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NDARD CERTIFICATE OF DEATH

State File No

20653
183

Registration Di \'u:t No_____.. Primary Registration District No. foo 3 Registrar's No.—
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; &‘gﬁ"é
@ County__ifagkaon @ state_Migsouri (% County Jackson 3

(8) City or town. Kansag City
(If outside city or town limits, write “RAURAL" and nams of townahip}
(¢) Name of hoapital or institution:

3215 Forest Avenue /

(If not in bospital or [netitntion, write street number or location)

Kansas City c;
{If outside city or wvn limita, write "RURAL"™)

@ suemtNo_ 9215 Forest Avenue-2nd. F“].E;or_

{11 rurn), give location)

{¢} Cityortown

(d) Length of stay: In hospital or institution
(Specify whether || () Citizen of fareign conntsy? Na (Yes or No)
In this community. 14 Yaars
yours, or days) If yes. name country - =
- MEDICAL CERTIFICATION
() PRINT .
FULI. name Jir.. . William. Ber 1. Crym
e ¥ 20. DATE OF DEATH, Month JUNO day_ Dfh
3. (¥ I veteran, 3. (¢) Social Security R
pame war, NO N J0a.-s2 ~24/ L\ M_Ml_.-..how mInutJ-.s..... M.
— 21, 1 hareby certify that I attended the deceased from_ddeCe. £ (9%
. ﬁ 5. Color or 6. (a)sSingle, widowed, married, 10 . te = 19
: o - e A Tt aa s R e R SR TR PR e e s R et ned battaait]
4 Sex.},v.{?:.lﬁ.._....__. race... ¥ LE) avorccaMarried. that [ tast saw hAAW&, glive o 3_’_........................_...... 195 ;
6. (8) Name of husband ar wife MY* S o '5. (&) Age of husband or wife if || and that death occurred on the date and hour above. P
Eine V3 rol n-? a. Srum alive .53 yenrs|| Immediate cause of death
7. Bisth date of deceased...%.. E.ebnuar,y .__ﬂ._22..." nnnnnn - -
Moath) (Year) 7 ﬁ/
8. AGE: Years Months | Dajs 1f less than one day Due to Wl Sasene. _oedivres &@s_._. I
ntfndonadio :
62‘ 5 lg Q hr. min b ¥ ! -~ 2
. R e to.
». mihpiace Su111ven Gounty . Missouri (O 2] J 2
{City, Lown. or coonty, {Stats or forsign country) 3 0
Oth nditiona .
10. Usual occupation Piano Turner u:;g " pers 7,1 _0’
11. Tndustry or business. . ... = === Ovm Bnq-! o8 ) \l f PHYSICIAN
Major findings: R
E 12. Name Andrew. Crum - Of operationa
S IR o | et
= L 13. Birthplace Ohio the cause to
(City, taw: 1y} (State or foreign try) ha
8 [ 14. Malden name e inenomm - - Of autopry Tpould
'rg{ . g tistlcally.
§ 13. Birthplace o —— 3 (State o fw:inn m;ﬁ"“ 22. If death was due to external causes, fill in the foilowing:
16. (@ Inomantir 8. Fdna Yirginia G T [ (@ Accident, suicide. or homicide {specify)
® Address.. 9015 Foreat ' () Date of occurrence
17, (a) Cremation @ Date tereo_dina 7,1 04{| () Where did injury occur? TTmprm—"

(Baria}, cremation, or removal) {Month) (Day) “(Year)

{Coanty) (Btats)
(€] D‘d injury oceutr in or about home, on fnrm in industrial place. in public plm?

+ (¢} Place von Do _W, Nawcomer's Sons 2.
18. (o) Signature of funeral directorlg a “ : ‘,w;,qﬁle ‘t‘w ? ¢ ™M phu()’f injury '
ddress_1.: Q:/L iBrllEhjC’ B%B%:—_ 2 Slznaml’l W oLD fr’:her)..h_p .
' wmuwudmmm:{:{ @ T Regirer o st ) Address 330 Svnrrrnmnat Date _sign fl‘f/

(Licensed Embalmer’s Statement on Beverse Side)
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" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By e S

, Registered Apprentice No.

s[gnedm ¥ @.J/&MMA) .

v . Licensed Embalmer No....... & SDCO .......................
‘ ’ P. O. Address__........ qc,a ..... MAA.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so _s!:,at.ed 9bo:'e.

working under my personal supervision.




