MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—01%3

B FP EAL AND WELFA .
DEPARTMENT 0 um.s: ':‘" . -r; _ L E; g i o ﬂNaﬂaé 2 L? STATE FILE NUMBER
DO NOT WRITE sgistration District .,h rimary Reglstration ri = __ . Registrar's No. ——-

ON THIS STUB AMENDED ’ L4

1. PIACE OF DEATH 2. USUAL RESIDENCE (Whare docessed Twed. IF institofion: Residence Gefere
a. COUNTY Jackson astatt MO b, counry Jackson sdrmission]

b. Ccl)'l"!Y (if outside corporate limits, give TOWNSHIP only) Length of atay in Ii; <, Coi';\’ Inside Limits
own  Independence 65 yrs. & 1ndependence Yas 8§ No O

€. ;OUOLEP,:IAATEOQF {If NOT in hospital, give location) Inside Limirg d. &ERFE;S {If outride, give lacation) Reside on Farm
wstirution 1917 Claremont Yas K o O 1917 Claremont Yes O No EK

3. NAME OF DECEASED First 4. DATE Month Day Year

(weorsin) MRS, IDA MYRTLE  GREENSTREET |* & May 7, 1963

DEATH

VS 300
Rev. 4/59

DATE AMENDED

5. SEX 6. COLOR OR RACE 7. Married [T Mever Married [] Ia DATE OF BIRTH é AGE [Iuélgrrhd-v) {F UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed X Divorced 0 Jul y 13 » q Months | Days | Hours | Min.
10a. USUAL OCCUPATION [Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY

AT auhdry " wérken=-Indep. Laundry Indiana USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ed NA.ME OF HUSBAND OR WIFE

Yates Smith Lavina Smith ouis M. chGﬂ-S?[rccfiar_,
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |7 ,IN

‘es, no, or unknown e, give war or dates of servi en t!‘eet
(Yer, mo. or unknown) | F ves. 9 dures of Méf g%:‘:%mgﬁ% fndep. , Mo,

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . - ONSET AND DEATH
IMMEDIATE CAUSE (a] W = @a

DOCUMENT

Conditions, if sny,]  DUE 1O (b) / M
mv::::x] S

stating the u DUE TO (e}, .?o W

lying  cause last

y A .
PART 1. CTHER SIGMNIFICANT DITIONS CONTRIBLT TO DEATH not related to the terminal PART I1l. 1f decessed wat® femals was
disease condition glven in PART 1 (9) there a pregnancy in last 90 deys.
' E ]DYel] Bedo I [ Unknown
A sa At/
10<WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of inlury in PARY | or PARY Il of item 18.}
] )

PERFORMED?
YES[J NOR

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
pam;
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORK [

21, Iattended- the " d from 7“/7" é’ } m_:t.&g_nnd last saw E.lllw on__n&&s
e

Death occurred at. - 7"" on the date stated sbove, and to the best of my Iv.nowledga, from tha causes stated.
22b ADDRESS 22¢c. DATE SIGNED

TIERUL 1ot B . 0. & S Decy byl €705

T3a. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CR| _M.ATORY CATION (City, tawn, of counly) .. (Stfh) ]

\EzMr?'fé‘f‘”‘”" May 9,1963 |Woodlawn Independence_., ‘Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE ‘:' A
OTT & MITCHELL, Indep., Mo R éMm 15 C/Lo.L?y

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body who'se name is recorded on 1the reverse side of this certificate was embalmed by me,

or by _ ‘ _ i Studerit Embalmer No.
working under my personal supervision.

Student,

Signature of Student Embalmer

Note: . The_above MUST .BE. SIGNED 8Y THE.- LICENSED EMBALMER in. his OWN HANDWRITING " (Failure to comply
with the above constitutes grounds for revacation of license).
if embalimed by. 8 STUDENT, he also shall sign in his QWN handwriting.,
lf this bedy is not’ embalmed fact should be so stated above.




