THE DiVISION OF HEALTH OF MISSOURI

No. 300 q ’ )
w20 FILED JUL 151950 STANDARD CERTIFICATE OF DEATH svte Fie o, 90144
BIRTH NO. REG. DIST. NO. /VZ PRIMARY REG. DIST. WO._ L0 D Registrar's No._2881_........
1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where deceassd Lived. 1f inatitation: residsoos before
a. COUNTY a. STATE b. COUNTY adaimion}.
Jackgon —Missouri Jaokson
. b. CITY (If outaide corpurats limits, write RURAL and give c. LENGTH OF €. CITY (f outside corporate limita, write RURAL and give townahip) -
OR B rownahip) STg in this plate) OR
TOWN Kansag City d ¥re. TOWN  Kanses City
¢ FH%P#AT.EO%F {If not in bowpital or Institaticn, give streot addrems or loestion) d.ASE"I‘EI'RET (I rural, give Loeatica} [p LV
INSTITUTION 14601 Harrison 1601 Harrison
3. NAME oF s. (}xt) b. (Middle) c. (Last) s DATE (Month)  (Day)  (Yean
( Type or Print) ry Ann CROCKS . DEATH é - 30 - 570
5. SEX ' 6. COLOR OR RACE | 7. #ARRIEDD gs‘yggcrgsnmm 8. DATE OF BIRTH 9.:'GE (lo years] o GOk 1 AR | & DeoER o v,
SBpecity) t birthday) |Months| Days
female white widowed V7| 8=14=70 I l Hom | e
10a. USUAL OCCUPATION (Givekind of work || 10b. KIND OF BUSINESS OR IN- { 1. BIRTHPLACE r .
done during o:oat of working life, sven if mi:d) B DUSTRY (Biste o forsien oountz) % 12&:8!'1";:%'{'?? WHAT
At home : Ireland
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
Thomes A. Hendren 4 Arm Hester = =~ = | Jemes E. Crooks
E; WAS DEE]‘EASED EVER IIL:.L.S. ARMED FORCES? | 16. SOCIAL S‘ECURLFJ 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
o8, Do, ar nown) | (If yes. r or dates of sorvice) .,
no T : none Miss Grace M. Crooks,lj601 Barrison,KC,Mo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

| Enter only onecausper | I DISEASE OR CONDITION
line for (a), {b), ad () | PIRECTLY LEADING TO DEATH® () 7%

*This does not mean ANTECEDENT CAUSES
the mode of dying. such | Morbld eonditions, if any, gioing DUE TO (b}

as heart foflure, asthenia, | Tise ta the aboce cquse (o) stath W . . R . - -
= | gte. 2t micoms the gii--] the underlying conse last, . - : -

DUE TO (c) — ~

case, infury, or ecomplica- - — -

tion which cauaed death, | I, OTHER SIGNIFICANT CONDITIONS . 4 . [ ?,r
Conditions contributing to the death but not
related Lo the disecse or condition cauring death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION : o . 20. AUTOPSY?

TION
= Pl P NS s Yo o WY YES D NO E
21a. ACCIDENT {Bpecity)} 21b. PLACE OF INJURY (e.s..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)

SUICIDE boma, farm, [sstory, stoest, offios bldg. o) .
HOMICIDE
2td. Télgﬂ (Moath) (Dur)  (Yer) (Houn 21e. INJURY OCCURRED ¢ 21f. HOW DID INJURY OCCUR

WHILEAT NOT WHILE -

INJURY = | WORK AT WORK —
2. [ hereby certify that I atiended the deceased from , 19 94, to e FO | 1550, that I last saw the deceased
aliveon _(~30 = 18 70, and that,death occurred al LA m., from the causes and on the date siated above.
Zia. SIGNATUREY ames (., Walker 0 (Degres or titke) | 23b. ADDRESS Zi. DATE SIGNED
e 52y (Faters . 1&~F0-50

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

URIAL, CREMA- | 24n DATE - Zic. NAME OF CEMETERY OR CREMATORY |¢ﬁd LOCATION (Of. of county) (Etate)
Bur.’ml 7=3=50 St. Mary's Kansas City, Missourd

DATE REC'D BY LOCAL [ R RS SIGNATURE - 25. FUMERAL DIRECTOR'S 85I GMATURE ADDREASS
i, Jo -$ _‘m@h R %&\"J Mellody-MoGilley-Eylar, EKansas City, Mo.
(Licensed Embalmer's Ststement oo Reverse 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, 08 by e cecreeceen

.................... - - Student Embalmer Mo,

Student Embalmar

P. Q. Address

~Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grouqu for revocation of license.)

t

If this body is nét'bmliélmc'd.: fact should be so stated above.. T



