THE DIVISION OF hEAL Tn OF MISXOUR)D

Health - STANDARD CERTIFICATE OF DEATH e e NS
Welfsre LED APR 1 6 1957 l MBER
Public Registration District No. e ... 0 li ..? ...... Primary Registration District Neo. _{'_a___g:;__. ......... Registrar's No‘.’.,sj,a.._
Sarvics
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera decacaed lived, |f institution: Rexid.n;a'bnl.ou]
. COUNTY a. STATE b. COUNTY acmission,
ol ° Jackson Migsowri Jackson
P ]305% b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY inside Limits
. 1= OR OR .
rown  Kansas City Yesiyg Noo | q,’\sjqowu Kansas City : Tes} Nod
- 4 =
) €. I’flglgfl’-l'?:#%lglz {If ROT in hospital, give location){Length of stay in 1b 4 STREET {1 oursido, give locatian) Reside on Form
insTiTuTion  General Hospital [No 2 LO vits, ADDRESS 16024 Cherrv Yestl NenO
13 ::gla;a‘r ’ Firat Middle Loy 4. DATE Month Day Year
: o OF
“CType o prine) LUKE - CROCKETT sats  March 28, 1957
5,'55){ L, P LGI COLOR OR RACE 7. NARRIED% NEVER MARRIEDD 8. DATE OF BIRTH 9. ’Ai'Eb(én wr;r)a IF UNDER t YEAR [IF UNDER 24 H3S.
o A a tha | Dam Houry | Min.
gro ‘ winowed [] ! oivoreeo [h October 22, 1901 gg‘ Y‘egl'
10a. USUAL OCCUPATION {Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City mnd atate or coumtry) 12. CITIZEN OF WHAT COUNMRY?
4Fing most warting tife, even if retired . . D
river (L,j: Cricolan g Sedalia, Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Lue Crockett, Sr. : Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Address .

(Fes, N or unknown) | (1] pes, give war or dales of rervice)

1195 =05-1415); Lucille Crockett 16022 Cherry

per line for (a), (b). and (¢).} . INTERVAL SETWEEN
. f. OMSET AND DEATH

1B, CAUSE OF DEATH [Enier only one co
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&

Conduiom, if eny, DUE TO' (8) .
which gaze risg fo ’
e e Broreitliod %4-4_, ‘ Al
stating [he under- _ :
 dying  cause lagl, DUE TO (c) .

Coroner cannot certify to o daath due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctar, coroner, otc, must use only stondard namenclature in item 18. No symptoms will be listed. All

z
o PART 11, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(1) 15. '\;\EARS; ggagg?\'
. = "
-
: 3 ves ] wo [
- ;"1'-_ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injurg in Pert Ior Part 11 of ifem 18)
N 2 O ] 0
: Tg 2 120c. TIME-OF  Hour - Month, Day, Year - -
g a 3 INJURY o m. - . . - :
. o 5 E p. m.
2 g [ Z}20d. (nuRY OCCURRED 20¢. PLACE QF INJURY (e, ., in or ahous home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
. . — WHILE AT [ NOT WHILE' O Jarm, factory, sreel, office bidg., efc.)
: 4 r: WORK AT WORK
| £ D .
£~ T BV |22 1attanded the deceassd trom . to - and Iast saw g‘" alive on
E =; Death occurred at m on the date statad above; and to ths beat of my knowledge, from the causes stated.
o 2a. SIGNATURE . 22b. ADDRESS : . 22c. DATE SIGHED
g5 s 7 é - R -
L d. A Y V- . /é/ A—I\ % 2747
5 23a. BURIAL, CI 5 .mon‘. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, fowrn. or connly) (Hate)
. REMOVAL (Specify . : .
H . . . .
5 E B Y8y Apr. 3, 1957 Highland Kansas City, Missowri
' - 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |25. REGISTRAR'S SIGNATURE
WATKINS BROS, FN. HM. 18th & Benton | 4 _/-§7 -~ Pelrn”

Licensed Embalmar’s Statement on Revarse Side
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&
I hereby certify that the body whose name  is necorded on t.he reverse sxde of tlus certificate was emb

'*. RN

by me, or by ..... e temteegerearresesarearrocaereaanaes Tesaeeeaeeenannazanaan e,

working under my personal supervision..

Signature of Student Embalmer
Licensed'Embalmer No._ u'?.-.

. : P. O. Address. /F-’db’/j

l\fot‘e 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 alsco shall sign in his OWN handwriting,

- If thls body is not embalmed fact should be so stated above.




