DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 0 :5 0

BURBAU OF TEE CENBUS
. STANDARD CERTIFICATE OF DEATH {/  suwpucn
(Rl LL 26 - e -
Registration Dmtrlct Nn....,._aﬂg_____ Primary Registration District No... 1002 Begistrar's Nooo....... :l 5.__
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
(@ County. Jackson 7 " { Tacks
(&) City or town Kansas City (2) State. Lssour (® County_. ¥ 8CXSON
(If outaide city or town Jimits, write “HURAL" and name of township) -
(¢) Name of hospital or institution: (&) City or town Kansas C i ty
St. Lukes Hospital (If utslde city or town Hmits, wrlte “RURAL'}
(It not in hospital or i=stitation, write strest number or location)
(&) Length of stay: In hospital or institution [ e (d) Street No 3529 C(?IPME!I;E.JL:@ 5
Specily w. ,
In this community. 36 years - ) '
yoars, months or days) P4 Sy (&) If toreign born, how longin 7. 5. A.T. SO, 7% - %
Ikl MEDICALCERTIFICATION
.4 PRINT: Mrs. J. Clora Crosswhite Jan ond
20. DATE OF DEATH: Month day.
3. () If veteran, 8. {¢) Social Security 40 l AM
name war No No. None year. hour minute. M.
21. T hereby certify that I attended the deccased fro
5. Colorer 6. (a) Singte, widowed, merried, 19,22. to. ¥ {
o Female |7 0" g fL dvorcos._ MaTrTied 7
orced... .21 i thatI last saw alive on 7 f
(&) Name of band or wife. 6. (¢) Ageol h ma or wife if and that death cecurred on the dady and hour stated above. )
ﬁ TP siwhTes K7 S Duation

al va_...__._ It diate cause of death
[

7. Birth date of d a__suly 18%6 e laanfpanl T hadwndrtdng :
(Month) (DIT) (Year) ) P

8. AGE: Years Months Days If lexs than cns day Due to_1h XA '()' l 'i

83 8 1 . .
br. i -

= min Du- tn !_b ‘

Mo EREEE -
(City, town, or coonty) (Btate or toretgn conniry)

Hous erfe . Other condItlon.s..L_._ W

10, Usual occupation b (loctade o -y 7' & e
11. Industry or buxiness ol M PHYSICIAN

8. Birthplace.

LJ—USE UNFADING BLACK INK—MAKE A PIJRMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should

CAUSE OF DEATH in plain termg, so that it may be properly classified. Exact statement of QCCUPATION is very impo

E 12, Name. DaVid POI‘teI‘ Fore . “f Mnjor ﬁndhg',m_l’ —
Milssouri 7 Doderline
E 2 \18. Birthplace {City, to t {Stats or foreign coantry) wliliehld;agh
] W, Or i or ooy
| E 14. Malden nam B ml ,SC L Ohntoply‘_wm :h:;efylt;
' { 15. Birthplace OQhio - £
' E [ P ppe— TSiate or Emelon covntrs) || 22: It death was'dua to external causes, 61110 the following:
- 16, () Informant’s own signatwre_ VM« De Crosswhite (a) Accldent, suicide, or homicids (specify)
B ®) Addrem... 25029 Ceork Tal pa— (b) Dats of occurrence.
17. (a) urial (%) Date thereof. Jan. 4 2 fi@ Where aid injury occur?

Cit Sta
(Mqﬁh) (Day) (Year) ] (d) DId injury occur fo or about horn(e, on fnrm, n {ndustrinl place, in pu(blic 3&:«?

(Burial, cremation, or removal)
(e} Place: burial or cremation, Ford C it Y

18. (a) Signatare of funerat director__ e Vo Lindsey & bo}£5 While at wor! , oty pe e D 1 njury.
® aderems__ 0911 Broadway - 7
‘RS, W zs. Signatur (M. D.or

0O iR ated @
{Dito ¥ 1] {Reglatrar's signnture) Ad ” Date sign

Rev. 5-17.39

AT 1 X1981t

(Licensed Embalmer’s Statement on Reverse Side)
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. .STATEMENT BY LICENSED EMBALMER
v [

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
+ Registered Apprentice No :

working under my personal supervision

a ) , '_ . : icensed Embalmer No....#Z.. ; 4’ ..............................
- / T P. 0. Address2 5.1( 030/, 7 _JT. € Mo.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the nbove constitutes grounds for revocation of license.
If this body is not embalmed, above space should be left blank.




§. No. 2B B MISSOURI STATE BOARD OF HEALTH

o140 || DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH

ol x22629 BUREAU OF THE CEN

Registration District No. %/ 7 ? ......... Primary Registration District No/éaz_. : ) Registrar's No.

/s

Z 1. PLACE 2. USUAL HESIDENCE OF DECEASED:
= {a) County... Syt N 4
8 (&) City or town ) - (o) State (&) County.
N {H outside cil." or town limits, write “"RURAL" and name of township)
@ {¢c) Name of hospital or institution:
{¢) City or town
e (IF odtside city or tawn limite write “RURAL™)
Z {1f not in boepital or institution, write strest number or location)
E (d) Length of stay: In Lospital or institution (d) Street No o A
z ) ; (Gpecify whether (If rural, give location)
In this community.... L33
X E years, months or rifya):‘ Y i . U. A? Years
210 s (‘%& ] dgh‘ d;‘ CERTIFICATION
: o N cota,tepy .. N
= 3. (&) If veteran, 3. {¢) Social Security Y
Y name war. Ne. hour minute M.
- that I attended the deceased from
EI. ?_ 5. Color or ‘d 6. (a) Single, widowed, married, 19 to 19 .
. s B | e R L T TVRUUTRIY. | S H
] X race divorced . at Ala w b alive on 190........
Z . e Lo
— 6. (&) Name of husband or wife.... 6. (¢) Ageof husband, or wife, if th: eath occurred on the date and hour stated above.
Durati
5 AlVe e YER ::ém iate cause of death uration
7. Birth date of deceased
g {Month) {Day) (}lal \
4 8. AGE: Years Months Days If lesa than on y Due to
sl o2l e |/
- Due to.
% 9. Birthplace
5 (City, towa, or county) %r foreign eountry}
i || 10. Usual occupation Other conditions.......
= \% (Taelude pregnoncy within 3 months of death)
o] 11. Ingustry or business A ) PHYSICIAN
| & A Major findings: .
- g 12, Name. Of operations
= || & X % Underline
& || & \ 13 Birthplace the cause.to
' = {City, town, or oounv {State or foreign country) which death
5 |1 8 ( 13. Maiden name Of autopsy. ehouid be
= = har Bta-
s{ 15. Birthplace : : tistically.
E = (City, town, or connty) " (State or foreign country) 22. I death was due to external causes, £ill in the following:
E “i6. (a) Informant {a) Accident, suicide, or homicide (specify)
B () Address (¥ Date of occurrence.
17, (@ . ' (5) Date thereof {¢) Where did injury occur?. o s YCPon)
(Burial, cremation, or removal) (Month) (Day} (Year) || (d) Did injury occur in or about home, on farm, in industrial plact. in pub!n: place?
{c) Place: burial or cremation.
18. (a) Signature of funeral director. (Smfr ;'ﬁ of psh:ie}miury
(b) Addr
o, VEVAL, ,ﬂ7 0. gt
1 plareceifed locel registrar) {Reglstrar's signature) Addr







