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FILED OCT 238 150 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH - 33478

line for {(n), {b), and (c)

“This does not mean | MNVECEDENT CAUSES

Arteriosclerosis

State File No.... ereerinan -
BIRTH NO. REG. DIST. NO. _/_ZL pRiMARY REG. 015T. w0. £ PO mosistvars No y3 09—'
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f & : residence bafors
. COUNTY STA ~ adiimston
e Jackson o STATE NS ssouri b- COUNTY Jaclcs on "t
b. CITY (I cutside corpurate Umits, write RURAL and give ‘. LENGTH OF ¢. CITY (I outslda corporste Lizsity, write RURAL and give tawnship)
R . townabilp! | STAY (ln thla place) on _
TOWN  Kansag City | 34 Yrs TOWN FEKensas City 1/~
FULL NAMEOOF (1f not in hospltal or Instivation, give strect address or location) d'Asr-}rgREETS (If roral, give loestion) c; / / é
INStTUToN Eelly Mursing Home 638 Van Brunt Blvd,
3. gz%%ﬁs%% . (First) b. (Middle) ¢. (Lest) 4. DSTE (Month) (Dsy) (Year)
{Typeor Print)  Arvillae B. Crump DEATH Octe 9 1950
5. SEX t) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (Io years| & iR | VAR | ¥ twoem 11 mms,
. WIDOWED, DIVORCED (8pecifr) l laat birthday) uma..' Dare | Houms | Min
_Male White Widower Merch 16 1889 61 |
10a, USUAL OCCUPATION (Gt lod of work 10b. KIND OF BUSINESS OR _[N- | I1. BIRTHPLACE (8tate or forelen sountrr} 12, CITIZEN OF WHAT
done during most of worl . DUSTRY COUNTRY?
Cab Driver{Retired) | Yellow Cab Cos Centralis, Missourl UeSela
Llsa._nmm's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
George W,Crump Mariah A.Genbr L Joy Crump .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' S SI|GNATURE OR NAME ADDRESS
{Yen, B0, orunknowa} | (If yes, give war or dates of servics) I NO.
No —_ Mrs Vera Wolford Kansas City, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION l&?ﬁgw
1. DISEASE OR CONDITION H
e ony onacauspe” | "DIRECTLY LEADING TO DEATH*(,y ___ Coronary Occlusion 12 Mine

the mode of dying, such
as heart faflure, asthenia,
de. It meana the dis-

Morbid conditions, if any, giving DUE TO (b)
rise {0 the above cause (a) stating .
the underlying cause last,

DUE TO (c) Va.lvula.r Sclerosis

A

case, Infury, or i
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -

. Conditions contrivuting to the death dut not

] related to the disease or condition causing death.

HE

NG UNFADING BLACK INE-4-MAKE A PERMANENT R.ECORD\C_

T

Had
8

N

WRITE PLAINLY-——USI

REG,

ﬁﬁhﬂ S SIGNATURE
(o -/l 50 Bl aldlen

%@/

“9!. DATE OF OPERA-.| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
ves [ 1 wo [J
'21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (a&-. Inorabost | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, office bidg..ete)
HOMICIDE
2id. TIME {Moath) (Day) (Year) {Hoaur) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF WHILEAT—] NOT WHILE
INJURY -- . WORK AT WORK
2. I hereby certify that I auendcd the deceased from S€pt 19,50 1o Octe 9 19 50, ihat 1 last saw the deceased
alive on OCTe and that death occurred at M m., from the causes and on the date stated above.
|| 2. sSIGNATURE; 1 TeT wor title) | 23b. Annm-:ssP l Z3c. DATR SIGNED
O] By, KC 1ua|”; Frodeo
BURIAL, CREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county)- ° {Btate)
TION REMOVAL .
Octas 135 'S0 Centralia, ~Missouri
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S|GNATURE ADORESS

MHrseC,L.Forster Kansas Cii_a[, Missouri

(Licensed Embalmer’s Statement on Reverse Side)
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" 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, of byamen ...

. .. Studegt Embaimer No.....
working under my personal supervision.

3Tgned.sassnes sesssancestnnnas teericasdad

Student Embalmar .

- v P. O. Aadressﬂ - /ﬁ{ c‘)z

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Flure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, factshould be so stated sbove. o T
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