‘ 300 THE DIVISION OF HEALTH OF MISSOURI 331 ?4
o . FILED NOV 1 1958 STANDARD CERTIFICATE OF DEATH State File Novmmogrersoeemsens
! BIRTH NO. REG. DIST. NO. } 4 iPRIIIARY REG. OIST. NO. _Lﬂ_L Regufrar:No.....%.%,Qé ..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed lived. 1f lnstitation: residence befors
. COUNT . . . T wisslon),
| a. COUNTY Jackson a STATFMQ.--'_BSQL.ILI‘ZL b. COL{QJ_;.C]{SOHJU sdmisslon)
b. CITY (If outeid , write RURAL and gi . LENGTH OF . CITY R ceiden o
{If cutride corpurate li:nh.u te R an l::r‘:nhlp) Csr ¥ fin this placel c OR . d. l:gwig‘ l;ew\:;othm Umits n.£
Town  Kansas City 3+ Years TowN  Eansas City =[] Ne
d. FHCI)-LP?'IBAMEOORF (If aot in hospital or institution, tive streot nddress or loestion) D ASI;JTIDRI{EEEJS (I rural, glve location) M
sTituTion 115 West 9th. Street ifddress;lh UnKnown,t . .G f’) D
3. NAME OF 8. (Flrsy) b. (Middle) ¢. (Last) 4 DATE (Month)  (Doy)  (Yean)
{ Type or Print) Harry Irven Crossland DEATH Oct. 12, 1955
5. SEX [} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3| 8. DATE OF BIRTH 5. AGE (Iu yesrs| 1r UNDER | YEAR | F UNDER 4 WS,
. WIDOWED. DIVORCED (8pecily) last birthday} Mothll Days | Hourn | Min.
Male White Widowadd May 31, 1896 59 . 1_ |
10a. USUAL OCCUPATION dof = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
e o G OCCUPATION KGhve kind of work . DUSTRY | | (Gity and Stase o Foreign -c...m\.o I lztgbﬁ%%rwr—'WHnT
— Millwright Swift & Company St. Joseph, Missouri I U.S.A,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME §4. NAME OF HUSBAND OR WIFE
Joseph Thomas Crossland argaret A, Leech Bessie T, Crossland
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no.orunknown) | {If yes, rive war or dates of service) 513 09"'1694NO
No TR o lizabeth Sower, 530 No, 57th, X.C.E,

INTERVAL BETWEEN

18, CAUSE OF DEATH
C EQ T L ONSET AND DEATH

Enter only onecawseper | |- DISEASE OR CONDITION -
Jine for (3), (b), and (o) | D'RECTLY LEADING TO DEATH"(g)

“This does not mean ANTECEDENT CAUSES

the mode of dying, auch | Morbid conditions, if any, going DUE TC (b)
an heart fotlure, asthenia, | tise to the above cause (o) statling
ete. It means ihe dis- the underiying cause las?. .

case, injury, or complica-
tion which eaused death, 1 11. OQTHER SIGNIFICANT COMDITIONS . 5
. . ' | Conditions contributing to the death but A g q 3 "I
" related to the direase or condition causing f’ 1,

19a. DATE OF OPTE'IROAYG 19b. MAJCOR FINDINGS OF RATIOP{ 0. AUTOPSY?
o 4’/ / ves [ wodb e

DUE TO (c)

21a. ACCIDENT ; 215. PLACEOF INJURY (o.,inozatont’] 21c. (EATY, TOWN, Ok TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, Isrm, fantory, atreet, office bldg..eto.}
HOMICI o
21d. TIME (Month) (Day} (Year) (Hown | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I altended the deceased from , 19 , fo , 19 , that I last saw the deceased
alive on 18 and that death occurred al ______ m., from the causes and on the dale stated above.
Hugh H. Owen (Degree or title) 3 | 23b, ADDRESS ‘ 23, DATE SIGNED
¢ () coiont /23y 10/18/1955
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, L W, o COUnty) (Btate)
10/14/1955 Highland Park Cemetery Kansasf@ity 2, Kansas

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIRECTOR'S SIGNATURE ADDRESS

fo- Y. gq-Ri&'Mn/ ‘}%AIAM JLs A, Butler's Sons, Kansas City, Kansas

(Ticensed Embalmer's Statement on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

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

DY T8, OF By ottt e e eee st e , Student Embalmer No,........

working under my personal supervision..

1A 0T 1=3 4§ A Signed . . e

Signature of Student Embalmer

P. O, Address ....._..............

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

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

I¥ this bo&y is not embalmed, fact should be so stated above.

i
t L3 ' - 0




