OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EMT OF PUBLIC HEALTH AND WELFARE
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STATE FILE NUMBER

Gober

—— Dorsey

RfFeh fio BB R pAR -7 O3
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residencs befors
a. COUNTY Jackson County a2 stare Missourie. counmr Jackson sdmisslon)

b. Cé‘lg’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COHRY Inside Limits

1own Kansas Cityp Missouri 1 Mo. town Kansas Gity, Missouri Yo X No [J
e, FULL NAME OF (If Ni)é in hospital, give location) inside Limits d. {If cutside, give location} Reside on Farm
HQSPITAL OR ADDRESS
INSTITUTION 1130 Frement Yo 5 No OO 1130 Fremont Yeo: 3 Noﬁ
3. alAME OF DE)CEASED First Middle Lasr 4. Dagi Month Day YlnrH
or print
ype of prin Annie Mae Green DerTH 2 13 62
5 SEX 6 OR OR RACE 7. Marrised [] Never Married [] |8. DAT 9. AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 MR
iE emale cﬂ'h Widowed [ Divorced [ B-&?-ﬁljg%" Months | Days Hours { “-Min.
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND ©OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or country} | 12. CITIZEN QF WHAT COUNTRY
during most of working life, even if retired) housewife Rossvile s Georgia us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fred B. Green 7

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) | (If yes, give war or dates of service}

N rrial fEirma¥ar mae

7.

MYames Green 2920 N. 87th Bethel Kan

18. CAUSE OF DEATH (Enter enly one cavse per line for hupmm v INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE {a} . W W/f‘&/ryu_a__ 2, rusete,
. I 4 '
L .
Conditions, if any,]  DUE TO (b) Z%MM at gé Iy 2 Ytan_.
wb}:’ich gave rlso( t)o L4
& Ve Cause al, L]
stating the under- 4 .
lying  couse  last, DUE TO () %&M/ -?fﬂd 2udf /ﬁ.‘
z PART L. OTHER SIGNIFICANT CONDlTlONS CONTRIBUTING DEATH but not related to the terminal PART 11, If deceased was female was
g diseal dition wiyen in PART I {a) there » pregnancy in last 90 days.
D] %(I/uu, ﬂﬁwnwul(a_, [OYes | ONe T O Unknown
E 19. WAS AUTQPSY | 20a. ACCIDENT SUICﬂDE HOMICID 20b. DESCRIBE HOWINIURY CCCURRED. (Enter nature of injury in PART | or PART |1 of itamn 18.)
i PERFORMED?
U YES[] NO[J
& | 2c. TIME OF  Hour  Month, Day, Year
3 INJURY a.m.
g 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 [J farm, factory, street, office bidg., etc.) N
NOT WHILE AT WORK (]
21, 1 attended the deceazed from. % @ i il to. nd lass u@ive on_} hd /31‘ 61“"
Death occurred ot V z_‘ﬂ FM m on the date stated above, and to the best of my knowledge, from the causes stated.
=d. 22a. SIGNATURE Deogeap or title) 22b. ADDRESS 22c, DATE SIGNED
o /%{ M S/ W‘"" 7 R=-/4~ 63
fan . :
:.. 73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county) [State)
nggvg ikl 2-16~62 ighland Park .C.K.
24. FUMNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, AR'S SIGNATURE
bson & Son c
K.C.K. LS Y b2

{Licensed Embalmaer’s Statement on Reverss Side)




. . 1

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

~ofadry T Student Embalmer No.

working under my personal supervision.
Student Sigmww

Signature of Stydent Embalmer
Licensed Embalmer No. 5 )/y

P. Q. Address /KCD %@

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail'ure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




