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WRITE PLAINLY—USE

UNFADING BLACK INK—MAKE A PERMANENT RECdRD

-
wmmct No. __.__...-

DEPARTMENT OF COMMERCE =~
BUREAU oF THE CENSUS

£ SEP 25

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

30208

State File No

Registrar's NOwoeooo.....

3833

1. PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASED:

Count Jeckson Kansas Johnson 4
(a) County. Kivisag BTE {6) State (8) County. - .
() City or town LA J Merriam &
(1t outsida city or town limits, writs “RURAL" snd nzme of township) (c) City or town 7/ e
(c) Name of hospital or institution: 0 {If ouwside city or town limita, write “RURAL'")
St, Mary's Hospital @ Steet No D434 Homewood Road w
(If not in hoapital or instivation, write street w lganon)s (If rural, give locaticn)
(d) Length of stay: In hospital or institution ur - . No 2’
29 veoars (Specify whether [| (¢) Citizen of foreign country?, (Ves or No)
In this community. Jt s
years, months or days) If yes, name country,
MEDICAL CERTIFICATION
(o PRINT MRS ., MARY A, CRUM
FULL NAME Sept . g‘bh
- 20. DATE OF DEATH: Month day
3. (&) If veteran, 3. () Social Security ig 3 ¢ ] o0 A
xx N year. hour, minute, M
ofm M e
ol 1| 21. 1 hereby certify that I attended the deceased From,.... by Lo L PGE
$. Color or 6. () Single, widowed, martied, || # ot L 10 S5
4. Sex Fe _/ race. dlvorced.b’ar..ried ,that I last saw hMhe=. alive on 19. 9/ l‘
6. (b} Name of husband or wife ... 6. (¢) Ageof husliand or wife if || and that death occurred on the date and fur stated above Duration
rank H., Crum é'hve"""'"' 19055“3 Immedjiate cause of death 4
7. Birth date of deceased October lﬁ '
{Month) {Day) {Year)}
8. AGE: Years Months Days If less than ene day o T S
43 | 10 | 11 h 5,«! oy sl
T. min ; D
ue to
9. Birthplace Tam pa ) = v Fl or ida / ] o Py -
{City, town, or oolmh\i {State or foreign country) x:l
_ Housewife Ochér conditions..._
10. Usual occupation ¥ withia 8 hs of death) m ?) .{/'\
11. Industry or buai FHYSICIAN
h T N ) _— ] .
- No Hecord % {| Major findings: o o —
5 12. Name it ¥i ﬁ Of perations Underline
B / . the cause to
=1 13. Birthplace ; 4 lwhich death
NCity, towll or county) (State or foreign country) Of autopay.... S o . should be
o 14. Maiden name. = R charged sta-
g t n w7 tistically.
S 15. Birthplace : " 22. If death was due to external causes, fill in the following:
= i Cn.y, tow; unl.y) ‘(Sbate or foreign coum.ry)
A nk H. Crim - , () Accident, sulcide, or homicide (specify}......
16. (a) Informant.»., ........ S
0 Adi 5“[34 ‘Eomewdod ROAd {8} Date of occurrence .=
N - ‘Where did i occur?..e.
17.7 @ Burial (5 Date thereof... 3= 1E~46 {c) Where did injury occur ity or towm)  (Conmis) Bt
} ; ) P::m: me"' m ap le Hil j‘_‘m‘"hk@i{J (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public p[ace?
(3 ce: burial or cremation /
. w : pactty typo of place) - :
18. (a) Stgnature of funeral director.__ - While at work? 7, (e}, Means of m:ury_._.._.._.."..“.wﬁ--

nsas Cit}f, Mo.

) Address ) -
- - . |} 23. Signature —_—
19. (a) M ® ot rCes s 2 Zrde.
{Faie received Tepistrar) (Registrar's signafare) Address. .. & & T e et

(M. D.orol

2

(Licensed Embalmer’s Statement on Reverse Side)




e ot

i

ogor ~ 74
- Z 55

rr r

STATEMENT BY LICENSED EMBALMER -

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

, Registered Apprentice No......

working under my personal supervision.

. P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I‘IAI\TDWRITING {Failure to Oomp y with
the above constitutes grounds for revocation of license.)

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




