Mo 300 ° THE DIVISION OF HEALTH OF MISSOURI 49'&48
9. . -l
o2 fllEﬂ FEB 16 195 STANDARD CERTIFICATE OF DEATH S o
- ’ 4
'BLRTH NO. REG. D1ST. No. _ / 22 PRIMARY REG. DIST. NO. _ /@O Eenistrar's No ?
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers d d Lved. If & idence befors
a. COUNTY Jackson d a. STATE Missouri b. COUNTY Jackson --'m-h;} 3
b. COIEY (1 onteide corpurats limite, write RURAL and give c. LYENGTH ofFll <. cg’g {1 cutaids eorporaty lirmits, write RURAL acd eive townahip) o
woahi lace .
town  Kansas City o] YiYe ht"f'f me || TowN Kansas City A d b
d. F:'IJCIS%P:!I"“A'?_EOORF (It mot in hospial or inatitution, give strect addrem or dAsngRFEEBTS ({If rural, cive location)
INSTITUTION General Hospital #2 _ 1421 Benton
33‘5%'\&%5%% a. (First) b. (Middle} ¢. (Last) 4. Ds.rl:-E {Month) (Day) (Year)
{Topeor Print)  Mildred Crockett DEATH 2 2 52
5. SEX 3 6, COLOR OR RACE } 7. x&msg, gfl_:\\’fggcaésamzo. 8. DATE OF BIRTH - 9.::‘5E u-;.n;u ): mg.m 1| YEAR | OF OMDER 4 MRS,
, {Bpa 7. on Days | Hours | Mia.
Femald~ | Negro Married Tl 7162y | 3 [ |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS QR _IN- | 11. BIRTHPLACE (Stats or forelgn oountry) 12. CITIZEN OF WHAT
done during most of working Lite, sven if re ) DUSTRY CQUNTRYX?
Housewife Kansas City, Missouri ¢
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harvey Jacobs . Grace Thatcher James Cordell Crockett
15. WAS DECEASED EVER [N U.S5. ARMED FORCES? | 16. SQOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) (If yea, glve war or dates of sarvice) . NO.
No e James C. Crockett 1421 Benton
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only opecauscper | I, DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEARING TO DEATH" () Diabetic Coma

line for {a}, (b), and (¢)
*Thir does not mean ANTECEDENT CAUSES

the mode of dying. such | Aforbid conditions, if any, giving DUE TO (b} _Dé.abet.es_ﬁe'? litus
as Beart fallure, asthenia, | Tise to the above cause {a) stating -

etc. It means the dig. | he underlying cause last.

case, injury, or complice: DUE TO (c) . ]
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' ;‘ Lo U

Conditiona contribuling to the death but nof
related Lo the diseare or condition causing death.

t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
TION
, ves i o O
21a. ACCIDENT (Bpécify) 21b. PLACEQF INJURY {a.g..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)} (STATE)
SUICIDE homa, farm, fastory. street, office bldg..e0.) .
HOMICIDE
21d. TIME (Month} (Day} (Yemr) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
' WHILEAT NOT WHILE|
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from 1=31=52 19, to 2=2=82 ___ 19 (hat I last saw the deceased
Y , and that death oceurred at73_ii9_a m., from the causes and on the dale stated above.
' {Degree or t.ltle)d Z3b. ADDRESS . k. DATE SIGNED
> T 600 East 22nd Street 2-iy=h2

TION (City, town, or county) (Gtate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

%46 B |3\:- CREMA- | 24b. DATE 242, BAME CEMETERY OR CREMATORY
i M
M A 4A( 2/

DATE REC'D BY LOCAL | REG/STHAR'S SIGNATURE : 25, FuneraL B recTor’

R AR oy 2 S PSP

SIGNATUR Y AVORESS
/ﬁ

(Licensed Embalmer's Statement 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 NOouee.cessovionnonrnsnennoen
working under my persona! supervision.
Signed..... ‘544_/ m‘r/ ...................
Signed,,.... G eeesiesrrisarasiencananana . 445 )
Student Embalmer e ' . . Licensed Embalmer No

P. O: Address_/ cf_ﬂf‘_’/ K‘zﬁé{:—) .............

Note:- The sbove MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of {icense.)

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




