THE DIVISION OF HEALTH OF MISSOURI 34941

V.S. Neo.300

S T T STANDARD CERTIFICATE OF DEATH Ser o gy~
! BIRTH NO. REG. DIST. NO, PR IMARY REG. DiIST. NO.____E_.. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived, If institution: residencs befocsl
a. COUNTY : a. STATE . b. COUNTY adzimlont,
Jackson Missourdi Jackson
b, CITY (If cutcide corpurata limita, writs RURAL and cive e. LENGTH OF c. CITY (If cutalde sorporsta limits, write BURAL azd give townshis!
OR . towzanip)| STAY e OR .
. TOWN Kansas City, Eg *rs TOWN  Kansas City \ )i
b ' d. FI-LI,OUS- N.IJ_RAN{EOORF {1t not u:huplul or Inatitation, give strect sddrees of lotation) GA%:?EE% . (1! rersl, give location) é ‘ l 'd
INSTITUTION 1,626 East 8 Ste - : L1626 Eggt 8 Ste
SBNE%'E‘%SOEFD a. {First) b. (Middle} e, (Last) 4 DS}.E (Menth)  (Day)  (Year)
(Typeor Print)  Nancy Ann Crowley DEATH  Qct.2 1952
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9, AGE (In yexry| 7 10ER | VAR | IF GHOOR @ moms.
J \ WIDOWED, DIVORCED JOeecitr} - 5— last birttday) Monuu' Days | Hours | Mia,
Female _ White Widow - | _Ovt17, /57 7 | ,
102, USUAL OCCUPATION (Givekind of 10b. KIND OF BUSINESS OR IN- ['I1. BIRTHPLACE : - i
«mdmmuu-wﬂum.mﬂnﬁrxk) DUSTRY {City aad Stste or Foreigy Cosntay) 'zc&'ﬂ%ﬁ'#?F WHAT
Housewife Ray County,Mls souri USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hiram Fields ‘ | Arabell Gray Samue [ D-_crowf!e.y-—
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee. no,or unknown) | (I yes, cive war or dates of servies)
no no Nom= Marvin owl 626 Far St
18. CAUSE OF DEATH CERTFICAFION INTERVAL BETWEEN
|| Enteronty cnecoussper | 1. DISEASE OR CONDITION _ /J: ! L ) ONSET AND OEATH
Jine for {8), (b}, and (¢) | DIRECTLY LEADING TO DEATH? (5 4 - . .
oThis does not mean | ANTECEDENT CAUSES ;

the mode of dying, such | Afordid conditions, if any, giring DUE TO (b}

7
s heartfaflure, asthenia, | risefo the aboor cause (a} stating . )
cte. It means fhe dis- | he underlping cause last. r < : . z‘
care, Injury, or complice- DUE T0O {¢} C“

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Y . 7 SUI P U

Conditions contributing to the death but not
relafed to the dlacase or condition cousing death.

LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ) . ] . | 20, AUTOPSY?
} TION
, ves (] wo L]
21a. ACCIDERT (Bpwcity) 21h, PLACE OF INJURY (sg.inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
bome, furma, fastory, strest, oiBice bidg., ste) '
HOMICIDE .
21d. TIME (Mouth) (Dsy) (Year) (Hown) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAY[ ] NOTWHILE
INJURY = | “work ATWORK L] | ) -
2. I hereby cerhfy that 1 attended the deceased from ,lﬂ__z_l_, I , lo %, Iaﬂﬂh‘at I last 2aw the deceased
alive tm IQ.\Q’and that death oceurred al _1_59_12 ; 50 ., from the causes and on the dafe stated abore.

§ Se Cs Montg titl) | Z3b. ADDRESS Z3. DATE SIGNED
“‘@%ﬁ” oy W | o6 511 KoM | o3
E BURIAL. CREMA- TE Y 24c. NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Oity, town, of county) (Elate)

TION, REMOVAL, (Speaity} ] : O - S
;:) Burial Oct, 6 1952 Mt Moriah Cemetery Kansas Citv,Mo,
: DATE RECD BY LOCAL | REG 'S SIGNATURE 25- FUNERAL DIRECTOR'S $3GNATURE AODRESS
)O-F - 53 ; Mrs C.L.Forster,918 Brooklyn K.C.Yo.

{Li d Emb s S on Reverse Side)
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STATEMENT—_ BY LICENSED EMBALMER

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

working under my persona! supervision.

Student ...cacsvucisvesrarsnancans teesaany .
Student Embalimer . .

‘ ‘Nou: The above 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 so0 stated above, .




