THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.! s %

WRITE PLA‘INLY;-US-ING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BlRTHFNO En FEB 18 1955 REG DIST NO, Z Q E

nzh_a,

PRIMARY REG. DIST. NO. L' @O0 Registrar's Nowm oo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If inatitution: residence before
a. COUNTY Jackson 8. STATE " Missouri b COUNTY Jackgon odwision.
b. CITY (1 outside corpurate imits, weita RURAL sné give | €. LENGTH OF || c. ciry 3 1a Hesidence within lmit of

] hip} {in this place) . & city or o ’
TOWN Kansas Clty fomnahie Vrsn _u TOWN Kansas Clty _Y_ef °5i fw&?u&m“
d. FHIO-‘IS-PP'IIBME OF (If not in hoapizal or institution, cive streot addreas or location) F. STRF\!‘ZEE‘SI-S (1! rural, give location)
mnstirution General Hospital #2 Ny 2628 Woodland Avenue

3 ME OF a. {(First) b. (Mlddle) O 5.’ (Last)

DECEASED J( ! H &\-— 4. DSIE (Month)  (Pay) (Year)
(Type or Print) ames enry Crockett gy, | oeam 1 12 1955
5, SEX 2. 6. COLOR OR RACE | 7. VB?FDH(E)RV]JEB giE\}’rOEECthSRRIED' AB. DATE OF BIRTH 9.1:\.GEi (}1:1.")"' B:lr ugm 1 YEAR | (F UNDER n mns,

. (Bpecify) t birthday on! Days { Hours | Min.
Male Col. 5" hug. 16, 1952 |

10a. USUAL QCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
dona dyring moat of working kife, even if ratied) Du

STRY

1. BIRTHPLACE

(City snd State cr F:oreign Countrv) gy 12 gLTt%iEQN ?FWHAT

None

None Kansas City, Missourd -S.A.
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
James Henry Crockett Mary Ann B | None
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (I yes, xive war or datea of service} NO.

James Henry Croc kett, 2628 Woodland

18. CAUSE OF DEATH
Enter only onscauseper | |- EASE OR CONDITION

DIS
DIRECTLY LEADING TO DEATH® 3

MEDICAL CERTIFICATI
($) Hydrothorax ,Wj oS

INTERVAL BETWEEN
ONSET AND DEATH,

line for {a), {b), and (c)
ANTECEDENT CALFSE...
Morbid conditions, if any, gizing DUE TO (b)

*This does no! mean
the mode of dyfing, such

® Ape;ectaé“g'—r—‘i_m—l oI TiZ

rize to the above cause (o} stating

as heart failure, asthenia,
£ the :mderlyinn cause laat.

ete. It means ihe dis-
: 1 " DUETO (c)

cese, infury, or compl
tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS |

" Cunditions contributing to the death but a0t”
related to the direase or condition causing death.

Mtz

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION : . . , ) ‘
YES ﬂ no L]

21a, ACCIDENT (Bpecify) 216, PLACEOF INJURY (e.z.inorabout ] 21g, (CITY, TOWHN, OR TOWNSHIP} (COUNTY) (STATE)
. SUICIDE ‘e bome, Iarm, factory, street, office bldz., eta.) .

HOMICIDE - ) oo s e
2id. TIME (Month) <(Dey) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT [} NOTWHILE

INJURY. . v E WORK AT WORK

ded the deceased from

@k , and thal death occurred ai

22 I hereby cemfy that

e or title) 23b. ADDRESS
) \\49 600 East 22nd Street

o lml2=55. 19 , that I last saw the deceased

m., from the causes and on the date staled above.
23c. DATE SIGNED

1-13-56

242, BURIAL, CREMA-

Tﬁu Plilg {Bpocify)

1/15/55 | Blue Ridge

24z, NAME_OFCEMETERY OR CREMATORY

24d, LOGATION (City, town, or county) .  (State)
Lawn Kensas City, ‘Mlissouri

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
- REG.

/-—I'(l—'_‘s_&

West,Appleton & Jones,Inc.,K.C.,

25, FUNERAL DJIRECTOR'S SIGNATURE ADDRESS




. s s
IS ILARES

STATEMENT BY LICENSED EMBALMER
|

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

(23

DY INE, OF DY oottt et taiaaaaeeas , Student Embalmer No............ |

working under my personal supervision..

Student.o...oiiienein i ........... - Signed.Q.w.Mn.%.d

Licensed Embalmer No. “C\ "'

S T P. O. 'Address__)%h\.g.).-'?\(

*' 'Noté: The above MUST BE SIGNED BY THE LIGENSED.EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license), )
1f embalined by a'STUDENT, he also shall sign in his OWN handwriting.
J¢ this body is not embalmed, fact should be so stated above.

T 4 v




