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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (O

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z E 2 PRIMARY REG. DIST. NO. .Ag_.a_z'-. Registrar's No....

ML SEP 29 195

30200

amart v s mves sret nie

U249

State File No...

line for (a), (b), and (¢)

+This docs mot mean | ANTECEDENT CAUSES |

: BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decetsed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY sdasimion).
Jackson Kansas Cloud r..,e~7)
b. CITY (I outslde corpurata limits, write RURAL and give ¢, LENGTH OF ¢. CITY (Uf outside corporate limits, write RURAL and give township) re
OR townahip) | STAY (in this place?
TOWN Kansas City 1 Day TOWN Concordia ;
d. FH(‘)'SLP#AT_EOOF (I not in hospltal or institation, give streot addram or lovetion) d. AsDrg (If rusal, give incation) j j N
INSTITUTION Lakeside Hospital
3. NAME OF a. (Fizsh) b. (Middle) c (Last) 4. DATE (Manth) (Day) (Year)
{Typeor Printy Theodore Edward CRIMMINS v Sept. 16, 1951
5. SEX 6. COLOR OR RACE | 7. M{\D%%Eg. NEVER | PEDARRIED. 8. DATE OF BIRTH 9, AGE (In ran| ¢ von :Dm- ¥ owER ¥ s
., . {Bpacify) : oo ays | Hours } Min
Male ) | Wnite ML ] Feb. 23, 1507 |
10a. USUAL OCCUPATION (Qhvekindof week | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelen oountey) 12 CITIZEN OF WHAT
dons during mont of working life, even if retired) . ‘' DUSTRY COUNTRY?
| Plumber - McDonald Plumbing & Heating Cod Burr Osk, Kansas / USA
13n. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
i
} Kate Lengdon Lo a C in
E_. WAS DECEASED EVER IN U.S. ARMED Emcss: 16. SOCIAL sa:umw 17. INFORMANT' S S|IGNATURE OR NAME ADDRESS
Do, or unknown) | (If yes, give war or dates of sarvies) .
0 -—— 509~05= 2048 [Mrs. Lorena F. Crimmins, Concordias, Ks.
18. CAUSE OF DEATH ’ DICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecsussper | |- DISEASE OR CONDITION ONSET AMD DEATH
i DIRECTLY LEADING TO DEATH® (q) VBT Lo b

Morbid conditions, if any, giving DUE TO (b)

the mode of dying, such
rize to the above cause (a) dating |

.o heart faflure, asthenia,

Ei

| Cumditions contributing lo the death dut ol
related to the disease or condition causing

190. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION

e It means the dig- | the underiying cause last.
case, infury, or complico- DUE TO {(c) ¥
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS A e -

e
mﬁ wo ]

21, (CITY,. TOWN, OR TOWNSHIP)

2la. NATU

@IWIJ“- or title)

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.. ln orabout (COUNTY) (STATE)
SUICIDE bome, faTmm, factary, strest, ofios bldg., ete) .
HOMICIDE
214. TIME (Mooth) (Day) (Year) (Heur) 21s. INJURY OCCURRED | 2¢. HOW DID INJURY OCCUR?
WHILEAT[—) NOTWHILE
INJURY AT WORK e . )
2. I hereby cert I aillended the deceased from AS- 83 , o %[ﬁ_. IM that I last zaw the deceased
alive on / , 195/, and that death rred at /= m., fr he causes and on the date stated above.

23b. ADDRESS, L/
#02 Nor

P

Q -/16 -

24c. NAME OF CEMEI'ERY OR CREMATORY

Kansgs_

Concordia,

FUMERAL DIRECTOR'S SIGMATURE

i

ody=-NcGilley-Eylar, 1800 Llnwood K.C., Mo

R S SIGNATURE

;z He
rin

_|rl_f

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, or by——.

Student Embalmer No.

working under my persona! supervision.

Student sauees- cirreseaans Cbeasirrssennenas Signed. 5*

Licensed Embalmer No {y- J é ;

P. O. Address‘AéﬁM.m._ . .._.4%/.4

the above constitutes grounds for revocation of license.}

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




