =] a (w]
v YES NO OO
& | 20c.TiME OF  Hour  Month, Day, Year
a INJURY am.
; p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {(e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [T tarm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK (3
21, | sttended the deceased from o and last saw :ie,:'alive on.
Death occurred at. 8 143 A, m on the date stated sbove, and to the best of my knowladge, from the causes stated.
e
5 720, SIGNATURE 2 (Degres or Title) 225, ADDRESS = G Foc. DATE SIGNED -
1 42 -2
2( AT TV Y] e
a 23¢c. NAME QF CEMETERY O’F Mrppr/ 23d. LOCATI ity, town, or county) (State)
' x BURI DEC, 3,1960 MEMORIAL PARK CEMETERY KANGAS CITY AALSSOURI
? < 24. FUNERAL DIRECTOR ] 25. DATE RECD. BY LOCAL REGJSTR,
N 133T°ERUSE CREEK g v
=] _ D. W, NEWCOMER'S SONS KANSAS CITY,MOs | /& o
{Li d Embaimaer's § on Reverse Side) 4




e

STATEMENT BY LICENSED EMBALMER

} hereby cerfify that the body whose name is recorded 'on the reverse side of this cerlificate was embalmed by

or by : Student Embaimer No.

-

working under my personal supervision,

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. ? =
. ) P. O. Address

Nofe: The above MUST 8E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with_the above constitutes grounds for revocation of license).
If embalmed by .a STUDENT, he also shall sign in his OWN handwrmng
M " .If this body is'not embalmed, fact should be so stated above.




