0. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH . 2413'7
:’;4379 F thﬁOEc: of Viral Sratisrics .» STANDARD CERTIFICATE OF DEATH i State ng No 32‘)8
| LJ G 1 3 L T 1002 '
i Itegistration District Ng... . Primary Registration District No...........L. .50, v Registrar's Na rrerrenraan s
1. BLACE OF DEATH: ~ 2. USUAL RESIDENCE OF DECEASED: ;{(
{a) County......... ) JaCkS on. .. s ensssese i | (5} State...... Mis,souri ......... {(8) County......... LT.a.CkS.O.n. _________________
(5) City or tOWD errrere Kansas. CAty . oo . . K
o ’ y o nw(r;r outside clty or town limits, ‘wrlte ‘RUHAL" and name of township) ar:suao? Ww(':nthlm.lttsv e ) 3
o {¢) Name of hasp:taé:gﬁ‘? f:u
aat. lath St Street N 3
5 el Bask 1eth Bt N W sweane. 2307 FASE 12tH St £
E (d) Length of stay: In hospital or institution. e ceevvimeseeeenas (er ..... e NO
. ¥ whethet || (g) Citizen of foreign country?...... e selsrrnsnrrsatrparsreanar srer arsasmne {Yes or No)
o In this commMunitY e 4 62931‘3 ........
E’ Fears, months or days) Tf yES, DAMIE COUMIY tiireiiioscrmeesretettemeeat e bt eeretmentheann santssrans vaes avenebtn
2 MEDICAL CERTIFICATION
v 3. (@) PRINT
< rull nans . May. Fisher.Crittenden....... 20. DATE OF DEATH: Momh...,....;luly ...... "
- 3. (&) If veteran, . 3. (¢} Sccial Security No. [4
2 . T\TO I k pLHS SR
=2 name war.... FA ) 1. .. T
'R -1| 21. T hereby cemfy._that I attended the deceased from...r% p ......................
- r___% \ 5. ‘Calor or (1 6. (a) Single, widowed, married. r ............... 231'(1 ..................... 19..%, 7 oJul.v.29 ....... 1 LI'?
= 4. sex.BOMALE!  race.Negr dworced----Mg:Er-ied-l that I tast saw b..8F, alive an.... 921V 29 _ 19...Z..;
5: 6. (b Name of husband or wife... ceeee 8. () Age of husband or wife'if and that death occurred on the date and .hour stated above. " | Duration
o " Hilbert Crittenden Tmmediate cguzg of death...., WA BMLA. . ppnis | o
= 7. Birth date of deceasedwnn RNEMBEY U LHO0 ] e SRR e TP KR | e
- oW T v - s arasasart ey sats | eettessmrentbnmanraa
i 8. AGE: Years Months Days 1£ less than one day Due :aHypertenslveHeart ................................
= : Digease.
% 461 8 1 20
~ 9. Blrthplnchj,ﬁSis.Sjappi .................................................................
- Py E‘m' o coanty) None
P . . Ol ditions...2n ¥ S STOTOR RTINS [N
Z || 0. sl occupationn 2 t hOmeé ............... i | oS it af desi
Z 1L Industry er business... revirrninsennsnsresnrrmienns || e eisieses s s e e et et se e s atetsnmsenmnse et rerrimaeenrers | PHYSICIAN
o Major fadings: o
v i { i2. Name.. Benny iz shington e || S e e HODG i —
o] ' . ’ nderline
E 13. Birthp]acc............c.l............ynknown..............(.S..............f......l:; .......... /) --------------------------- S th;_cial%se (tjtg
o] ( OF count tate of forelgn country which dea
2 = % 14. Maiden name........... % &)-h I-Ji ............................................ Of autopsy... :l?a?-;clddngi
@ NE : , Mississippi / e | tistically.
’...'l‘ § 13, B‘“hph-"'- Oty o oF sounis t%uteurforelg%gumrm/ 22, 1{ death was due to external causes, fill it the following:
b 16. (a) Infnrmant H ilbert C I‘i tte nde n. o (fl) Accide}l_t._suicide. or homif:idF (specifg)
‘;: (5) Address........ 2 307 Ea 3 t 12 th St (5) Date of sccurrence
& S
(c} Where did OCCUT M i zzene
:,: 17, ‘(SGL Burial i ‘ ere did miary oceur: “(City ar town) “(County) (State}
o (Buela), cremation, or removal) (d) Did injury eccurin or about home, on farm, in industrial place, in public
3 place? i, Q
= i ;
= While at woght 2.l b gt < Wiury .
= 23. Signature , (M. D, ar other)M D‘
} - 2 ¢ .
(Date reesived local registrar) (l!emtur's glgnarare) i Address Date szn.-ned7 / 30m 7

JFeftersan Clty Printiag Co. (Licensed Embalmet’s Statemment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name iz recorded on the reverse side of 1his certificate was embalmed by me, or by niiannn,

................... et Registered Apprentice No

working under my personal supervision.

Signed.... ;

' A
yI_.i(:ensccl Embalmer No \j f?/

g7
P. O. Address.2~§:§..&§.............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faila
the above constitutes grounds for revocation of license,) L

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




