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WRITE PLAINLY—_UEING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DI
PLED AUG 18 1554

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&ZPRIMY REG. DIST, M.Mlenmr:b 354\)

<7170

S ]

. State File No......

SIRTH NO.
"s. counry JACKBON “ o NI SSOORE™ “areovmry JAEREOR Ty
b. CITY (I outside corputate Hrmits, write RURAL asd give ¢. LENGTH OF || <. CITY - R 4. I» Residence within Limits of
Tomn KANSAS CITY ool | GHY e sl b'g’ré’v‘v‘u KANSAS CITYY S H R
d. FULL NAME OF {11 not ia hoapétal or institution, give street address or location) (I rura!, glve loeation) "S ‘8
NorioTion 5215 East (35th Ste "ABORES 5015 B S5th St. 427,
3. NAME OF a. (First) b. (Middle) ©. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor ity HOSEA P. CRISP o JULY 18 g4
5, SEX a2 6. COLOR OR RACE | 7. MARRIED. NEVER | rgsa'(gfﬁ; , | & DATE oF BIRTH a. ;?Ehg::;;u o oo | Tk [ e
NALE KEERO TTDORED | B~47~ 1870 | | =
lﬂa USUN- gsggpﬂ-ﬂ&ﬂ”:::ﬂ;mr 10b. KIND OF BUSINESD%ET'RN*; 1. BIRTHPLACE {City amd State or Forsigm Country) + ‘2ngh:'ﬁih4gFWHAT
Uheenployed none SULPHUR SPRINGS TEx4S/ { U S A
Illaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
HOSEA CRISP , SR. i UNKNOWN CARRIE_ CRISP(decezsed)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yn.mmknorn) | (0 yem, xive war or dates of service) NO.

NONE

17. INFORMANT S SIGNATURE OR NAME

Hosea GRiSP TR

ADORESS
N C.rmp.

. Enter only onecanse per

I8. CAUSE OF DEATH
[. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEABING To DEATH* oy CAKDIOVASCULAE  REM AL S)H DfPoms

INTERVAL BETWEEN
ONSET AND DEATH

V/&/I/}/Jy/

line for (8}, (b}, and (c)

 *This does not mean ANTECEDENT CAUSES

——

Morbid conditions, if any, vivlna DUE TO (b}
rise to the above cause (a) ftating
the underlying cauae last.

the mode of dying, such
aa heart fallure, asthenia,
e, It mesns the dis-

care, infury, or complica- DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS

" Cunditions contribuling to the death but not
relaled to the disease or condition causing death.

tion which caused death.

NoWVE

TSN

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON il
/7/ Z /V/.: . YES D NO
21a. ACCIDENT (Bpeclly) 21b. PLACEOF INJURY (e.g., inorabort | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ot bome, farm, fagtory, street, office bldg..sta.) .
_ HOMICIDE R : S — e
21d. TIME (Month) (Da¥} (Year) (Hour) 21e. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - WORK AT WORK

2. I hereby certify thai I attended t}'w deceased from

19052, to JUKL /P 195

: TUE 7
; and that death occurred al

, that I last saip the deceased

alive on ' 19, L m., from Lhe causes and on thc date stafed above.
Zie. SIGHNATURE an 700 (Degrea or title) | 23b. ADDRESS 2%. DATE SIGNED
2. Ao 2\ 33/ STPesrZEcT T-/I-5¥
25 BURIALLCREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
. o _ :
BUFS Toiyaa -£Y | WESTLAwAN Kansas CVy an. vapmrimsie—.

DATEREC'DBYLOCE%L

‘| 25. FUNERAL DIRECTOR'S S| GMATURE

A ) KNS TRRoS Tuandeal Nons

nnonzsz:
-V XT3 <3
IT: €. ANO

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY e, OF By . ittt iericieireaaereaaaraer e rearara et " Student Embalmer No..-...-.....

working under my personal supervision..

Student....ooovimniriiiiiiie i e
Signature of St.udant. Embalmer

Licensed Embalmer Nogél;
P. O. Address < 5 . Fnstcrl £

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

If embalmed by a STUDENT, he also shall sign in his OWN hand\gg:ntmg.

17 this boédy is not embalmed, fact should be so stated above. T

F)



