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

Iﬁlﬁﬂ SEP 20 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __j_qz_rmumv rec. oist. wo. /OO Reg:::m';hn

BIRTH NO.

State File No 315.5'(‘;
“IREE

1. PLACE OF DEATH
. COUNTY
" Jackson

2. USUAL RESIDENCE (Whare denonsed lived,
a. STATE b. COUNTY
Missouri

If lostitution: residencs before
ndiatssion).

Jacltsen

10b. KIND OF BUSINLG OR_IN-
DUSTRY

dmadmhlfneavmmo.mﬂumﬁ)

(City and Stata or Foraiga Comntry)

Warrensburg, Missouri!

b. CITY (U oytaida corpurnts Lmlits, write RURAL and give ¢. LENGTH OF &. CITY [If outatds sorporate limits, write RURAL and give township)
townahip} S'Fg éu. this placat OR (
TOWN Kangss City yrad TOWN Kansasg City &
d. FH&SLP#&I‘.ED%F {If not in hospitsl o7 fustitution, give streat address or locstlon) d.ASBrggE%rs (If rursl, xive location) '?/J d
SrIMhon 1807 East 13th 1807 Bast 13th 5
a.gg%hgﬁ S%IE 8. (First) b, (Middle) ¢. (Last) 4. DATE (Menth)  (Dsy) ~ (Yex)
{ Type or Print) James Crockett DEATH  Auge 26, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER ESRRIED B, DATE OF BIRTH 9. AGE {n vﬂ;n l: :'g:l ’Dﬁ ; ROER uluu.
(Bpacity o oura Iin.
Maleé}\_Negro 3 e June 20, 18 78 , |
10a. USUAL OCCUPATION (Ciive kind of work 1. BIRTHPLACE

12, CITIZEP“{?FWHAT

FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

13a.
t William Henry Crockett Harriet A. Forbush

14. NAME OF HUSBAND OR WIFE

Elsile Crockett

ANTECEDENT CAUSES

Adorbid conditions, if any, giving DUE TO (b)
riu to the above caute (a) dating
the underlying cause last,

*Thir does not mean
the mode of dyging, such
as hearl faliure, asthenia,

ete. It means the dis- )
DUE TO (¢)

I5. WAS DECEASED EVER IN U.S. ARMdED I-;?RCES‘; 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Ywe,. 0, or unknown) | (If yes, cive wie or dates of ssrvice
o - 497-34-9 Marie Johnson-5121 Cass-Omahe ,Neb
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
Entercoly onsesuseper | I, DISEASE OR CONDITION __ ONSET AND DEATH
lio for (8), (b}, and (o | D'RECTLY LEADING TO DEATH®*(5) M yd

Mp/ @Mm |

eare, injury, or complica-
Hom which eaused death. | 11. OTHER SIGNIFICANT CONDHTIONS --

Conditions contributing to the death bul 2ot
related to the disease or condition causzing death.

_L/;,oi

19a.- DATE OF OPERA: | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION 0O
. - : . ves (1. wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.g..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ STATE)
SUICIDE bome. tarm, taotory. street, offioe bldg.. sta) - - e, -
HOMICIDE ] . . .
21d. TIME (Month) (Day) (Year) (Hour) 210, INJURY OCCURRED | 2if. HOW DID INJURY QCCUR? ,
T : WHILEAT NOT WHILE| i
© INJURY ‘ m. | “work AT WORK Fo-
2.7 ﬁereby oerhfy that I auended the deceased from , 18 . lo , 19___, that I last saw the deceased
- alive on and that death occurred at m., from the causes ami on lhe datc stated above.

) IGNATU K9a1 for, (Degesor titl) ’ﬂh ADDRESS ]
%ﬂ 50 &m%ggw F.or2-32
TI REMA- 236 dATE : . NAME OF CEM 'r OR CREMATORY 24d. LO ! ‘ i '(smg) .

l N

Ang s 30-= 2- Sunget FHil

REG]STR.AR‘S SIGNATURE

23c. DATE SIGNED

TON (Qity, town, of county)

1 . ‘wa.nmngh,mg Ma, .

25- FUNERAL DIRECTOR'S SISNATURE

ADDRE SS

| E Rz HZY Lf?z# prcaldins %}W Beg. %W% fﬂ'M




I | -
.
- [ —_ - -
STATEMENT BY LICENSIED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _—

.................... , Student Embalmer MNo.

_vorking under my personal supervision,

K. T e
SEUSENE vurnssnrsanseasosannsrasessesennnns Signrﬂ@\’b"“/ e J(’“U

Student Embalmer

Licenzed Embalmer No. ﬁ(‘j—\ 0:9

P. O. Address /ﬁ“’"[ M»ﬂﬁdb

\Iote -The above ‘\’IUST 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 embalined, fact should be so. stated above! ~ ' : . ' 1)




