No. 3C0

10.43

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

(JQQ(I‘

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rLED MAY 12 1954

NO. Zij.-o PRIMARY REG. DIST. m,{ﬂ.

12347

State File No.................;.%..... S
Regizirar's No 7 £

2l ko

AS DECEASED EVER IN U.5. ARMED FORCES?
R mﬁnknown) {I{ yeu _sive war or dates of sarvice}
Q..

16.

27 @y

8. CAUSE OF DEATH
. Enter only onecause per
line tor (a}, (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rige to the above canse (a} ltc!ing
- the underlying cavae last,

*This does not mean
the mode of dying, such
an heart fallure, asthendn,
ete. It means the dia-
case, infury, or complica-

CATION

A buve.

MEDIm
{a}

'BIRTH NO, REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If foetitytion: residencs before
a. COUNTY STATE b. COUNTY adinimion,
Jackson o Missouri JaCksonﬂ =
b. CCI’TF‘!Y (f outside corpurste limita, write RURAL and give ¢. LENGTH DI?F c, Clc;r‘( (If cutalde sorporate limits, write RURAL and give township)
. . toweahl 1M ¥
TOWNRural Prairie TowREHIS 164%:™| rwIndependence 0)0
FULL NAME OF {If not in hosplsl or § jon. give streot address or | d. STREET (IF rural, give location)
ADDRESS .
INSTITUTION Jackson County Ho sp:l.tal 628 North Spring
3£IEAC:%ESOEFD a. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)
(tvpeor i) Edna Crump DEAMADri] 30, 1954
5 SEX ‘ 6. COLOR OR RACE | 7. MI?JRORIEB gEVgEclgnglEg { 8. DATE COF. BIRTH 9. l:(‘SE ([nn)-.n Jx T VAR | O owoeR M wan
- (Bpadty’ Hours | Min,
Female!| Wnite | Mapets May 3, 1878 75 111125 ™|
10a. USUAL OCCUPATION 2 of w 10b. K N OR IN- | 11. BIRTHPLA o
Gooe during et of wouking Lareves e | 1 (IND OF BUSINESS OSTRY CE. (Bate or forten ocuasez) O S UNTRYS T WHAT
Hougewife LAJAL Bogone. Co, Missouri II1.S. A
138, £ATHER'S NAME 13k,

ITHER' S MAIDEN NAME T 1140 E OF HUS ON} WIFE
SECURLI'YI i:FORMANT f) SIGNATURE OR :mz ADDRESS
 TNTERVAL BETWERN
ouseuzn DEATH

DUE TO (b)

DU-E‘TO (c)_ ﬁm Lﬂf—mx‘[hﬂt@

Hon which couaed death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF °"$,‘},“,q 19b: MAJOR FINDINGS OF OPERATION R AP IR AR : -7 7] 20, AUTOPSY?
L SRO ves [ wo [
21a. ACCIDENT {Bpecty} 215, PLACEOF INJURY (e lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE bome, farm, factory. streat, office bldy.,ete.) k] " Tt = .
HOMICIDE
2id. TIME tMonth)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
ey - . wuu.zn KOT WHILE, L
- Arwonx . . :
2, ] hereby certi that I attended the deceased from Lg —f q , 18 S'Lf , lo lf’3 %) , IPE."L, that I last saw the deceased
alwe on cmd that death occurred at m., from the causes and on the dale staied above.

(Degres -or mmq Z3b. U C.g_,\)Cq ' ' .

ATE SIGNED

{ 3o

Zla\..BU RIAL, CREMA— e

EyVAL }Bpul.m

DATE RECD BY LOCAL

y =/ —

(Btate) .

AME OF CEMET RY OR REM ORY TION,(City, town, or county) , ; .
; falol b)(? - i
’ X JRECTOR" S ‘€1 GNATURE | / ADORESS




ll

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer Mo, .
working under my personal supervision.

Student cc.iuverrronsenscrerssststinssananna
Student Embalmer

Licensed Embalmer No

P. O. Addreas__\_gﬁx-o%g MCZ o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

RITING. “(Failure to comply wi
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




