. No.300
. 10.48

ALED SEP 19 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2.9311

Stote File No...
BIRTH KO. REG. DIST. NO. _ 1__|:2 PRIMARY REE. DIST. NO. A,QQ..Q_. Registrar's No.cuu... ....9.@.6._ ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. I iantitation: rusidence before
a. COUNTY Buchanan a. STATE Missouri b, COUNTBuOhanan‘dm/-}m'
b. C‘;TY (I outride corpurats limita, write RURAL a: g" %ALENGE OF) ¢, CITY (If outsdde corporate Limits, write RURAL and give township) 7
TOWN St . JOS@ h i ‘g’a ’hns . TOWN St Joéeph _;
d. FULL NAME OF {Il not in huppmamga.ﬂe lmit.ﬁ“_nlgﬁﬁc me (If rarsl, give location)
HOSPITAL ADDRES
NSTTUTION 2018 Francis St 2113 South 13th b“b . C)
3 NAME OF 8. (First) _ b. (Iglddie) ¢, (l.es) 4 DATE (Month)  (Day)  (Year)
(Type or Print) Dennis Patrick Crowley DEATH  8-730 1949
5, SEX D 6. COLOR OR RACE | 7. MIAD%‘;’JED gEVgscPéléRglED 8. DATE OF BIRTH Q'I.:GE (Il:l:r;;u Li;' xl::‘l Iﬁ ; UNDER 14 KX,
cify) 0! oure | Mia,
Mal | white | maF¥ried = | 3-12-1867 BT [ |

10a. USUAL OCCUPATION (Give kind of work
dopa during most of working life, svan if revired}

T.ab orer

10b. KIND OF BUSINESS OR_N-

Robidoux' HE

11. BIRTHPLACE (State or torelgn country)

3t, Joseph, Mo,

12. CITIZEN OF WHAT
TRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

| Uennis Crowley

Katherine Heed

14. NAME OF HUSBAND OR WIFE

Mary Orowley

NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | '17. INFORMANT'S SIGNATURE OR N ADDRESS
{Yes. o0, orunknown} | (If yes, rive war or dates of service) .
210 LT Francy. , R 3 o /3 /

18. CAUSE OF DEATH MEDICAL CERTIFICATION m-snwu.
Enter only onecause per | |, DISEASE OR CONDITION - . . ONSET AN E“T"
‘Jine for (&), (b ond <3 | DIRECTLY LEADING TODEATH*) ATrteriosclerotic Heart Disease 2 mos.

- ANTECEDENT CAUSES

*This docs not mean .
the made of dving, much | Afortid conditions, f any, giring DVE TO ty AT ETioscleros 5 yrs,
a8 Aedrt fallure, asthenta, | rise to the cbose caude {a) Hallng
de. It means the dis. | the underlying cate last.
ease, infury, or complica- . DUE TO (c) .
tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS ‘\‘
Conditions contribuling to the Beath but ot pi Qd)()
related to the disease or condition ng death. i
19a. DATE_OF|OPERA- | 19b. MAJOR FINDINGS OF OPERATIQN ’ 2. AUTOPSY?
TION - .
\ ves [1 w0 X

21a. ACCIDENT ———iipecity) 21b, PLACEOF INJURXex.. laorabont | 2Tc. (CITY., TOWN, OR TOWNSHIR {COUNTY) (STATE)

SUICIDE home, faras; L street, bics bldg., st0.)

HOMICIDE____ ‘ \
219. TIME  (Month) (Di37™— (Yesn) ~(Hogn~.| 2le. INJURY OCCURRED | 21t. HOW DID INW

OF : - ) AT OT WHILE "

INJURY o | “wor 3 WORK

2. 1 hereby cortiy that I'au'endcd the deceasid from B=11-49

194:& lo _8__3_0_._.__ 19_42. that I last saw the deceased

alive on and that death occurred al _.7__3.0.&11 from the causes and on the date siated above.
%NA’I’URE ﬂ (Dmy‘) Z3b. ADDRESS Th S d Bld L23c DATE SIGNED
W at anpre C EE%,,E? & 8-31-49

~
WR!TE_PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \)\ —~

A\

BURJAL, CREMA-

TION REMO{ afp-dly)

24b, DATE

- 9=-1-49

24c, NAME OF CEMETERY OR CREMATORY

Mt Olivet Cemetery

ry

244. Locxnou (Clty, town, or county)

St, Joseph, Mo,

(State)

DATE REC'D BY LOCAL

Sgpt 10,10

ZRAR 5 9@7035 ; 33';)

25, FUNERAL DIRECTOR"S S1GNATURE ‘ADDRESS

‘Barry runeral nome,bt J oseph,mo

{Licensed Emba.[mnn Sutzm:m on Reverae Side}



STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——ocorceecee.

e —— ., Student Embalmer No. —————

working under my persona! supervision,

Student ...svecesnerinrencs setasasarsrssennn Signed....... W @ ﬁ'ﬁ%

Student Embalmer

Licenzed Embalmer No Lf"’ )‘ !)\

P. O. Address "‘W W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (FZ to comply with
the above constitutes grounds for revocation of license.)

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




