. No,300

THE DIVISION OF HEALTH OF MISSOURI 3722,? ’
10.48 FILED STANDARD CERTIFICATE OF DEATH State File Nowon
DEC 1 195; v g - : 4905
! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO.__/ _chginrmﬁ No.... bt fiiers
/ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased fived. If Lostizution: residenos befors
a. COUNTY JaCkson » a. STATE No b. COUNTY Jackson adimimion).
b. CITY (1! cutoide corpurata limits, write RURAL and give c. LENGTH OF ¢. CITY (If outskde corporats limdta, write RURAL and give township) -
oR . townehip)| STAY uu.u cw) . |
TOWN Kangas City. 6 yr TOWN Kansas City ) 0' |
d. FULL NAME OF (11 not in hosgital or Insthaticn, give streat address or location) d. STREET (If rasal, give location) 'b e |
A X
INSTUnS 2608 Myrtle ADDRESS 2608 Myrtle 3 g
3. NAME OF &. (First) b. (Kiddiey c. (Last) 4. DATE (Dey)
DECEASED . - DAr 7 ﬂ? sy)  (Year)
(Type or Print) Ronald Bugene . Crisman ooy 11 /51 ‘
5. SEX a 6. COLOR OR RACE | 7. #ﬁﬂ-’,ﬁ“ MEVER régaglm ) 8. DATE OF BIRTH 5. I:?E Gn reen] ¢ o00r | TR | ¥ oo B ok, |
onths| Days | H Min.
Male Wh RPRRIED =i | g /9¢/,5 B | .
10a. USUAL OCCUPATION (G . 10b. BUSIN R_IN- | 11. BIRTHPLACE
done duing most of morking Lo vean i eareny | 0 KIND OF BUSI E“D?,sm RTHPLACE (Btate or forvir souniey) (/ 12 CTTIZEN OF WHAT
- - Kansag City, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND on IIFE [
Yarren Crisman Marjorie Prather - chouE . .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S STGNATURE OR NAME ADDRESS ,
(Yey, 00, or unknown) | (If yew, xive war or dates of servics) . NO. . ) .- v
o == - no Warren Crigman, as above
19. CAUSE OF DEATH MEDICAL, CERTIFICATION ] - ! 'gfnsigr‘itt"g{f‘ﬁ
I. DISEASE OR CONDITION ' . -
ot o, ey ™ | 'DIRECTLY LEABING TO DEATH? 5 X Z Aeens

70 docs mot meen | ANTECEDENT CAUSES § .
the mode of dying, ruck | Mortie comditions, if any, gising DUE TO (b)—ébéﬂm———éﬂ-ﬂ-—-“—- — L L

of heart faiture, asthenda, | rise fo the above carae (a} stating

AL the underlying cause last. : ’ ’ ‘

efle. It meons the dis- . . .

case, infurp, or compli DUE TO () /2., “44‘ . 3 el
tion which caused deazd, | 1. OTHER SIGNIFICANT CONDITIONS - /J

WRITE PLAI'NLY—USIN&‘: UNFADING BLACK INKE--MAKE A PERMANENT RECORD

Conditions contributing o the death but 2ot j-'ot“
related to the dizease or condition cauting desth. . C- . I
18a: DATE OF QPERA- | 195. MAJOR FINDINGS OF OPERATION N i o - 20, AUTOPSY? /
TION ‘ -
_ ves L] wo [
21a, ACCIDENT _ (Bpeclty). 21b. PLACEOF INJURY (ag..tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIFY ., © (COUNTY) . (STATH)
' * SUICIDE ) ) bome., Tarm. factory, strest, offlos bidg . exo.}
HOMICIDE
21d. TIME (Mouth) (Day) {(Ten {Houn | 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCGUR?
INJURY ) w | WHILEAT[™) NOTWHILE
2. I hereby certify that [ atlended the deceased from _/L,égl‘_, 195/, to —, 1907 that 1 last saw the deceased
aliveon .24/ /¥ __, 19/ , and that death occurred at Z!¥c =& m., from the'causes and on the date stated above.
Zia, SIGNATUREAnthonY J. Long / ¢ or tile) | Z3b. ADDRESS ] .. l . DATE SIGNED
7 - DES’%' 330) Yarmeorni | /6, /%
TIONBURIAJ.ALCREMA- 24b,/DATE T e, Y OR CREMATORY 24d. LOCATION (Oity, town, or county) - (Biate)
Eirtale | 11/27/51 Memorial Park ... Kanses City, Mo, . -
DATE REC'D BY mL R AR'S SIGNATURE 25. FUNERAL DIRECTOR'S BIGNATURE ADDRESS

/et ST ) %'44_, John P. Sheil, K, C. Mo.

(Licensed Embalmer’s Statement on Reverse Side)
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1333 E 33rd sSt.
After 1,30 Fm

e e e e e e e sy e e s
e R e — e

STATEMENT BY LICENSED EMBALMER

e T

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

working under my persona! supervision, udent Embaimer No. traeese *

Signed

.g ) ] Student Embaimer Licensed Embalmer No

P. O. Address
Note: The zbove MUSTBE-SIGNED ‘BY THE' LICENSED EMBALMER in his OWN HANDWRITING. (Failufe“ta’ comply "wit

the sbove constitutes grounds for revocation of lLicense,) ’ .
H this body is not embalmed, fact should be so stated above.
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