. No. 300
v, 10.40

THE DAVERON Or REALTH Ur MIUURI 28004

FILEDAUG 25 1050  STANDARD CERTIFICATE OF DEATH Stae Fie No
BIRTH NO. REG. DIST. NO. _LZZ PRIMARY REG. OIST. N0._ZO02 _kesistrars No 3586
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. 1f institution: rmidencs bLefors
. COUNTY : . STATE b. COUNTY ad:nimion),
s Jackson ° Missouri Jackson .
b. CAEY (i outaids corpurste limits, write RURAL and cive o %_"6" ‘hm_*m ¢ Cgl;r (U outalde orporate limits, write RURAL and give township) SvE
voon FKansas City / YIS, TOWN  Kansas Cilty e
d. FH%SL#H-EO%me:ﬂmummmdnm.u_uw d.ASJI?&EgS - Qf rusal, give locatian) Ltl}
iNsSTiTuTIoN 2841 Brooklwvn :
3. NAME OFD a. (First) b. (Middie} ¢. (Last) 4. pa"l:'g (Mot} (Day) (Year)
{ Twpe or Pring) Philllp Crutchfield DEATHAVDIe, 9 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In ymis| i Mocd | YIAR | ¥ DWORR & K.
WIDOWED. DIVORCED (?db) last birtbday) |Months| Days MI Mig.
Male «QJ_ Colored Married Aug. 19, 1906 45 , -
w:‘._ USUALgEE:I‘P-ATlON ﬁmd-m’. 10b. KIND OF BUSINESSD%gr H‘Y n BI-I‘!TI:IPLAEf' (City wnd State or Foreiga c_,a-,, 12, cgu"r:Tz%';?FmT
Laborer Woolf Bros.ckoch Maultiben, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME © Fi14. RAME OF HUSBAND OR WIFE
Carl Crutchfield | Rosie K
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no. ot unknown} | (If yes, xive war ot dutes of servics) NO,
No - ' 93-/6-2197 | Katheryn Crptchfisld 28431 Brookl

INTERVAL BETWEEN

ICAL CERTIFICATION
ONSET AND DEATH )

. CAURE OF DEATH I, DISEASE OR CONDITION
. Enter only onecaussper | 1.
\ioe for (8), (b, aad (o | DIRECTLY LEADING TO DEATH* (o)

—_— Z z
*This docs not mean | ANTECEDENT CAUSES é ’
the mode of dying, such | Adordld eonditions, if any, giving DUE TO ( ol et o =

rise to the gbose cante (o) dating e - .o ! - Cot
::“;[!gw"?:?::; - mm:dcﬂmgmmlut v B S T IESESEEI LT LT ST LAk e ('5* :
ease, infury, or complico- DI_.IE T? _{c) P < - e
tion tohich coused death, | 11. OTHER SIGNIFICANT-CONDITIONS . - .+ “ . Pt

Conditions contriduting to the death bui not

rdﬂdbmdflmcwmdubnmmm ) L —eee——nt /'

192. DATE OF COPERA-
. TION

21a. ACCIDENT PLA BY 5. 2c. (CITY. TOWN. OR TO TTCOUNTY) = . (STATH
SUICIDE cflaviry. - e wae e
HOMICIDE ) A - :
214. TIME (Month) (Day) (Year) (Hour) 218, INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
’ vmn.zn NOTWHILE
INJURY" : m. < AT WORK ah e et . e e et
22, I hereby ceriify that'] altended the deceased from , 18 , to 19 lhat I last saw the deceazed

alive on death cccurred al . m., from the causes and on lhe date stated above.

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

23b. A.DDRm

e et s ha

24a. BURIAL,
TION REMOVAL cspim:

o)

DATE REC'D BY LOCAL REG RAR‘S SlGNATURE

E - /»-,5- RES.




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy 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.

SLUJONE trosacucccaarsnsaastossussnssanans . Signed .
Student Embalmer

icensed Embalmer No.\Z../L.2 <x

P, 0. Address LS2 L 225 FkA.

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




