S. Mo. 300 THE IVIIVUN OUF rMEALTF Ur MidaOUR 1851
v, 1048 r STANDARD CERTIFICATE OF DEATH State Fite Nowoooo
AIEDFEB 4 195y /7] .
'BIRTH NO. REG. DISYT. NO. PRIMARY REG. DIST. WO. < Regirirar’s No
0 1. PLACE OF DEATH 2. USUAL, RE.SIDENC'E (Whare decemsed lived. 1f institation: residence befors
0 5‘11« a. COUNTY Lafayette ‘ a. STATE ]ﬂ'ls souri b, COUNTY Jackson sd.aimion).
I b. CITY (1 outslde corporats Uimits, write RGRAL and give %AIVENETJ; £F €. CIT‘Rr (If cutalde corporats limita, write RURAL anJ give townehip) »
township) { ce) —
2 T°“’"/4/é L[ng Loy "1 2 elB4gl  TOWN  Independence, Mo, JLF S
d. FULL NAME OF (If nof in houpital or instisution, give strest address or locsfion) d. STREET (I tursl, dve loaation)
HOSPITAL OR ) RESS
3 INSTITOTION ADD L03 N. Deleware /
g 1= NAME OF = ». (vinD) b. (Middle) T ST : COATE  (Maatt)  (Day) . (Yew
K (Typeor Print)  SALLIE A, CRUTSINGER oeAH  Jan. 2L, 1952
E 5. SEX . | 6. COLOR OR RACE | 7. w&ﬁg EIE‘\ffgchSRmED . 8. DATE OF BIRTH 9. AGE (lu.n)nn & oo | TEAR | O Ukomx o was,
. (Spact; - birthday ontha
§ Female White Slngle A pactly July 10, 18?1 "ﬁo ’ Days Bml Min
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- |. 11. BIRTHPLACE (State of forelyn sauntey) &/ 12, CITIZEN OF WHAT
done during most of working life, aven If rytired} RY . UNTR'
E Home Retired Hotel Bp. Saline County COUNTRY?
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Joseph Crutsinger Sarah F, Price ' None :
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" ¢
] (Yes, Do, or unknown} | (Hr—.:_ln-nrdrchu- of ssrviee) NO NO. < NT'S SIGNATURE OR NAH‘E ADDRESS
3 NO : Mrs. Mary F. Charlton LC3 N, Deleware
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION %m:nvnﬁ gsfr'gm
K || Enter only onsceuss 1, DISEASE OR CONDITION . J TH
Z et (Jj"b; - d’(’; DIRECTLY LEADING TO DEATH® (o) r hrombosis A ’E?"fi,’
L ]
# || +Tais docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiens, if ang, gising DUE TO (b}
j a2 heart foflure, asthenia, | rise o the abore caue (a) ctating
] ce. It means the diy- the underlying cauvse laat.
‘o eare, Injury, or compliza- DUE TOQ (c)
, . || tion which coused deash. | 11 OTHER SIGNIFICANT CONDITIONS
4 = Conditions contributing to the death but not
; - 5 related to the disease or condition causing death.
E 19a. DATE OF OPFE)'N 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= "/ ";"' % / ves [ wo
o | 2a- ACCIDENT (Bpmeity) 21b. PLACEOF INJURY (ex.. lnorabon | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bore, farm, fastory. street, offios bidy., ev0.)
& HOMICIDE
. g 21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
¢ WHILEAT ] NOT WHILE
J‘ INJURY o | “worx AT WORK
! E 22, I hereby certify that, 1 auended deceased from _JE‘.D..__ZL 19_5_ o Jan. 2l , 19 5 2 that T last saw the deceased
i alive on Janl. 2l , and that death occurred al ._9‘_2.5_&11., from the causes and on the date stated above.
E 2a. SIG 9/ (Degm or title) | 23b. ADDRESS 23c. DATE SIGNED
- A /Vlﬂﬂ Wellington, Mo. 1-25-52
E % NBEEMOVALWA- 24b. DATE e, NAME OF CEMEI'ERY OR CREMATORY | 2ad. LOCATION (Oity, town, or county) (Btats)
{Bpecity) . :
E Burial & Jan, 27, 195 Lexington, Ho. -Lexington, Ho.
. DATE RB.':'D BY I..WE?;L REGISTRAR'S SIGNATU "B BIGMATURE - ADDREAS
/ —4,_2_ 2 ‘ég . ington, Mo.




STATEMENT BY LICENSED EMBALMER

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

-

Student EmbBalmer No..uesseenannsnooncen PR

signedStudentEmbalmer. . Licensed Embalnyo..m.‘.?.//zz .......................
P. O Address__........_-b%. ” i] Afr ............

working under my personal supervision.

(Failure to comply with

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.,
the above constitutes grounds for revocation of license,)

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




