MISSOUD;?'%NVBION OF HEALTH —-STANDARD CERTIFICATE OF DEATH A -‘-63-005320 k3
1600 = 254 STATE FILE NUMBER

Registration District No. istration Diatrict No. __- s No.
DO NOT WRITE NDED
ON THIS STUB ANE I —__H—":EB‘MH‘—%

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decassed lived. If imstitution: Residerce before
a..COUNTY Buchanan ‘ o. sTaTMiggourd b county Buchanan admission}
b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay.in 1b c. CITY Inside Limits
OR 6 OR
oW St. Joseph 0 yrs. ToWN St. Joseph Yes (X No 1

< FULL NAME OF (It NOT in Pospitel, give eation inside Limits 4. STREEY ; ;
HOSPITAL : i ADDRESS (If cutsida, give location) Resids on Farm

neiution State Hospital #3, YK NoD) 2231 No. Tth St. Yes [ No [X
3. NAME OF DECEASED First Middle Last 4, DATE Mornth " Day : Year -

[Type or print) OF
Y "Hyeroyr Ehuard Cregen DA™ February 26 1963

5. SEX 6. COLOR OR RACE 7. ‘Married [1 Never Married {J [8. DATE OF BIRTH | 9- AGE [last birthday) | IF UNDER 7 YEAR _IF UNDER Z4_HR

wWhite Widowed 48 Divorced [ 1 /18/75 a8a Months | Days | Hours Min.

e R S
10a. USUAL OCCUPATION [Give kind of work dons | T0L. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or counfry) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Retired Barbe : :
13a. FATHER'S NAME T m%% MAIDEN NAME Ot 14, NAME OF RUSBAND OPWI?E A
Charles A. Green ' Olive Hanning Deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 4. SOCIAL SECURITY NO. | 17. INFORMANT ) Address -

(Yes, nio, or unknown)[ (If yes, give war.or detes of very V:Lrgil D. Green st Jose n. Mo.

[e]
18. CAUSE OF DEATH (Enter only one cause per lim INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ' ONSET AND DEATH

IMMEDIATE CAUSE (s) Necompensated Heart : gr'.qrinn'l

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
above casa (&),
stating the under-
lying cause lest. QUE TQ (<)

PART 1i. DIHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH but ot reloted to the terminel PART Nt If decessed was  femals was
disease condition given in PART | (a) . there a pregnancy in last 90 days.

{OYe | ONe | O unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE ~20b. DESCRIBE HOW INJURY GCCURRED. (Enter no‘lurl of injury in PART | or PART #l of item 13.)
Penrto]m'fg? [mi} O a
YES '

Z0c. TIME OF  Houl  Menth, Dsy, :(o-r |
INJURY am, AN
LA e pme Y T
20d. INJURY OCCURRED —1"706. PLACE OF INJURY (e.g, In or about home, | 20%. CITY, TOWN, OR LOCATION s COUNTY
WHILE AT WORK [J farm, factory, strest, office bldg., etc) ‘ : o
. NOT WHILE AT WORK [] . ) 4
- 2=20=63 . Z2=26=03 nd hoE o o C—20=b3
21. | attended the de:easedrffnm o and last saw i alive

Durh 'Laccurr-d at.
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Conditions, 1§ m] ove oy _ M ¥postakie pnenmonia
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m on the date stated abovs, and to the best of my. knowledge, from the causes stated,
22b. ADDRESS 22c, DATE SIGNED

USE BLACK INK
OR
TYPEWRITER RIBBON
C.E:( 05S/mS ﬂ&m’o\p CERTIFICATION

SHOULD READ

Tia. EURIAL, cnemno = 236 DATE Z3c. NAME OF CEMETERY OR CR - N(CiTY, tawn, or county) (State)
REMOVAL (Specify)

Momori ‘St. Joseph, ~ Missourl
/1/63 ADDRESS Memorl-al Parzlg gu?:nl?sgf ﬁqcarnee. ‘Ts’ﬁ_‘&ﬁsmwwae .s °
Aﬁ( St, Joseph,Mo, Feb, 28, /743 %M

{Licansed Embalmer's Statement on Reverse Sidc")' i

BY AFFIDAVIT OF, -

ITEM NO.
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STATEMENT BY LICENSED EMBALMER
1

| hereby ;:erﬁfy that the bociy whose fiame is recorded on the reverse side of this cerfificate was embalmed by me,

or by.: : -Student Embalmer No.

working under my personal supervision.

Student___

Signature of Student Embalmer

.-:‘, 1 k - Tt .
P .Note: The above MUST BE SIGNED - BY THE LICENSED EMBALMEE A hls OWN,, HANDWR!TI
wnh }he above constitutes grounds for revocation of license).

If embalmed. by 8:STUDENT,-he-also shall-sign .in his OWN handwriting. , o

- lf:this body 5 not embalmed,” fact . should be so stated above. \
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