THE DIVISION OF HEALTH OF MISSOURI

v | FLED NOV 1 1055. STANDARD CERTIFICATE OF DEATH s e w3200
BIRTH NO. REG. DIST. NO. _LZL PRIMARY REG. DIST. m-ﬁ..’ﬁ-“_ Repistrar's Na44‘)o
‘f I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decossed lived. ! institotion: residancs befors
a. COUNTY JACKSON ) a. STATE HISSOURI b.COUNTYJACXSON sdinimion},
b. CITY (f cutside corpurate mits, writs RURAL and aive ¢. LENGTH OF || ¢ CITY m ,, :
OR {in this place)] OR
TOWN KANSAS CITY YT SaileTOWN KANSAS CITY & Mo D ~A
d. FULL NAME OF 1f oot ia bospital or imsivution. elre street sddress of looation? ‘. SYREET, (1! raral, give location) } Vo D
KETTOTSE 2702 Linwood (LINMONT HOME)A P 1319 LAWNDALE g?
NAME OF a. (First) b. (Middle) c. {Last) 4. DATE {Month) (Day)} (Year)
D D
(Tvoeor rint) ARMINDA ETTER ROSCOE oA OCT. 13,1 955
5, SEX * 16 COLOR OR RACE | 7 MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years] ¥ UNDER | YIAR | viex 20 wms,
WIDOWED, DIVORCED (Bpecity last birthday) Moaﬂal Days | Hours | Mig,
4 T P gl
10a. USUAL SE.‘CE,?T:E:‘ {Qkskisdod work | 108, KIND OF BUSINESS OR IN_ | 11 BIRTHPLACE “(ci4y wad Sure ot Porsign Conatry) IZC(O:(I"'I";TZ%D‘}TOFWHAT
HOUSE'WIDE‘ AT HOME FARSAW, MISSNOURI ° UaSe4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
JAMES CRAWFORD | SARAH JAC ARTHUR ROSCOE
{’%—WAS DEnCIZ&:SEnP E‘:’ER INU. S.ARP:!’}‘ZP IZ)E'E: 16. SOCIAL SECURITY 17. INF T‘ SIGNATURE OR NAME ADDRESS
L4 RIS 3SR MRS, H@RNTON K.Co, MISSOURI

18. CAUSE OF DEATH ME c RTIFICATION _m
| Enter coly oneceusper | |. DISEASE OR COMDITION | % BETWE!
tine for (), (b), and (o) | PIRECTLY LEADING TO DEATH® ) 1 () < 2 roc I S

*This does not viean ANTECEDENT CAUSES r 7
the mode of dying, such | Aforbid condilions, if any, vbi‘na DUE TO (b} —&L o ——&

a2 heari failure, asthenta, | 7ide (0 the abote cowre (a) sating
de. It meons the diy. | the underlying cause last.

2. I hereby certify that 1 altended the deceased from _Z.@}.ﬂ_ 19, to /_a-_l_s-_)‘:?w_, that I last saw the deceased
alive on _L'_a_:_l_)__‘.l._ 1/, and thal death occurred at AZIEA ., from the causes and on the date staled above.
. SIGN L {Degres or tjtl fﬁb. ADDRESS 23c. DATE SIGNED

AN 4 /

;M nl HAAL ’“M C(A&_@_L;_.w :
.BURIAL: - { 24b.OR /7 4c. NAME OF CEMETERY OR CBEI\:IATORY 24d. LOCATION (Ofty, town, or county State)
TION, REMOVAL (Bpeclty) .

BURTAL oCT . M3, 1955 MT. WASHINGTON KANSAS CITY, MISSOURI

DATE REC'D BY L%CAGL REGISTRAR'S SIGNATURE ?;UW DIRECTOR S . ATURE ADDRESS
!;‘—,: S.L,-_- W:QZ . g .‘2‘2 —w Ll ,". [ [ - 1 2.._».\.9ra

?: coe, Infury, or complica- DUE TQ {e)
od || Hon wkich cauaed death, 1 11. OTHER SIGNIFICANT CONDITIONS U’U
s Conditions contribuling to the death but nol Lf 5
% related to the disease or condition couring death.
5 19a. DATE OF OP_F%G'G 19b. MAJOR FINDINGS OF OPERATION ‘ 2. AUTOPSY?
— .- Al
4 ves [ wo [
21a. gﬁ%i)ggT Bpacily) 21b, PLACEOF INJURY (sg..inorabent | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
bome, lnrm, fagtory, street. ofive bldx. et}
a3l  Romicioe e
&« 21d. Tg‘!E {Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
WHILEAT NOT WHILE
éé INJURY WORK AT WORX
hl
L
=¥

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT R.'ECOﬁD

(Ticensed Bnbalmer's Staterent on Reverse Side) @
. . ~




STATEMENT BY LICENSED EMBALMER

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

by me, or by ......cc.....t e e eeaesisateaseeteesreameaeeineanarararaanaat eamesressssasanns

working under my personal supervision..

Studel?t.._ ...........................................
Licensed Embalmer NoLl'zr)

P. O, Address.-.,r:.g.y..m.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

* this body is not embalmed, fact should be so statéd above. '




