. No, 2
—8.43
5-17-39

I X3ir2s

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED APR 7

Registration District No.. ... L. ",Z

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Dlstrict No/ﬂpl._

r, 10141
State File No 14{_}1

Regisirar’s No

1. PLACE OF DEATH:

dackson

Kensas: Mity .
(I outaide city or town limits, wrifh “NURAL" ond pame of township)
(¢} Name of hospital or institution: /

318 South Elmwood,

(s) County
(4) City or town

2, USUAL RESIDENCE OF DECEASED:

#F

Jackson, <
2
=

(g) State..... Missouri (b} County.

Kansas City,
(LM outside cily or town limits, writa “RURAL")

318 Scouth Elmwood

(¢) City or town

{d) Strect No.

(If oot in hospital or institotjon, write street number or location) (Lt rara), give location)
(d}) Length of stay: In hospital or institution Nno, no
i 40 CB TS {Specify whather || (#) Cltizen of forelgn country? » (¥es of No)
In this community. Y 2 d
years, months or days) If yes, name country. X

3. (&) PRINT lirg, Gertrude Crawford Snow

MEDICAL CERTIFICATION

FULL NAME
- - 20, DATE OF DEATH: Month Mairch day__29th
3. 4) If veteran, o 3. ;;) Soaalri‘;eocumy year 1944 o 5:03 minnte a. M.
[ ] 0, "
name war 21. [ hereby certify that I attended the deceased from
5.,Calor or 6. (a) Single, widowed, married, Moreh 23 IQ]T to March 29 |g}x h.
Female |/ e Vhite 5 Yidowed " Y i K
4, Sex H | race. divorced 1 2QOWOA that I last saw . &1 _alive on Mareh 2 ﬂ " ‘ 19..!.}-1.;
6. (%) Name of husband or wife ..o .. 6. {¢) Age of husband or wife if {| and that death occurred on the date and hour stated above. Dyt
unknown alive. X yearg || Immediate cause of death S €T ebral hemorrhage / Aay
7. Birth date of decenseq. DGO DET 24 876
* {Month) {Day) {Year)
8, AGE: Years Months Days If less than one day Due to__. hV'DE: r te nsion . s : ?
67| 5 | 5 n ; ; —
. = 22 bueto...alteriosclerosis 2
9. Birthplace Kanssas /
{City, town, or county) (State or [oreign couniry)
i Other conditions. b4
10. Usualoceupation 8% _home, .. = (Include preguancy within 8 months of death) P—————
11. Industry or busi x N i PEYSICIAN
N N ajor findings: i
& [ 12. Name.._ William C. Crewford, .. " ~Of operations... il l V] Underts
naerline
=
21 13. Birthplace unknown , 7 v, the cause to
(City, Lown, or iuft;) . (Stats or foreign conntry) Of autopsy..... X T\ P ehould be
§ 14, Maiden mame Hary ice Nence N eharged sta.
= tistically.
é’; 15. Birthplace e G or ooty unkr;_ TIPS AP Sy 22. If death was due to external causes, fill in the following:
16. (o) Informant. MrS. Clyde Runysn, (@) Accident, suicide, or homicide (sPecify). X —eve
® Coffeyville, Kensag, || Dateof socusrence X
[ K f s 2 ¥
17, o | . eeeeee (B} Date thereof., .!:[%:.Q:.QAH........., (c} Where did injury occur (City o town) (Cavnty} Gtate)

(Bnﬁ:!.;eml.ilm.nrr:umvnl) Month) {(Day) [Year)}

(¢} Place: burial or cremation

18. (a) Signature of funeral‘director- - Stire. & Hellure , s
() Address 3235 Gillham Plaza, K. C., Mo.

19. (3) == J—?— & ® ...ﬂ_qéi._..

(Date received local dexistrar) {Reristrar s signature)

(&) Did injury occur in or about home, on farm, in industrial place, in public place?
X

. (Specify ty;ae of place)

L e LRI { )

i-n : oth;rp.._'. 0.
Date s:gnet?l{)u729t:]-l-J-L

7 220
%h,iy (,/ Mo.

(Licensed Embalmer’s Statcment on Réverse Side)l/




|
i
f

62319 %,

[
!

Sid Johnson
7’5 5.’

B
N

Dr.
t

2
| | e
T

[ . + . . T

. .+~ STATEMENT BY LI(;.ENSED EMEBALMER ’ e

i~ ) - ' 1
* - - -

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

b : Registered Apprentice No

S:gnedé‘)?? -

working under my personal supervision. -

v

. !
\ L Llcensed Embalmer No /36‘? ‘

P. 0. Address Y. C. 774—0.

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING (Failure to comply wit
. the above'constltutes grounds for revocahon of license.) M e . . . . T

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




