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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

KILED FEB 27 194#

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

5102

Stale File No

LYY...

Registration District No...

Primary Registration Distdet No........._. /ﬁogf" -

Registrar's No..c....cvcvenee.

1, PLACE OF DEATH:

(a) County
(¥) City or town

Jackson
Ransas Uity

(I outafde city or town limits. write “RURAL” and neme of townskip)
(¢) Name of hospital or institution: /

0 saeIligsonrd o comydackson 2

Kansas City

2. USUAL RESIDENCE OF DECEASED: %ﬁ
2
£
(IT outalde city or town limita, write “RURAL"™) M

{c) City or town

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

582 Trooat @ Street No........082. Troost
(If not in haspital or institution, write street aumber or location) — |f - {If rural, give locatlon)
Length of stay: In hospital or institution .
@ nath of stay @ hospital ot Instity 56 YC alLSéoch‘y whether {e) Citizen of foreign country? NO (Yes or No)
In thi; i :
nnar:. Solnngsu:—l :]{y-l) If yes, name country. {1
Folg RRINT Riley Crowley an Fieation
20, DATE OF 1 Man —f)
3. (&) If veteran, 3. {(¢) Soclal Security E? 3 J D IJ ] M
name war None Mo m-l own year..... ..... minute._.. LN W . Y
5. Color or 6. {(a) Single, widowed, married, v
¢ s Male |9 . Col vorcea 12T T4
6. () Nume of husband or wife._. 6. () Age of husband or wife if fe andEur stated above
l 1 Zabe th C I"OWle y alive _'7_ Immedi use of death ~
7. Birth date of deceased April 11,.1870 S
(Mooth) {Day) {Yenr}
8. AGE Years Month Days If less than one day Due t =~}
1 T onths y e to ]0 If
72 9 21 hr. min y ¥
- - . Due t
o, Birhomes. OTTLCK Missouri /| °
{City, town, or county) (State or fureign couatry)
. Oth onditio
10. Usual occupation. At Home - (:n:lru;c pre;nl::y within 3 months of death)
11. Industry or business R R PHYSICIAN
8( 12. Name.. Jack Crowley 7 | e —— o /i  ndentine
ﬁ 13. Birthplace Unknown ? / Q [ onds [tbe cause to
+ {City, tapn, oiy) (State or forelgn cuunlry) :A";‘o ; Jshould be
m 14, Maiden name.............. i ir Qe mm s —m———— R ::il:z:‘rg‘eg ;m-
S| 15. Birthplace P (EE}EIJ_LSXEE““M) 22. If death was due to external catses, fill In thc’gg_llnm;__‘_
16, (a) Tnformant Wilma Blewett (&) Accident, sulcide, or homicide (s908if)mce
(&) Address 582 ‘Iroost 7 7 (8) Date of occurrence.
17. (o) bur ial e) Where did injury ocour? ¥ or town) {County,

18. (a) Signature of fu.nernlf% e

{Ci
{d) DId injury occur in or about home, on fnrm. In industrial place o pnbllc plaoe?
—————

pe of plece)
M

eans of mjury)......‘...'. .....................
@ Aad ;m “(M D, or oth ) S
19. N e o S { )
(@ (Data receiv. Io;“ ar) ® = M_ AN . Date signed A.... ....‘._23




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...............

: . veeemereeneseannep Regist_r.:red Apprentice No T

working under my personal supervision. ‘
Licensed Embalmer Noy—

P. Q. Addresa...a.__-Z....j.. ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license,}

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




