THE DIVISION OF HEALTH QF MISSOURI ’
| nuD JuN7 1957  STANDARD CERTIFICATE OF DEATH £9.0.7200

v, 10.48 s samraramarerrenssareranas
—
BIRTH NO. REG. DiST. NO. ) € _PRIMARY REG. DIST. m,@m‘mw', Ne /JQ
l I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. 1f lzatltution: residence befors
a. COUNTY a. STATE b. COUNTY sdinisalon}.
o Jackson Missouri Jackson
1 b. CITY (If cuteide corpurate limits, writea RURAL and give ¢. LENGTH OF c. CITY d. Is Rexidence within limits of
N OR township}| STAY (in this place) OR . gity Eﬂwrponhd townt
. TOWN T,ee's Summit yrs, TowNT.ee's Summit - oo
FUlJ.. NAME OF (If oot ia boepital or institution. give stroot sddres or losstion) AsBrDRIEESTS (If rur), give location) aa,
INSTHOTION 304 E. 6th, St 304 E, 6th Strest 7 o
3. NAME OF 8. (First) b. (Mladle) c. (Lasy) 4. DATE (Month)  (Dsy) (Year)
(Typeor Printy)  Clement Miller Crook DEATH Mgy 19, 1957
5. SEX C"G. COLOR QR RACE | 7. #IARF‘S\I.'EB BlEVgE gSRRIED. f 8. DATE OF BIRTH g, 116533.";'" hl; m‘:l ID"mn" ; UKDER M HRS,
s (Bpacify) 7 o ours | Min.
Male 7| White Merrisd Mar. 22, 1886 | 71 b | |
16a. ﬁi’,ﬂ; gf-c‘::?;m Qe kind ol work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (0;0y uug seate or Foreign Comtrr) (- '%8&%%%&?‘”“”
Farmer Farm Carroll County, Missourl
rtlaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE -
Ruben Crook | Emerine Miller { Edith Crook
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S{GNATURE OR NAME ADDRE%
(Yes, 0o, 0t unkvown) | (11 yes, rive war or dates of sorvice) " Oe
No., ———————— A Edith Urock, 304 E,6th,lLee!'s Summit

18. CAUSE OF DEATH Dt cz‘nngxrlo INTERVAL BETWEEN
. Enter coly cnecauseper | 1. DIS SEASE QR CONDITION . &P Z W OE_EI' AND DEATY
line for {s), (b}, and (¢} DPIRECTLY LEADING TO DEATH (a) SOy

*This does nod mean ANTECEDENT CAUSES é .
the wode of dying, such | Morbid conditions, if any, gising DUE TO (b} -@ v s
o# heart faflure, asthenta, rize to the aboee cause (e} siating

the undeslying cause lasd,
de. It means the dis-
eade, Infury, or compli DUE TO (0) ,
tien which caured deagh. | 11 OTHER SIGN!FICANT CONDITIONS

Conditions contributing Lo the deafh I‘ml aol
related to the dizease or condition cauring death.

QUJ WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 9
Ma2rt | vl v B
21a. ACCIDENT tBpecity) 215. PLACE OF INJURY {e.g..tnoraboct | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, ofen hidy., #40.)
HOMICIQE — . .
21d. TIME (Mczth} (Dws) (Year) (Hewn) | 2ts. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY = : T | Mhern L Yook
) 2. 1 hereby cerlify that 1 attended the deceased from LA~ 8 odl= € %, 19.55 Phat I last saw the deceased
' alive on éf__l.__, 19 , and that death occurred at ¢ ., Jrom the capses and on the date stated above.
23, SIG E &? (Dm% b. Bc. DATE SIGNED
B »
M—Oﬂa f 7% /éﬂw oo S5
24, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) “(State) Y .
. {Bpedlty)
Pal May 21,1957 Buckner (Cemeter c ssour
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAYHRE * - 75. FUNERAL DIRECTOR' 8 $1 GHATURE ADDDESS
R 7 o
q-**f PP =V AVI A=, 44._1:__/_,_ Langsford Puneral Home,Lee's Summit,
i [Vicensed Esfbalrer’s Summm an Reverse &d-l




STATEMENT. BY LICENSED EMBALMER

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

by mMe, OF DY oo oiiiiiiiiimaararairaireaactareasas e e taatsnemaeaaeaaaeann

o

" working under my personal supervision..

F2] 37 Ts (=3 -1 2P
&pature of Student Embalmer -

‘P. O: Addresr(é'g-f\f-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl& OWN HANDWRI'I‘ING (Fai
“to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his. OWN handwntmg
' T¢ this body is not €émbalmed, fact should’ ‘be so stated above

1 N . - .
¢ - e .. R - - N




