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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD .~

b LAY

Lo b

i TSI WA VMWL

F"_EB JUL 15 1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. Ko. _ﬂ_ PRIMARY REG. DIST, m._@ﬁ;gg,,mm,m* _280_8

20143

aar b

State File No...

BIRTH KO,
1. PLACE QF DEATH Z. USUAL RESIDENCE (Whers decstesd lived, If institution: residenos befors
a. COUNTY a. STATE b. COUNTY 'dm‘-‘“’-
Jackson Missouri Jackson

{Yes. no, or unkoown)

No

(If yas., ive war or dates of service)

—_— )

Bpldgef Jenkins __ | Never Married
I 16. SOCIAL SECURINTJ 17, INFORMANT' S S{GNATURE OR NAME

b. CITY (If outride ecrpurats limits, writa RURAL and giva e¢. LENGTH OF ¢. CITY (1t outside corporata limits, write RURAL acd give township)
OR . townahipt| STAY {in this place) OR )
TOWN Kansas City 7 Mose TOWN _Kansas City
d. FULL NAME OF (it in hospital or i 1 44 loeatl d. STREET 1 rusl, Toeadd
GLpAME ¢ (If not ia bospital or 3, give strect or ) ADDRESS [t . Five location) l ua
INSTITUTION 1141 Indiena 1141 Indiana
3. NAME OF 8. (First b. (Middle c. (Last)
DECEASED (e ) - [ 4OATE  (Math) (Day) (Yeen
(Tepeor Print)  Anna Croke DEATH June 26 1950
5. 5EX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| @ UNDER | TIAR | & LaER 4 HES.
' WIDOWED, DIVORCED (Bpecity) Last birthday)} Mnnuu’ Days | Hours { Min.
F Single )_|Sept, 19 1866 | 83 |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Htate or forslgn oountry) 12, CITIZEN OF WHAT
dona during most of working life, wven if rotired) ] DUSTRY / COUNTRY?
l__  Merchent Milliuery Kauansg UsS.A,
L|3a._FATH[R'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jeffregy.Groke
15. WAS DECEASED EVER IN U.S, ARMED FORCES? ADDRESS

18. CAUSE OF DEATH
. Enter only onecauss per
lins for (), {b), and (c)

*This does not mean
the mode of dying, such
a2 keart falure, asthenio,
e, It meana the dis-
case, injury, or complica.
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

< 7 ?‘%ﬂ
Morbid conditions, if any, giving DUE TO (b

rise {o the above cause (a} stating

ANTECEDENT CAUSES

the underlying cause laat,

ONSET AND DE&TH
[

DUE TO (c) }\Z,\.‘..A,jadﬁuaﬁdww

I[ OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

192, DATE OF GPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves [ wo [X]
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (es.. lnorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, streat. offoe bldg., ets.) '
~ HOMICIDE "
2id. TIME (Month) (Day) (Year) {(Houn 2ia. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?
: WHILEAT ] NOT WHILE|
INJURY WORK AT WORK

2, I herfby certj y-that I attended the deceased from
, and that death occurred at

= Q_ZE, lo ..é:__".é._, Iﬂﬂ, that I last saw the deceased
m., from the causes and on the date staled above.

BY I..%CéléL REGISTRAR'S SIGNATURE

-

23a. S1 TURE I . - (Degree orititle) 23b. ADDRESS . DATE SIGNED
e - N sl d 3@, Svos € 73l K, |BIES
a. . 24p, DATE (J ! 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Olty, town, or coonty) {Btate)
L Juna 26 1950 local ‘B .. s
25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

on Reverse Side)




) 98/

e

STATEMENT BY LICENSED EMBALMER

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

M - st i e
working under my personal supervision. dent )’-"‘ba Imer .No

1
Licensed Embalmet h_lo

esssemsansussavrsawanna RN N NN

Student Embalmer

P. O. 'Adaress._-_...:
+ " Note;: -The above MUST- BE SIGNED BY. THE LICENSED EMBALMER ‘in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

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

B S I A it
G. (Failure to comply




