h THE DIVISION OF HEALTH OF MISSOUR) 17009 v
el FILED JUN 121957 STANDARD CERTIFICATE OF DEATH T F e GV ER

Sarvice ’ Registration District Na. /‘f'? Primary Ragistration District No. ., £ @20k ... .ceo..e Reg_istrur's No-....,2384..--
o' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. if institution: Raudence before
. 300 a. COUNTY =~ Jackson o STATE M4 sgouri b. COUNTY 1onlecof dmi s sion}
1-57 b. chY (If outside corparate limits, giva TOWNSHIP only) | Inside Limits d&gv ; Inside Limits
town Kansas City Yos [ No [(J Kansas City Yes(§ No[J
c. FULL NAME OF (i NOT in hospital, give location} | Length of stay in 1h.] d. STREET ~ {If wutside, give location) Reside on Form
Ut Ste Marys Hospital | ) months ADDRESS 372L Broadway Yo O o[
3. NAME OF PECEASED First Middle N Last 4. DATE Month Day Yeor
l (Type o print) ROY F. CREIGHTON , Jr. | oeam May 22, 1957
I 5. SEX &| 6. COLOROR RACE| 7. MARRIED&]NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AtGE: L,_:!:;:,; s::ﬁsng:fm lani:iDER z;:.ns.
Male White wioowen[] owvorceo[ 1| Nov. 15, 1918 -‘;ue i | ” J
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country} 12. CITIZEN OF WHAT COUNTRY?
e Teeman " | Holl8éhold Mdse. Rockford, Illinois USA
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
| Roy F. Creighton, Sr. Velva Brown Elvira Creighten

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY KO.| 17. INFORMANT Address

(Yes, 0o, ﬁbnkmwn)] {1f yes, give wor or dates of service) . MI'S . Elvira, Creighton—B 72& Broadway,K.C ! [ .
INTERVAL BETWEEN
ONSE DEATH

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).),
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)
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.5, & Conditlons, if ony, DUE TG (b) -~

5 >.: n:nulch gave rl'; |}e }

° above causs (a}, |
- z tati h der-

2 Bl i) oerow Y2
5 3 . E ':': PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condltion given in PART | {a)' ~ 19. geg:ggggg;r
c
33 x|t , . YESRE] NO[]
T; _; § E 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART W of item 18.) :

I L ] O d

>3 Ej - - .

53 <5 20c TIMEOF Hour -Month, Day, Yeor

a5 Do INJURY  aum.
.: ‘;‘ el & ’ p.m, .

gE g 20d. INJURY OCCURRED -.. .. 20- PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY g STATE
S T w WHILE ATD NOT WHILE D farm, factory, street, ofhco bldg., etc)) ) . . B

s B WORK AT WORK 4 e :

:_.‘-: E 21. | attended the ducooled from , o ond last baw l;‘l'-"chvc on 2

g E Deqth occurred at - on the flate stdted above; and 1o the best of my knowl.dge, causes stifted.

o )

H = o 23b. ADDRESS ﬂ Z/ 22c. DATE SIGNE
23 €’)no
&3 1703 £63

P
B
E Bk 23e. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, town, or county) {(s&ml
& “Removal | 5/23/57 - Oaklavm Cemetery CL Beloit, Wisconsin
Q. 24. FUNERAL DIRECTCOR ADDRESS . 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGN'ATURE_ N
I QUIRK & TOBIN-20 W. Linwood, K,C.Mo. S 2357 W
= .

{Li 4 Embal *g St on Ravarse Side)




I' . ep.r mem T r
I1¢ IR B P A - 4
~r c - ’ _
¥ - .9 Ot aihagt ’ '
v WSl A rerurdl ! A PRI 16 T -
_te e - - r
oo :
T gobm . t -1 * -
. )
ey - -
N a O.L v _r PR ' -
f
- - i v . . -
* P e uc i - i
"
e 3 ITTRREY Forar ~a 7 :
10v - ) . - ¢ . PR N
- eerm e Al tarr .
- e T F . . PO

STATEMENT BY LICENSED EMBALMER

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

~r
by me, or by ...... rresantrsanereetannns ftresiitirasan s e a s aran s ., Student Embalmer No. .........

working under my personal supervision.

Studenf

........................................................

Signature of Student Embalmer

.. : S Licensed Embalmer Noj/// .....
: : - S . P 0. Address...[<.(f...,%..ff: ........

T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hxs OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of hcense)

If embalmed-by a STUDENT, he also shall sign in his OWN:handwriting. Y. A F"‘ "
If this body is not embalmed, fact should be so stated above.
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