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Doctor, coroner, etc. must use only standard nemenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

Henry B.Lyons

FILED JUN 5 1957

Registration District No.

THE DIVISION OF HEALTH OF MISSGURI

STANDARD CERTIFICATE OF DEATH

17010

I yf Primary Rggislrution D_istrif:l No.___é_(z_a_ﬂ__‘_,__,,,

STATE FILE NUMB )
AT e Wi g

. Registrar's No.._.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

. . STATE b. COUNTY admission)
o CONTY ) pooy a5 MISSOURI JACKSON
b. CIOTY {If outside corporate limits, give TOWNSHIP only) Inside Limiss Lt C(IJTRY Inside Limits
R
N
TOWN _gANSAS CITY Yeop I ML |11 ° vown KANSAS CITY Yoy ) N[

e. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b 6 STREET Wag (If outside, give location) Reside on Farm
HOSPITAL OR o ADDRESS Yes[] N
INSTITUTION L3 Montpall es o [yl

3. Nf\ME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
CARL CRUTCHFIELD pEATH May 16, 1957
5. SEX | & COLOR OR RACE T’MARRIEDm NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGEe i'-",li‘"? l::‘r;lﬂER[i’YyE‘AR l:ntiltosn 2;:&5.
! ast birthda a T .
Male Negro wiowen ] oivorcep[J| Maprch 30, 1887 70 |yrs ]
10a. USUAL OCCUPATION {Give kind of ;v't;-r_k dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} | INDUSTRY R
Custodian «, Malta Bepd, Missouri USA

13s. FATHER'S NAME

Cubit Crutchfield

13b. MOTHER'S MAIDEN NAME
Winnie Jackson

14, NAME OF HUSBAND OR WIFE

Inella Crutchfield

15- WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y.s,Naoor unknqwn)‘(ll yes, give war or dates of service)

17.

1é. SOCIZL SECURITY NO,

INFORMANT

Lyella Crutchfield, w:Lfe 5,03 Montgall

PART L

Conditisns, if any,
which gave rize 10
obove cause (a),
stating the wnder-

18. CAUSE OF DEATH (Enter only one cause p
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

AP

e for {a), {b), and {c).)

INTERVAL BETWEEN
ONSET AND DEATH

8

z lying couse last DUE TO (c) £
= PART Il. OTHER SIGNIFICANT CONDITIONS CO. to the termincl diseass condition given in PART | [a} 19. WAS AUTOPSYQ&
g . PERFORMER?.
u - YES [} NO
£l 20a. ACCIDENT  SUICIDE * HOMICIDE ED. {Enter nat injury in PART | or PART Il of item 18.) d
‘t”_J‘ O | ]
Q 20c. TIME OF .Hour Month, Day, Year 4
2 JINJURY am.
E p.m. -
204, INJURY, OCCURRED 20e. PLACE OF INJURY (s.q., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.) .
WORK AT WORK y; .

21. | attended the deceageg
Death occurred argegJ

m on the date stated &b

and lost sqw'mulwa on |='s 22 é‘ zg 2
vn, and to the best of my knowledge! from thé causes stated.

R PV Bt
2 a:SIGNATURE /% Z {Degree or #‘ T

Watkins Bros. Fn. Hm.

18th & Benton

J-t7-57

72b. ADDRESS 22-- DATA SIGNED
[
Ll T Yoy —y >— - - -
23a. BURIAL, CR FON, | "23b. DA / 23¢. NAME QF CEMET_ER'( OR CR{MATORY 23d. LOC-.ATION {Clty,town, or county)
Buria = -57 Highland ' Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Prtnca kel

{Licensed Embalmer’s Statemant on Revarse Side}
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- _ . |
it STATEMENT BY LICENSED EMBALMER

1,
’ : T Y {‘\\
by me, or by ... s T eeermverrerereerannansy S ST
PR

working under my personal supervision.

SEUAENE «ervvveerreirieiiareeeeeeeeeeeraeseens e I
. Signature of Student Embalmer )
"'-*\ . \-.-\_7 . -
" e \ '\\\ . \ ~ \\
\ \ \ * \ \‘ \ 7“*- J - .\
:\ “Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Fallure
to comply with the above constitutes grounds for revocation of license). ) , _ .

If embalmed by a STUDENT he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above ]

- . .




