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—fEARIL A FERVIAINENE DLUURNLES

DEPARTMENT OF COMMERCE
BuneaU oF THE CENSUS

FILED JUN 22

Registration District No......— ] a._z_...

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_!_ﬂd_l___

State File No : 2U5’39'
Registrar's No. 2 4 O.?

1, PLACE OF DEATH:
ackson
sag City

(If outsida city or tawn limits, write “RURAL" and name of townahip)
(¢} Name of hogpital or institution:

3¢, Luke's Hosgpital

(a) County.
(& City or town

{If not in hoapital or institution, writs strect number or location)}
(d) Length of stay: In hospital or institution.. ok wesk _/_Q__.._..
{Spocily whether
In this community 8 weeks

yoars, Inonths or days)

2. USUAL RESIDENCE OF DECEASED:

@ state... Migsowri .

o ac;l:.son_.. %y -

. (& County....
() City or town Kansas Ci ty
(If outside city or town limits, writs “RURAL'") y
(& Street No. 5945 P&BBO v
{If rurel, give locatlon)
{¢) Citizen of foreign country? Yo (Yes or No}

)

1f yes, name country.

MEDICAL CERTIFICATION

3. {a) PRINT
¥ull NAME..._Mre. Phoebe Alice Crissman. .. Tune 6th
TR 7. (@) Social Secuti 20. DATE OF DEATII: Month day.
. veleran, . (e 2 urity
year 194‘4 hour. 8: 40 AOM' minute M.
name war. no No._... none. . . _ i
21. I hereby certify that I attended the deceased from
\ - 5. Color or 6. () Single, Wid"wedv‘m';z‘t Moy 1880 A4 o June  6th 1044,
s s Femele| . Wﬂite divorced. W1 AOW.. & | that 11ast saw b QT alive on June _6th 1944 .
6. (¥ Name of husband or wife....eocccoeereceeeee 6. {6} Age of husband or wife If and that death occurred on the date and hour stated above. Duration
Isaac Crissman alive_. _years || Immediate cauge of death
7. Birth date of deceased January 9th 18'?]. - &Aﬂm
{Month) (Doy) {Year) \ Z 'e 1AL :( 7, -ﬂ
8. AGE: Years Months Days If less than one day pre Y
73 4 27 hr. min. e
\ Due to
9. Birthplace. Penn.
EEEE (City, towa, or county) - {State or foreign ouu.nr.ry)
. Other condmrmn
10, Usual occcupation A:l; hgnle — . - . (fuchuds proguaney withia 3 saonths of death) V V
11. Indusiry or business " é 4 PHYSICIAN
Major findings: —_—
3 (12 Name ... ard Vensel Of operations
- — ........ : T 7 . . Underline
=\ 13. Birthplace __S;__I_ﬂnn._ﬁm.‘,.... the cause o
-G FEEY {Btate or foreign country) Of autopey... (A et .Ashould be
a 14, Maiden name, lsﬁ§ swder . autops charged ata-
E P tistically.
g 15. Birthplace TP peeres (Smm“rwm"-;;:m)--- 22. If death was due to external causes, fill in the following:
* ' : . - : L
16. (o) Informant......... MI8a  Anthony Fennell (a) Accldeat, guiclde, or homicide {spefily)-
594‘!5 E (b} Date of occurrence
(5} Address.. . _........2%2 LRAL0 X
17. (o} _ RQEQ_I&]- (%) Date thereof. .. Deafemdd () Where did injury occur? (City or town) (County) (State)
(Barisl, cremation, er remaval) (Mooth) {Dey) (Year) (d) Did imjury occur in or about home, on farm, in Industrial place, in public place?
(¢} Place: burial or cremation..._..,AdTian...__Re_nnﬂy.lgﬂﬂla_...
(Spocify t £yl
18. (1) Signature of funeral director. Freeman Mortuary While at Work?.. .. e (’;r ‘i{:‘;;)og 1RjUry. . T e

104 West 42nd St.. K.C, Mo,

__ - ® /7...

)] édrm
19, (a) Nl =,

{Date reez:ved

mﬂmtmr s sigmatare)

(M. D. onbbear). ..o

sl 7 9K

_... Date sign

'3!»/

" (Liconsed Embalmer’s Statement on Revenc Side)



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

Slgnedﬂ/m / %

- - Licensed Embalmer No“‘/’_?é Z—

P.O. Addr@m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.N'DWRITING. (Fallure to comply 3
the above constltutes grounds for revocation of license.) LI

2If this body is not embalmed, fact should be so stated above.

- working under my personal supervision.




