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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Hl.r.:l

Rexutmt:ou District No

BUREAU OF THE CENsUS

MAR 8 lgo@ff

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...............2 2 77

n281
L85

State File No.
e
Ko

.
!
/ 2= Registrar's *

1. PLACE OF DEATH:

(a)
O]

(e)

(&

In this community.

County
City aor town

Length of atay:

Jackson,
Kansns City,

{If outside city or town limits, writs * "RURAL" and name of township)

Name of hospital or institution:

... Rasearch Hospitel, /7

- (Ir not in hmpiul or institution, write street oumber or logation}
In hospital or institution week y 3

Specily whather
as above, (Speciy wehe

years, months or doys)

2. USUAL RESIDENCE OF DECEASED:

Vx4

(g) State....... Missouri . .. (§) County.
(¢} Cityor town Nevada, /
7 (If outside city or town limits, write "RURAL™) Z
(d) Street No X
(If rural, give locotlon)
(¢) Citizen of foreign country? (Yes or No)

If yes, name country. A

309 RRINT George L. Crofoot,
3. (b} If veteran, 3. {c) Social Security
name war. Unknown No, ovnl
5. Color or 6. (@) Single. widowed, married,
4, Sex Mﬂ.le 0 " race hhlte divurced.._un}.m.qm.«
6. (b) Name of husband or wife.......ccoeoeeee. 6. () Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn d800UATY . 318%,
IEAr. 1942 hm'),r 1 SOO minute. P‘. M.
21. I hereby certify that [ attended the deccased from..ﬂ..‘f.@ .......... /

19, 1o. ./44“’7 J;,{ ................. @2.-
that [fast saw h /0. alive an:@'f}' £ s 1092

and that death eccurred on thedaie and ho

stated above
*Duration

Unknorm AV, ereroerereroyears || Immiediate cause of death /)27/1010;4///4/ y: //f///
7. Birth date ;,f d d Unlmom &I’/ﬁ m = ﬂ/’o_ﬂl [ I?ff/ﬂmé”/?‘?; hd
(Moath) (Day) {Year)
8. AGE: Years Months Days If less than one day Due m/?’fﬁﬂf’/ e, » ‘K /-’Q'//I':l rrre A roltid] 2.
71 . . ;é /a4
T, mimn
7] Due .,x 47 z
9. Birthplace. ; Unk;mm @ ? ; Ao ('a/ /thﬁ‘fr nﬁ//é’ 4 "/
' City, town, or county, taie or foreign country (W
. i Other conditi YRRt Ay [ AP
10. Usual occupation Reti re(,i 2 - (ln;;dcgr:‘m:n:::y within 3 months of death] 7
] X . d
11, I v h gt | FHYSICIAN
2 ndustry or b Ma;or re— l % We h
g 12. Name._.. Inkmawm Of operationa & y;
& . N 'Un. n own ' '9 ' ) thggﬁﬂ?g
& { 13, Birthpla b
= T L Shoiva i Van:ss e i {Stata or forsign conotry) of autopsyﬁ/, h‘f’/ 4/%?”#//! Sorm. ?}?:.c: l?lcu‘;le:
2 { 14. Maliden name ! Satieally.
= ) stically.
§ 15. Birthplace <UCi“ m'on‘:flm“nw) TV rmgizwm“) 22, If death was due to external causes, 611 in the followlng:
16, (c) Informant Allen R, Hays . (a) Accident, suicide, or homicide (specify)
(8) Address Nevada, Mo, ) (8) Date of occurrence
17. (o) Removel,. ... ® Datetheeof... . 2=1=42 (c) Where did injury ocour? rep— o T
(Barial, cramation, or remaval) (Montk) (Day) (Year) (d) Did injury oceur in or about hdme, én farm, in industrial place, in public place?
(¢} Place: burial or crematien Nevad_‘a’- Moe
18. (o) Stanature of funeral direCtOr........- Shtine & Mcﬂlur.a,. While at work?_e” 7 ° e G Lo U B —
5 Address.. 3235 Glllhamf Pl . (..4/_ A
/7 ,_,L / fB ° M 23. Signatyre FL, (M. D. orothr)..........
19. (o) {Data y‘eﬂvnﬂ Cocal rexistrar) & ' (Regidtrar's sigosture) Address Yde) /4‘ @lﬁﬁ'?//ﬂ Date nzn:d%'/g'(,.‘?;

(Licensed Embalmer’s Statement on Reversh Side) 0" ‘ /




- 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,

.., Registered Apprentice No... T

working under my personal supervision,

) L. . ' . ' - " . Licensed Embalmer No cél 4
: "' P.O. Address /1’; G ;W,

Note: ' The above I\‘IUST BE SIGNED BY THE LICENSED EMBAL\[ER in hls OW‘I HANDWRITING (leu.re to comply with
the above constitutes grounds for revocation of license.) v

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




