/.S, No. 300

tev. 10.48

U

1

WRITE PLAI'NiLY—"-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.

{Licensed Embalmer’s FS_;-temmt

HLED SEP ? - THE DIVISION OF HEALTH OF MISSOURI ,31 e
— 7 195 STANDARD CERTIFICATE OF DEATH e Fie o SLDOB_
' BIRTH NO. ;ﬂ;ﬁ,@ REG. DIST. NO. _Z_ZZ_ PRIMARY REG. DiST. NO. _ 2802 Repinirar's No 3864
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institgrion: residence defo:.
. COUNT . STATE \ dim
8. COUNTY Jackson . Missouri b. COUNTY ' Jackson ““™"
b, CITY (if outside corpurate limita, writse RURAL and ;i::-u §T Ali'ENGTH £F <. Cg’g {1f outaide corporsts limity, writse BURAL and give township)
to 1] {ln this piace)
1own  Kansas City 7 Mow e || Town  Kansas City ) ¢
d. FULL NAME OF (If not ia bospital or Jpstitution, kive street m.-m loeation) d. STREET - (If racal, location) i
Nahtomion General ﬁgspital No. ADORESS 706 B 9th St 3 l J
INSTITUTION
3.3‘2%%%5%% 8. (First) b. (Mlddle) c, {Last) | 4. DSE'E (Month) (Day) (Year)
{Typeor Pim)  FlOTENCE EveLvn . Crowley DEATH 31 52
5, SEX 6. COLOR OR RACE { 7. #ﬂ%‘&% EIE\YEECPE!SRRED.' 8. DATE OF BIRTH 5. ;\'?E o yeans| o n0ex | x| @ et u w01
. birthday i .
female/ | white | 1-31-52 l -]
10:;“ USUAL ﬁg@;ﬁ  (Gbcekiod of work 10b. KIND OF Busmb%ssaT I&l‘; t1. BIRTHPLACE (Gity ad Seate or Forvign Conntry) a 12, cgﬂﬁ-ﬁ'{'«?" WHAT
M7 - - Kinwsas Cory MisssdAj
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
@pne Cuirross Cnowesyld L R
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME AD| S
(Yea,no, crunknown) | (If yes, xive war or dates of vorvice} NO. D56 FAST P %;i"'}.
o, e Ao MNE Ky 84+
18. CAUSE OF DEATH MEDICAL CERTIFICATION. INTERVAL BETWEEN
I. DISEASE OR CONDITION T ONSET AND DEATH
 Enter only onscameper | 1y pB 11 Y LEADING TO DEATH® (g) %iarrhea and dehydration 0 &accel
line for (a), (L), and (€} 2, C@- )
oLirai
«This docs not mean | ANTECEDENT CAUSES ook 70 b . ;
the tmode of drlng #uch | Mordid conditions, if any, M =
-aa heart failure, asthend rise to the above cause {a) ;25‘ e e e - .
de. It means the dia- | A€ ¢ catsde lagt.” - ‘ RS
eont tafury,or complica- - pUE 10 0 el |
tion which cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS = 2. | “aai 00 4 #14nidy )
Conditiona contribuling to the death but not )
related Lo the disease ;:',mdmo;n causing death, 1 4}57\
19a. DATE'OF'OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION » . £3u .« - F @ Do i gm0 ' v s’ .20, AUTOPSY?
J— L v ves (3 wo (]
21a. ACCIDENT (Specity) 215, PLACE OF INJURY (o, fn or sbout 2c. (CITY, TOWN, OR TOWNSHIP) TCOUNTY) (STATE)
SUICIDE homw, farm, factory, streat, offios blds., eve.) AT SO T T S T
HOMICIDE . . : e i ‘
214. TIME (Mouth) (Day) (Yes) (Houn .| 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - G wﬂ"o‘ff T WORK RS SRR LL S AT S SR S S
8 T O]
-2 I hereby certif that I altended the d d from =30 . 19_5.2, fo __8:.3.1_, 19.5.2_, that I last saw the deceased
L~alive on _&3.]___ 19_52, and that death occurred af 5:30a m., from the causes and on the date steted above.
238, SIGNATURE _2.B.I+ Burns (Degree of title) | 23b. ADDRESS i 23c. DATE SIGNED
A - Sy 0. ., 2Lth & Cherry . . | 9-1-52
% Bg E MlA\'Ir..jL CREMA: | 21b. DATE . NAME OF CEMETERY OR—GRE-M#FQRY qu LOCATION (Oity, towz, or county) (State)
g’umm_/) Sepr.2-1752 |Poges7 Mie T IS5 0
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S S1GNATURE }jnnz ss
2 REG. 54 g / 3




STATEMENT BY LICENSED EMBALMER

e

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by ammememeeeeee

S Student Embaimer lo.

working under my personal supervision,

SLUdONt sreaeuccirsannssuareranrrrrerinasns M W

Student Embaimer

C S _r Licensed Embalmer No, é%l" S—
-k P. O. Addms_,Kg Cop S ifite.

Nou. " The sbove MUST BE SIGNED BY THE LICBNSEDlEBEBALMER jin 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.




