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fisesases in Port | must be casually related. Coroner cannot certify 1o a decth due to notural causes.

woctor, coroner, efc. must use ohly sfanda

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

) qi Primory Registration District Re.. /Q_.Q P- 2

“FILED FEB 18 1957

Registration District No. ...

- STATE FILE !’dLllMEgF!(‘S»4
389

Registrar's No. .

l 1. PLACE OF DEATH 2. USUAL RESIDENCE (%here deceased lived. If institution: ﬂeiidcnjo_bolou
' o. STATE . . b. COUNTY Sdminsion)
o. COUNTY Jackson Missouri Jackson
b. CITY (H ouvtside corporate limits, give TOWNSHIP enly) | Inside Limits e, Ccl"lf;'l" 3 &4y Inside Limits
toww Kansas City YestW Mo || .\ jown Kansas City P Yo NeD
A -
c. Eg%#l#:l?%lgF (1f NOT inhospital, givelocation)]Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
INsTITUTION 3116 Euclid 30 yry aporess 3116 Euclid Yeso N
1. NAME oF Firet Middie Lext 4. DATE Manth Day Year
DECEASED oF
(T¥pe or prinf) ADA MAE CROFFORD OEATH  Jan 25, 1957
5. SEX | |56. COLOR OR RACE 7. marrien [ never marmieo ]| & DATE OF BIRTH 9. AGE (In yeora | ¥ UNDER | YEAR JIF UNDER 24 HRS.
X P fcr!t birthd ¥) [Months | Daw | Howrs | Min.
Female White WIDOWED pivoreeo () "'/ / f

-}10a, USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

100, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atato or country)

0

12. CITIZEN OF WHAT COUNTRY?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Housewife Home Calloway Co., Mo, U.S5. A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
W. B. Nichols Lillie Copher

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.

17. INFORMANT

(¥es, no, or unknown) l {If yes, pive war or dates of service)

Addreas

Ao, None Mrs. Dale Croffandl 5748 EHBarrett Rd.
18. CAUSE OF DEATH [Enler only one catde per line fnr (a), (b). and (}.] INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: OMNSET AYD DEATH
IMMEDIATE CAUSE (a) EE——
Conditions, if any. | pue To () o .
mﬁ:n gave ruﬂ!o
be  cause
stating the under- .
= lying cause loat. DLE TQ (c) 9" 2 "6@10 S
o PART H. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IM PART I(r) $ 3. rzgsésg‘;gpoév
% | .
oS ves [} wo
,_‘; E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part I or Part 1T of item 18.) M
Al O 0 0 . . .
g o | Pc. TIME OF Hour  Month, Day, Year
0] INJURY " a.m. :
N p.m.
ye) Z | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, | 20f. CITY, TOWN. OR LOCATION CQUNTY STATE
g WHILE AT O NOT WHILE 0O Sfarm, factory, street, office bldg., ete,)
o WORK AT WORK
I? o 1 attended the decenaed‘/rom U and fast saw .hh" aliva on éﬁ%ﬁL‘
Death occurred at = m on the dafe lra:od above; and to the best of my knowledge, from the causes stated
'8 . | Za. s1GPATURE {ﬁ 7 (Degree or tile . ADDRESS 2c. GATE SIGHED
3 ' L s 18575
Py /f-(‘f_é/ I 23580
23a. BURIAL, CREMATION, ME OF CEMETERY OR CREMATORY 2. LOCATION (City, town, or counly) ’ (Seéte)
REMOVAL i‘)‘peci[.\ . . . .
Buria Floral Hills Cemetery | Kansas City, Missouri

24. FUNERAL DIRECTOR ADORESS

Mellade-McGilley-Eylar 1800 E. Ling

25. DATE RECD. BY LOCAL REG.

wood /-1 4 -5 7

26. REGISTRAR'S SIGNATURE

evn Ire ol

{Licansed Embalmers"s Statement on Reverse Side



fgf ,w

Pa - G832

STATEMENT BY LICENSED EMBALMER

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

by me, or by ..o e e s fetrerreanaens » Student Embalmer No.........

working under my personal supervision..

Student ..o e Signed.
Signature of Student Embalmer

Licensed Embalmer No.%‘ :

P. O. .Address JKC-y')’V'

.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 OWN handwriting..  *

If this body is not embalmed, fact should be so stated above.

N




