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

HLED AUG 3- 1055

BIRTH NO.

L. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ICATE OF DEATH e Fite o1 )O'?

n‘:s. DIST. N0, J‘_‘éi PRIMARY REG. D15T. KO. /0_0___.2. Registrer's Na.........-........"ura.lll

2. USUAL RESIDENCE (Where decossed lived. 1f Institoticn: residence befors

8. COUNTY gp CKSON > STATE  MISSOURI > COUNTY jackson T
b, Cé'l,;Y (It outoids corpurate limite, writs RURAL and d'n..hi X €. Al;;EP:Gm DSF, c. ng’ 4 1s Residence withia Lissits of
tow D eet|t n elty led town?
TOWN . KANSAS CITY i . TOWN KANSAS CITY . Y“ﬁ RO,
d. FULL NAME OF (If aot in hoepital or institution, give atrest sdd or locatlon) o- STREET (If raml, give locatlon) 3
HOSPITAL OR ADDRESS
INSTITUTION 11819 LIBERTY 3. 11819 LIBERTY 7'11 y
3. :5‘5%“&5 S%IE 8. {First) b. (Middle} i c. (Last) 4. DATE (Moath) (Day) (Year
{Type or Print) MARY ELLEN CASE DEATH 7 8- &5 |
5, SEX y |6 COLOR OR RACE | 7. #ARR!E% gﬁfggc IgéF!RIED 8. DATE OF BIRTH 9. I:_'-.GE tIn run) v ooot | Drzmu ¥ vack . |
{Bpacily) it birthday: o ours | Mis,
FEMALE | WHITE ) 10/11/9% 61 | |
102, USUAL occu‘l::nlﬂ 1:!2;:::5;:5:‘«1; 10b. KIND OF susmassocl.!igr }a"\; M. BIRTHPLACE (oo i State or Forsign Corntryl |z.cgb'|:%r§?rwuu
Hﬁugﬂ“ f¥ E HOME GYLE, MI USA
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND CR W|FE
JOHN Q. CRONKHITE . FLORENCE LAMB M, CASE __
17. INFORMANT'S StGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREFJ

(Yas, nmunhﬂo'h)

(1! yo, kv war or dates of service)

NORE

MR o5 .M, CASE~ J_.LB_IQ LIBERTY-KANSAS CITY. MO,

. Enter anly one ot per

18, CAUSE OF DEATH
line for (=), (b}, and (¢}

*This docs not mean
the mode of dying, such
at heard fallure, asthenda,
ele. It means the dis-
eaae, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 4)

ANTECEDENT CAUSES
Morbld conditions, if any, gising PVE TO (®)

MEDICAL CERTIFICATIO

E AHD DEATH

rise {0 the above couse (a) slating .
the underlying couse foat. .
' DUE TO (c) ford
L

tion which caused death.

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not “I J' '
related to the diseare or condition czusing deatd. ]
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 7 2, AUTOPSY?
TION
ves ) wo E
2%a. ACCIDENT (Specity) .21b. PLACE OF INJURY (ex..inorsbemt | 21¢., (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE howme, farm, lactory, street, offics bldy.,ete.)
HOMICIDE RS
21d. TIME {Month) (Day) {Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE
INJURY = | “WoRK AT WORK P
;22 I hereby certify that I gllended the deceased from , 18 , lo " IQ..Q-,—ﬁmt I last gow the deceased
, 194 £"7nd that death occurred ot 2 m., th "and on the dale stated above.
aul Lowelf E .D. (Degreortitl) |‘Bb. AppRess ~ ¢ 23. DATE SIGNED
%BNBRE'HOVKL REMA- b. DAT. 24c. NAME OF CEMETERY 24d. LOCATION (Ofty, town, or county) (Biate)
y (Bpwelty)
B 7/11/55 MT. OLIVET CEMETERY _
DATE REC'D BY Locg_ REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
77455 | Powm. Womekall luwovress crumomsessas oy, o,

(Licensed Embalmer’s Staternent on Reverse Side)
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@i» z‘e{/x) ,é(d

STATEMENT BY LICENSED EMBALMER

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

DY IM€, OF DY .ottt iiiatarmimre ittt asa et e st

working under my personal supervision..

Student...covociioiioiieraacisaa e
Signature of Student Embalmer

. P. O. Address.. /A= .2 .. &
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
1€ this body is niot embalmed, fact should be so stated above. -




