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

1. PLACE OF DEATH

ALED AUG 15 1952

BLRTH NO.

FE AYRHVIN WU FEARIF W MlaalJun:

STANDARD CERTIFICATE OF DEATH

REG. DIST. w0, __/ 2 2 _—

PRIMARY REG. DIST. w0./ OOl Registrar's No

State File No. ...

a. COUNTY .

Jackson

2. USUAL RESIDENCE (Where deosssed bived. It ijpn: 200w
a. STATE Missourl v county acrEdso

b. CITY muwa.ma’h‘ﬁﬂ rite RURAL and give
OR townahip) STAY(h‘hhphul

LENGTH OF

c. CITY (If cutslds corporsta limits, write BURAL acd give township) D v X

TOwN Kansa / A yrs _%}%&gg CitV .. d
d. FULL NAMEOmeumdmumunmm_ul’_ma d. STR
HOSPITAL OR ADDRESS ;
INSTITUTION Qm 114 ] : i
3. NAME oF b. (Middle) e (Last) P Math) (Day) (Yo
EAS Sanfori Flelds
{ Type or Print) DEATH Augi:g ,I962
5, ﬁ K LOR QR RACE | 7. MARRIED, NEVER MAR 8. DATE OF BIRTH 9. AGE (In ywars| & thofX | Y42 | o Dxoow 21 s,
ale egro DOWED (z.am - ‘.864 unwmm uuml Days Bounl Min,
A rie March 28 _
103, USUAL OCCUPATION (e kind of work | 10b. x D.OF Busmsso?ET N |11 BIRTHPLACE  (ciyy sad seate or Fersiga Country} 12, CITIZEN OF WHAT
None Sweetsprings Mo, /'} USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, Nmz OF HUSBAND OR WIFE
Unknown : Martha — | :
i3, WAS DECEASED EVER IN U.S.ARMED FORCES?Y | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 0. or unkoown) | (If yea, xive war or dates of ssrvios) NO. - .
No o Alfred Crutchfield 1312 B, 27%th
H CERTIFICATION INTERVAL BETWEEN
P ot coomi ey | 1. DISEASE OR CONDITION PR AND DEATH
. Enter only opemauseper | - ONSET
line for (8, {B) DERECTLY LEADINGTODEATH‘( . -
. (b}, and {¢) &.R,
+This docs mot mean | ANTECEDENT CAUSES 7]
tAe mode of dying, uch %mgdmmdw i nu’ DUE TO (&) N
-a# heart failure, asthenta, & a cause (o . N 5 S . o
cte. It meoms the dis- | O wndaiying cavie logt. LR
¢ease, infury, or complico- DUE TO (‘:)_‘_ ]
tion whlck caused death, | 11. OTHER SIGRIFICANT CONDITIONS T - - M L , \
Conditions contributing to the death but not
related to the digease or condition couring death. ! i
19a. DATE OF .OPERA- | 150. MAJOR FINDINGS OF OPERATICN . e . f . . 2. AUTOPSYT
. TION D D
. L YES NO
21a. ACCIDENT {Bpacity) 215. PLACE OF INJURY (s.a.. lnorabout
i SUICIDE bome. farm, fagtary, strest, ofice bldy., sag-
HOMICIDE .
21d. TIME (Mogth) (Day) (Year) (Hour) 218, INJURY OCCURRED
OF : WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

zthereby m;fythalfauendedje deceased from
ndtha!dq:

leb.QJ‘lal I last saw the deceased

from $h& causes and on the date stated above.

8/8 /892

Z |
2dc. hA'dF. OF

19..9.1 ¢o
ccurred al

6 0T ull ADDREE

ERY OR CREMATORY _
[ipcoln Cem

23c. DATE SIGNED
27 g-7-4
244d. LOCATI (Olty. town,orootmly) (Bmte)
P Kansas City, Missouri

REGISTRAR'S SIGNATURE

UNERIL DIRECTOR"S $1GKATURE “AD)




.

STATEMENT BY LICENSED EMBALMER

[ herehy cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e
Student Eabalmer No.

working under my personal supervision.

Student civessnvancseincansscrssssrassvanns

Student Embaimer

l.%eused Embalmer No......t-.? L2 d d
P. 0. Address_ /520 77 sELL
Note: The above MUS‘I‘ BE SIGNED BY THE LICENSED EMBALMER in bis 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.

£l




