No. 300
10.48

WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

~

ik
TLEIJFEB 16 1957

"8IRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

49‘ . s
STANDARD CERTIFICATE OF DEATH State File ... 139

532

REG. DIST, ND. /22 PRIMARY REG. DIST. N0. . ZCO02 . Fepistrars Ko

l. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If lastitution: residencs before

a. COUNTY : a. STATE b. COU s .
Jackson d Kansas Fdnnson F75
b. CITY (If outclds corpurate limite, write RURAL and gh‘.m g:rALYENGTH OF c. ng (If oumids sorporate limits, write RURAL atd give township)
} in this place)
TOWN  Kaneas City I Hr, || vown  Overland Park &
d. FULL NAME OF (1f not in hospital oe institation, give atroot address oz location) d. STREET (Il runal, give location)
HOSPITAL OR ADDRESS Y
ISTTUTION Gt Mary's Hospital 8128 Valley View Drive I\
3DNEAC|'EES%FD a. (First) b. (Middle) ¢. (L.ast) 4, DS}-E (Monthy  (Day) (Year)
(Typeor Pint)  LoWis Milton Crosby DEATH Feb, 2,19052
5. SEX 6. COLOR OR RACE | 7. MADROFE'ED' ISFVEECEBRQIE;I., 8. DATE OF BIRTH Q‘I:GEh:i::;)‘n 1; UNU;I:JI ID'rul  UNDER 3 HES.
(Bpegtly, t on! ays | Hoyrs | Min,
10a. USUAL OCCUPATION (Giiwekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Stete or forsign countrz) 12, CITIZEN OF WHAT
dons during most of workiag life, even if retlrad) DUSTRY B COUNTRY?
Machiniat Road Contractor! Sidney Illincis / 1ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Joseph Crosby | Rehecca Zimmerman _ _ |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | I7. 1 RMANT] S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (I yew, pive war or dates of service) K NO.
No None

18, CALUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c}

*This docy not mean
the mode of dying, such
as heart faliure, asthenia,
e, It meons the dis-

ease, infury, or complica-

INTERVAL BETWEEN !

QNSET E9D DEA : H

1, DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® (5

7
MEDIC% CERTIFICATI% ; ;
ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rige to the above cause (a) stating
the underlying cause last.

DUE. TO (2

certify that I atien
alive on =2 , 19

tion which coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS F“'
Cunditions eontributing fo the dealh but not
related to the disease or condition cauring deaih.
19a. DATE OF QOPERA- | 15b. MAJOR FINDINGS OF OPERATICON 20. AUTOPSY?
TION @/
ves [ no
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ox..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offios bldg..et0.)
HOMICIDE
21d. TIME {Month) (Day) (Yesr) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | "work (] AT JORK /
2. 1 hereby the deceased from _ié.“‘_, o J-/ 2. 195 = -Z? that I last saw the deceased
Wy /
m.

7
Z,'and that death ecofirred al , Jrom the causes and on the date staled above.

-

23a. SIGNATUR M {Dregree or title 23b. ADDRESS - 23c. DATE SIGNED
i T S 02, Az T
%ENC‘:SRDE.TH.:- 24b. DATE 24c. N%‘H{ OF ﬁM%Eeﬂr‘ﬁg CgEMATOHY 244, LOCATION (City, town, or county) ’(Swte)
3irid ‘4Peb,5,1952 | Antioc ry Overland Park Kansae
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE =, F BAL DIRECTOR" S S|GNATURE ADDRESS
' AL '_FL_‘!i’ (’ E "’."‘M

7

1 (Licensed Embalmer's Seifement on Weverse 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, 0f by mviomincamn

Student Embaimer No.

working under my personal supervision.

Student veeenens e tverseraeennaaeaan e Signed.. 4(27‘&-%4
Student Embalmer

Licensed Embalmer No. 3 ’5’7;

P. C. Addgess@)-“‘r/@“'ﬂ(pﬂ"//m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocatioq of license.} !

If this bo;:!y is not ex.nbalmed, fact should be so stated above. ' ot




