No. 300

10.48

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

-

MAT 1V 1304 THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH s e o LRGSO
' BIRTH KO. REG. DIST. w0, __/ Sgé PRIMARY REG. DIST. noS?)_L&éf Kegistrer's No.ou..... [_ég .....
L. PLLACE OF DEATH S L4 |2 USUAL RESIDENCE (Whers dacessed lived. If institation: residenos befors
a. COUNTY a. STATE . b, COUNTY admbelon),
Jackson Missouri Jackson
b. CI R . - e - ] -
COEY (11 outaide corpuraty limite, write RURAL mdei‘:-hlp) gTél_}Et{ﬂl: DE:;) c Cl(;l'g © 4. 1b Rasidenew within limity of
Town _Independence yTse TOWN  Independence Yes ™ X O
a. F;CJ(ISSL '#‘ANLI.E OF df a0t n hoapital or fnsthation, give streat addrem or locatlon} "A%TI?EEEESTS : . (If rursl, give location) 7 &0 45
INSTITOTION 11071 Westport Rd. 11071 ¥ vt Rd.
3.DNEACME OEFD 8. (First) b. (Middle) c. {Last) 4, Ds}‘g (Month) (Day) (Year)
(Typeor Print)  Bdwin Ruthven Crutcher DEATH April 25, 195l
5. SEX 6. COLOR OR RACE | 7. wlARRlEg' gEgEgC.\EQSRR[ED. / 8. DATE OF BIRTH 9.1:\.65’.&:3:“- l:r m':'u 1 YR | ONOER o s,
. t onl ol
male white RAFRLEE R =" | Nov. 7, 1882 2 | P | B | e

10a. USUAL OCCUPATION (Qiwe kind of work'
done during moet of working Lils, even if retired)

Retired- Real Estate

10b, KIND OF BUSINESS OR IN-
DUSTRY
Real Estate

11, BIRTHPLACE (City and State or Foreign &mnl_ryl-‘ /
Louisville, Kentucky

12, CITIZEN OF WHAT
COUNTRY?

13b. MOTHER'S MAIDEN
Lzura Lovin

13a. FATHER'S NAME
fdwin R, Crutcher Sr. ]

NAME

14. NAME OF HUSBAND'OR WIFE

Hallie Chlbertson Crutcher .

15 WAS DECEASED EVER IN U.S. ARMED ':?RCES? 16. SOCIAL SECURITY | (7. INFORMANT" 5 S1GNATURE OR NAME ADDRESS
o, or DOwD, it service) .
o | U e e e None Hallie C. Crutcher 11071 Westport Rd.
18.- CAUSE OF- DEATH. - o donp - MEDICAL CERTIFICATION .. INTERVAL EETWEEN
. Enter only onecause per I DISEASE R NDIT ON . %.’ NSET
lime for (a), (b), and (¢) DIRECTLY LEADmGTo DEATH (- C &“ el e O of ,,/ _GQ?(M
*This does not mean ANTECEDENT CAUSF.‘;
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a# heari faflure, oxthenia, | rise to the above catae (a) w{ug .
de. ' i means the dis- | the waderiying cause laxt.. o ! ' . Ve
care, injury, or complica- DUE TO {(¢)
tion which muaqi death. | 1L OTI"_IE'R SIGNIFICANT CONDITIONS 3 4 A
. "I Conditions contributing to the death but /’ . o - ;"4)
. selaled Lo the diacase or condition onuaing dtal.h ﬂ,"( J
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS GF OPERATION " 20, AUTOPSY?
P 767/ X | w0 @
21a. ACCIDENT . (Bpacity) 21b. PLACE OF INJURY (s.g..inorabont | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bome. farm, factory, sireat, office bidg..mo.) .
HOMICIDE - . . b
219. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW BID INJURY OCCUR?
» Yoo WHILEAT ] NOTWHILE
INJURY . = _ | WoRK AT WORK

2. [ hereby cerhfy tha! I atlended the decensed from ._-7-___3.____. 19# to
19‘.\'_","_ and thal death occurred al L-)Jﬁm , from the causes and

alive on

, that I last saw the deceased
e date slaled above,

, 185

Za. SIGNATURE . . .

(Dema or title) q

ZSc DATE SIGNED

/26 /s

23b. ADDRESS

(09028 Simias @A

24a. BURIAL 24b. DATE

TION REHO\ML M)

.24c. NAME OF CEMETERY OR CREMATORY
1ngton Cemetery-

244, LOGATION (Oity, town, or county} (State)

Kansas City. Missouri,

DATE REC'D BY LOCAL

Lt A (?EG'
==y

T(W- Statement on Reverse Side)

ADDRESS

25, FUNERAL DIRECTOR'S S| GNATURE
,é%: C _Cpiaorp/ _ Indep., ¥o.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

working under my personal supervision..

S;ude;t ...................................... . Signed ?:J/Ma/oc/ o /g s

Signature of Student Embalmer

Licensed Embalmeyr No...l. 7.
2d cﬂrg‘ﬂ::f

- P. O. Address . /.. (e 77

(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.



