rilkl MAR 2 2 1955 THE DIVISION OF HEALTH OF MISSOURI

9. 300
ot STANDARD CERTIFICATE OF DEATH State Fite No
5.
'BIRTH NO. _ REG. DIST. NO. /‘{2 PRIMARY REG. 01ST. W0, £ @ 0L koinddsi'Ne 93
. PLACE OF DEATH i 2. USUAL RESIDENGE (Whers deccased lived. I loatitution: residencs befors
[ a. COUNTY ’ a. STATE b. COUNTY admimion),
Jackson Kansas Wyandotte
b, CITY (If outeids corpura . . LENGTH Y
i1t on carpy tollmi.t- write RURAL -Me:v:hlp) §TAY ﬂfrmggz A e “bR (If outside sorporats lmits, write RUBAL wnd cive wvn-hlp]
TOWN ToWN _Kansas ity 0
d. FH%PNAME OF (1f oot in boapital or institution, dive .r.m:z sddrem or location) d. ASI;TBIMEE_;FS (11 rural, give location ' 5/ / ““ g
INSTITUTION £, 17 ! (o) J.F 137 S0, 16 st,
3. g&“&ﬁ SOEI—;: a. (First) b, (M.lddm c. {Last) 4, DA‘}l_‘E (Month) (Day} (Year)
(twpeor Prine)  Charles Lewis Crookham oEATH March 2, 1955
5, SEX D | 6- COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ Ukb€n 1 TEAR | IF UiDER 11 10,
. WIDOWED, DIVORCED (8pecify) last birthday} | Monthy ’ Days | Hours | Min.
Male White widowed _ - |July 5, 1883 | 71 I
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn country) 12_ CITIZEN OF WHAT
dooa during most of working l{lo.mﬂ rotired) . DUSTRY . COUNTRY?
Retired Switchman| Ffrisco R. R. Leon, West Virginia e SeAa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE
FLUTIVE

*

- >

Smith Snell Crookham | Mary Matil

15. WAS'DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. iINFORMANT' S S| GNATURE OR NAME
(Yes.no, or unknown} | (If yes, £lve war or dates of service) NO,

no tontonisanoe | I faxi

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ONSET AND DR
_ Enteronly onecauseper | . DISEASE OR CONDITION AHD. DEATH
T tor (o, (b 2 7> | "DIRECTLY LEADING TO DEATH® )

*Thir does not mean 1 ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, gizing DUE TO (b)

as heart fallure, asthenia,-|  vise to the abooe cause (a) stating o . N - .- |
de. It means the dia- the underlying couse last. E f, {
eqae, infury, & complico- DUE TO (o) A o in o .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - — L. 3‘ [
Conditiona contributing to the death but 2ot /%444,7 e A
related to the disease or condition causing dealh. .
19a; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / / ) 20, AUTOPSY?
TION

- . - T ves [ NOK

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g.. in or about
SUICIDE JE—— bome, farm, factory, sireet, office bldy., eato.)
HOMICIDE g —
21d. TIME (Month) (Day) - (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
OF . —— WHILE AT.[] NOT WHILE Sk Z .
INJURY - , i work - xrwork 3 -
22. I hereby certify that I auendcd thc dec 'ifrom/c{&{g’ Z 195-5_ to M Iﬂ that I last saw the deceazed
alive on , S5 and that death occurred a! _Mgm., Jfrom the causes and on the dale stated above. . ‘%‘
Za. SIG Dnlremn (Degmo or title) 23b. ADDRESS ){fﬁ%‘. Zc. DATESIGNED * h!
ﬁ AY72VA N, L | M 4/ 955
24a, BURIAL, CREMA- | 24b. DATE {1 hA\lE OF CEMEFERY COR CREMATORY -} 24d. LOCATION (City, town, of county) . {State) .
TION, REMOVAL (Spedity) , :
removg 3~-4-1955 Memorial Park Cem. Xansas City, Kansas

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ’ PR 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

R i s R Y Ll Floral Hills Chapel KE.C.Ksy

(Licensed Embalmue’s “Statement on Reverse Side)




'@-L ,ﬂ[*d«,:,_.,w rﬁ'{.d'l /.A‘g ’%
"
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, 07 by crecene

.......................... . Student Embalmer No.

working under my persona! supervision.

Student .useneemtrocnsnans Chedtamm sty
Student Embalmer

Licensed Embalmer No. SO LS

P, 0. Address L1 P2

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

If this body is not ?mbalmcd. fact should be son stated abave. e ' - ' '

r, “ L




