e listed.

o symptoms wi

Coroner cannat certify to a death due to natural cousas.

Doctor, coroner, stc. must use only standard nomenclature in item 18.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disegses in Part | must be casually related.

WLED MAR 61957

THE DIVISION OF HEALTH QF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. .o £ Zﬁ.-.-?rlmary Registration Distriet No/@.‘eé-w'

r" !-18
"STATE FiLE{}UMBEFi """"""""""""""

. Registrar's No. co.ommeencon e

a. COUNTY

1. PLACE OF DEATH

TALTCN AT

2. USUAL RESIDENCE (Whare deceated lived. If institution: Residence bafora

o STATEMTSSOURI > OUNTY gacksof™ ™"

b. CITY (I oufsfé{xgorpor‘a’)? limits, give TOWNSHIP only} | Inside Limits q Ty Inside Limits
OR OR
town KANSAS CITY YoXu NoO ||\ LD roun KANSAS CITY Yok Noo
<. sgls.'l).l_flj:\‘\M(EJOF (if NOT inhospitol, givelocation)|Length of stay in ]b{' d(-DSTREET é" ou's:de, give lacation) Reside on Farm
wsTiTuTion .802 E, 8th St. Ll yrse w aooress 802 E, Yestd NoO
3. NAME OF Flrat Middie Last 4, DATE Month Year
DECEASED
oscuasio VIRGINIA  S. -, Feb. 1, 1957
5. sEX 6. COLOR OR RACE 7. marriep ] Never marrign )] 8- DATE OF BIRTH 8. AGE (In yeara | IF UNDER ! YEAR IF UNDER 24 HRS.
? . lmg)gtﬁddv) Months | Days | Houre | Min.
Female Negro wiboweod 1 owvorceo (IMay 10, 1891 Sle

‘1102, USUAL OCCUPATION (Glve kind of work done
during most of working life, even if retired)

105_ KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry md atate or countey) 12. CITIZEN OF WHAT COUNTRYt

1Fes. na. or unknown)

No

I (1S yea. pive war or dates of aervice)

None

At homs None Memphis, Tennessee UsA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James Crenshaw Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address

Helen Mitchell Robinson 1400 Garfield

19. CAUSE OF DEATH [Enter only one cause
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

¢ line for (a), (b), and (c).]

INTERVAL BETWEEN
ONSET AND DEATH

Deoath occurrad at

T

m on the date atated above; and to the best of my knowledge, from the causes stated.

Conditiona, l,dn', DUE TO (D)
which gare ru(
cbove cause (), "~ D\
stating the under. . u "
= lying cause lasi. DUE TO (¢)
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ro OEATH NOT RELATED TO THE DITION GJVEN IN PART I{n) 19, WAS AUTOPSY
™ PERFORMED?
g "/ M/ C)v" ves{J wofy
i [Pa. acciDenT - susciDe HOMICIDE | 205, De5dRIBE HOW INJU cURRED. (Enfer nature ghinjury in Port 1 or Parl 11 of item 18.)
§ O (] O ‘
'if Re. TIME OF  Hour  Month, Day, Year
] INJURY a. m. . o
E ) p.m.
X | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. f., in or choul Aame, 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, sreet, office ddg., ele.)
WORK AT WORK
2. J attended the deceased from , to and last saw :":; alive an

Hagir 1=

23b. DATE

2/18/57

gree or title)

3
124

23c. NAME OF CEMETERY OR CREMATORY

Blue Ridge Lawn

225, ADDRESS. |22, oaTE sigaED
234. LOCATION {City, town. orepfifily) (State) i
Kaps . City, ol

24, FUKERAL MRECTOR

ADDRESS

25. OATE RECD. BY LOCAL REG,

WATKINS BROTHERS FUNERAI HOME 18th & Benton 2.0P-S7 2 ! ; 27

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer”s Statement on Reverse Side)
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STATEMENT BY.LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was enr
by me; or by ............... el [ L R 2 O SO , Student Embalmer No.:...... .

working under my personal supervision.. IR

Student ... i irieriritaseaaiaramaaaaan .

! Licensed Embalmer No..%]

o o R _ - P. O. Addr_ess/rd_ﬁé-_/

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS 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 handwntmg.

H:thisbody is not ¢gmbalmed, fact should be so stated above. AN ;

I




