5. No, 300
10.48

.

!

&AINLY—USING 'UNFADING BLACK INE—MAEKE A PERMANENT RECORD

=

WRITE

YuED DY 8 B
REG. DIST. NO. lﬁ__

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

q
State File N% 34 \i40
PRIMARY REG. DISY. KO-&QQ_- Registrar's N'fo 45""4

. |i. Enter anly onecause per

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if anp, DUE TO (b}
rise (o the cbove cmu{ (a):i'm

*Thiz does nol mean
ihe mode of dying, such
a3 heart feflure, asthenis,

‘SIRTH NO.___ _ REG. DisT. No. __J&' ¥ _ PRisARY REG. DISY. NO. L COTL ., Regittrar's Noww ool .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived. If Lostlwation: eedd before
a. COUNTY a. STATE R b. COUNTY admimion)
Jackson Missouri Jackson .
b. CITY (I outnide corpumta Umits, wtite RURAL and give ¢. LENGTH OF || ¢, CITY (I outelds corporst= limits, write RURAL and give wownship) ™y
OR township)| STAY (la tbis place) / ; .
TOWN Kensas City 7 yrs. TOWN Kensag City ;1 A r
d. FULL NAME OF (If oot In boapital or instivution, give steest address or Ineation) d. STREET (I rural, give koeation) " -
HOSPI . . ADDRESS
INSTITUTION 54, Joseph Hospita lyn Avenue
SB’IE%%ESOE'E o. (First) b. (Middle) ‘ e, (Last) 4. DA'EE (Month) (Day) (Year)
( Type or Print) Malcolm John ".CROLL . - DEATH  QOct. 16, 1652
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un yesrs| & DoER ¢ TER | O tooen 1 1.
. WIDOWED, DIVORCED {8pecity) Last birthday) Hmh' Days | Bours | Min.
Male White Varried Feb. 2, 189l 58 |
102. USUAL OCCUPATION (Cwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢ o
dooe during mnndwotuaaﬂb.muut‘l::j DUSTRY (Cicy and Stats oz Tefuiga Countsy) u'cgﬂrﬂl'lz'syﬂoi: WHAT
Conductor Sante Fe RR Topela, Kansas :V USA
132, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: : Ruth I. Croll —
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no,or unknown) | (I yea, give war or datos of service) NO.
, Yes w — Mrs. Ruth I. Croll Lo05 Brooklyn, KC, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
L DlsEAsE OR CONDITION ONSET AND DEATH

oo

de. It means the dis- the underlying cauee last,
care, injury, or i DUE TO (¢)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS RN

Conditions coniributing to the death bul not
related to the dizcase or condition causing deafh.

a€ovhRY AT HERASC LELOSLS

Dral

19a.-DATE OF.OP_F_IROA’i 19b. MAJOR FINDINGS OF OPERATION .

[

2. AUTOPS E{D

X

21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (e.s.dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [netory., street, ofes bldg  ete.) . - . . . .
HOMICIDE ) AT Che

21d. TIME (Momth) (Dwy) (Year) (Houn | 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: OF ) NOT WHILE

INJURY m. N . - -

2. IRereby cerlify that I aliended the decease , 19", togd= 19—_——4&%&&1@0 the deceased
aliveon ———==, —18 d-th Jrom the causes a stated above,

Za. SIGNATU . (% 23b/ ADDRESS 23%. DATE SIGNED

- 0t Sose o Absa, /t// 4 Wa /=1 782

24a. BURIAL
TION, R.EMOVALM]

Cre Elmwood

_19_2].:52

. NAME OF CEMETERY OR CREMATORY

Aad. LOCATION (City, town, or oounly) )
Kansas City, Missouri .

(Etate)

DATE REC'D BY LOCAL [STRAR'S SIGNATURE N
0~/ .ﬂl— y
(Licensed *s Staternent on Reverse Side)

25- FUNERAL DIRECTOR"S S| GMATURE ADDRESS

Mellody-MeGilley-Eylar, Kansas City, Mo.




STATEMENT BY LICENSED EMBALMER

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

.............................. ,  Studont Embalmer No.

Licensed Embalmer No. élj"/ 3 -
P. O. Addm_@_éd@ﬁa- X720

Note: The sbove 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 tiot embalmed, fact should be s0. stated above.

working under my persona! supervision.

Student c.cceveesnnss cansssnas rrrees Signed........ 2.
Student Embalmer




