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

THE DIVISION OF HEALTH OF MISSOURI

YILED DEC 28 105% STANDARD CERTIFICATE OF DEATH

State Filc No4.0494

18. CAUSE OF DEATH

. Enter only onaecaise per DISEASE OR CONDITION

- BIRTH NO. REG. D|ST. NO. _l_iz_ PRIMARY REG. DIST. NO. __/ﬂ&-liegu!rur s No,.... 5110 .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived. If institution: residencs befors
a. COUNTY Jackson a. STATa{iBB our 1 b. COUNTY J ac kS on‘ﬂml-inn)-
b. CIEY (1 outclde corpurste Limita, write RURAL snd give ; gI'AIi]’ENGTH pl?F c. ng 1n Residence within limits of
. wiahip) (g this ce)| lei
town Kansas City e * ¥, TOWN Independence ] ‘ywwnwﬂm1(/
d. FULL NAME OF (If not in hoapital or insticution, give strect addreas or 1 n) Fﬂ STREET (I rural, give location) .]
HOSPITAL OR ) = ADDRESS /l M
wsTiuTion  St, Joseph Hosp, K.C.Mo 301 B, College
3. I:')uEAChéIE\ S%IB a. (First) b. (Middle) ¢. (Laat) 4 DATE (Moatk) (Day) (Yean
(TwpeorPrine) MR, VIRGIL DEATH Nov,.25,1955
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ’1 8. DATE OF BIRTH 9. AGE (In yesrs| IF UnDER 1 YeaR | & UNDER b HRS.
, IDOWED. DIVORCED (Bpacity] i Laat birthdey} |Months Rours | Min.
Male White Widowed arch 99,1886 1 69 .. . |
10a. USUAL OCCUPATION (Give ki w 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE - i .
done Qi %molworuuu(!(:.u:-:nlfndndo{ wl; . DUSTRY . {City sad Seate z Foraiga Countrv} t 2 CHH%ERP{'?FWHAT
¥ Eo Tman S5t1.Car Co. entralia, Mo, )
13a. FATHER'S NAME ) 13b. MOTHER™ § MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
George Crump -~ Unknown.- - Pauline Crump dec
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn.m or unkpoown) l (If yaa. wive war or datea of servios} NO . . | '
ne 190-09-0319 Jeannine Eichler Indep.Mo,
INTERVAL BETWEEN

L
lige for (8), (b}, and (c) DIRECTLY LEADING TO DEATH‘(a)

EICAL CERTIFICATION
ANTECEDENT CAUSES

*This does not mean

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (B)

- ONSET AND Z;: ,
2 W2l

rise o the above cause (a} stating

as heart faliure, asthenia, Tht undertying catse last.

de. It meana the dis- h ]
case, injury, or complica- DUE TO (c)
tion twhich caused denth, ll OTHER SIGNIFICANT CONDITIONS

: ' Comditions contributing to the death but ot 3 3/x

relnted to the dizease or condition causing death.
19a. DATE OF OP'IEFOAIG 19%. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. vis L] no
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, Isctory,atreet, officn bldy..eve.)
HOMICIDE
2td. TIME {Month) {(Day) (Year} (Hour) 21e. INJURY QCCURRED | 211. HOW DID INJURY QOCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK .
- — | —

22. ] hereby certify that I allended the deceased frem Mﬂ?—&, to L4285 _, 1945 that I last saw the deceased

alive on 4L = , 195”8 and that déath occurred at m., from the causes end on the dale slaled above.
23 S\GNATURE - J. 8. Haighi (Degres or title) | 23b. ADDRESS Zx. DATE SIGNED

. el 0 1 340 1870 U KOt | 17=>55s

?a.wlﬁ . 24c. NAME OF CEMETERY OR CREMATCRY 244. LOCATION (City, town, or county) (State)

10 i H

7 | Nov. 19583 Salem E of Indep 24 Bwy
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DI RECTO A ADDRESS
REG. - [ N

N L& - so— 18 0 Inde

(Ticensed Erhbalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

[V o s Y-SR o 3 S ¢ 5 DS S , Student Embalmer No...........

working under my personal supervision..

Student .. ... o aaaraaa
Signature of Student Embalmer

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.

J¥ this body is not embalried, fact should be so stated above.

. C '




