No ., 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No.... 3&NE

g7
wec. Dist. vo. /Y7 eaiusay nes. vist. wo. £ PO Registrar's No...... L%OE)__

FILED APR 7

BIRTH NO.

1951

1. PLACE OF DEATH 2. USUAL RESIDENCE th.n decessed lived. I institution: residence befors
. COUNTY STATE b. <l saibned
* Jackson & MO, COUNTY  Tacksofi= "
b. CITY (It oatalde corpurats Umits, weits RURAL sad give ¢, LENGTH DF ¢, CITY (I outslde corpacate tinits, write RURAL and give township)
CR township) | STAY, l?mh .
TOWN . Kansas City .5‘ rs TowN  Kansas City ,-,, (-
d. FULL NAME OF (If not in heapital or § cive streot add . or d. STREET (If raral, give loostion)
HOSPITAL OR ADDRESS . d
INSTITUTION 5841 E 26th Ter. 3519 Thompson 3 ‘)
3 g&ms OF 8. (First) b, (Middle) . (Last) ) 4. DATE (Month)  (Day) (Yes)
[Ty or Pring) ROBERTSON ROSS CROCKETT ooy 3-16-1951
5. SEX @ 6. COLOR OR RACE | 7. HIARRIED' EF‘}ISR QSRHIED. 8. DATE OF BIRTH , 9.1:35 (In years h: UNOER | TRAN | O DoooEm g pas.
. . {Bpacify) ) it ) onthe | Days | Houn Min,
m white) “HEF TR 4-22-1887 6203 o] |
10a. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPCACE .
done during most of working Life, even if nd.r:l: B DUSTRY (Biate or “"!'Bm“’ I 2 ClTlZ%I\l”OF WHAT
[Ipholsterep Self Yo, ’

13b. MOTHER'S MAIDEN NAME 14. NAME OF H.USBA.ND OR WIFE

Ellen Hobertson Ruth Crockett

138. FATHER'S NAME
Duncan Crockett

1. SOCIAL SECURITY 17 INFORMANT' 5 S|GNATURE OR NAME ADDRESS
487-16=2 Ruth Crockett 3519 Thompson

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yos. 00, orunknowa) | {If yes, clve war,or dates of servicn)
S

ues

. Enter only onecause per

18. CAUSE OF DEATH

line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
at heart fallure, asthenia,

MEDICAL CERTIFICATION
DISEASE OR CONDITION

rise {0 the above caure (o)

L.

DIRECTLY LEADING TO DEATH* () ﬂ%{ g cavd ol T f are ¥Ton
L g

ANTECEDENT CAUSES o3tertov)

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if ang, Mﬁ DUE TO (b) _A_:ﬁuiﬁm_s_hgim;_____

the underlying cause last.

ee. It means the dis-
cae, Infury, or complice-
tion which caused death,

DUE TO (c}
ll. OTHER SIGNIFICANT CONDITIONS *

Cimditions contriduding fo the death but ot
related to the disease or condition

i9b. MAJOR FINDINGS OF OPER.ATIOH . ’ -

>

19a. DATE OF OP'lgngl"'l 2. AUTOPS:!?
A/
_ v [ wo
2ta, ACCIDENT (Bpacify) 21b. PLACEOF INJURY (vg. in ovabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) -
SUICIDE home, farm, Inetory, strest, offics bldy.. e30.) : '
HOMICIDE _
214, TIME {Maonth) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT KOT WHILE,
INJURY | ' WORK AT WORK

|l 2 T hereby certify that I attended the deceased from _ML?_ 19_‘L7 lo M wﬂ_, that I laat saw the deceased

m., from the causes and on the date etated above.

aliveon Maveh 7, 19551

, and that death occurred.at

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAEE A PERMANENT RECORD -

23, SIGN re Faul % Ga J BON (Degros or titley~] 23b, ADDR , .,DATE SlGNED
e o MPY 304 1. J—o@f doe. /7 5/
Za BURIA \.!ELCREMA'- Zab. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. WOCATION (Cliy, town, of county) “(State)
HirteT Ol 3-19-1951 Mt. Washingion Kansas City Mo, .
DATE REC'D BY LOCAL | REGISERAR'S SIGNATURE ' 7 FERERA) DIRECTORTS 81 56?1’" Tnc REPASs Cg ty
3-/?‘5)&6. ﬁ i B ukd
T AL mer's Statemen? on 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, 6r by

Student Embalmer No...... 5 .. A Z.... ......

working under my persona! supervision.
Signed & Wg_}(_%iﬂfd%am

Licenzed Embalmer No{/i??!-

P. 0. Addressyz)iﬂkﬂéﬂimg <

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ¥
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.

5|gnqd..%..‘..£‘ﬂ’.’?&m‘

Student Embalmer




