STANDARD CERTIFIATE OF DEATH o % el
i FILED AUG 12 1957 pprs 7y ;Z_ STATE FILE NUMB%476

1<
ice Registration District Na. Primary Reglsfrutlon Dlsirlcf No. £ M & o, . Reglsfrur s No. No, 2 S % AN L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Residence befora
a. COUNTY Jackson - STATE  Missouri & WY Jacksdh o
7 b. CITY (if outside corperate limits, give TOWNSHIP only) Inside Limits €. CgY Inside Limits
R -
town  Kansas City Yos ) No [J towy Kansas City Yes[{] No[T]
© Fglgé. NAME OF {lf NOT in hospital, give location) | Length of stay in 1b " % STREREE:IS-S W {1f outside, give location) Reside on Farm
H ITAL OR ; ADD|
NeTiTUTIon Gen'l Hosp. #1 LO Yrs A Loy W. 12 Terr. Yes [] No KX
[ | 3
3. RAME OF DECEASED First Middle Last 4, DATE Meonth Day Yeor
{Type or print) R OF
Homer E. Croslin DEATH 7 22 1957
5. SEX o 4. COLOR OR RACE| 7. MARRIEDEI NEVER MARR‘EDD 8. DATE OF BIRTH 4. AIGEr (g,:'r‘;:;; ;‘ur;ﬁERéLr;:AR |:°u:¢!DER 2:M:Rs.
Lk T u 0
Male White wioowep[J | pivorceo[ 1] Dece 13 190h 5 l
10o. USUAL OCCUPATION {Give kind of wark dane | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond stqte or country} 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, mvan if retired) INDUSTRY !
bftice Clerk Kansas City,Kansas Usa
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF H‘U‘SBAND_ OR WIFE
William Croglin Tucile Kirby . Funice Croslin
15. WAS DECEASED EVER iN U, §, ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
{Yes, no, gy unknown}| {If yes, give war or dotes of service)
ok 8 yo2. g )199=18-2895 Euni ce_CJ:Qslj.n.(m.ie)_l\:a.r\sas_Ci.Ha;w.ssmi_
18. CAUSE OF DEATH (Enter only one cavse per line for {a), {b), and (c).) | VAl BETWEEN
PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (a) Thrombosis of the gorta _ @@,ﬁa—&. 4-_..2 . |
Canditions, if any, DUE TO ‘(b Lo R e - : P
which ise to - g g g T T =
vy } 23

stating the under-

- USE ONLY BLACK INK OR Ri-B_BON TYPEWRITE {F POSSIBLE

z lying couse last. DUE TO (c)
; i PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted to the terminal disease condition.given in PART 1(a). . | 19. WAS AUTOPSY
° z - S . PERFORMED?
2 E \ vesExx wo[]
ii:' = | 20a. ACCIDENT - "'SUICIDE -HOMICIDE. | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.) - .- |
— w
3 v [ J O
] F -
© Y| 20c.-TIME OF Hour - Manth, Day, Yeor ! h - -4
-1 ’5 INJURY g.m.
'y:'. k3 p.m.
E. 20d. INJURY GCCURRED 20e. PLACE OF INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T‘: WHILE ATD NOT WHILE m) -farm, factory, street, office bidg etc.) . . . P P ATTAN
° wORK AT WORK ) N P e
'E e 21. 1 ﬂf!eﬂded the decncsed from JUl;Y 12, 1957 ,to JUJ.'_Y 22; 1957 and last saw B%‘;Ku“vn on ‘Ilul! 22 5 lgsi
5.: l/ Death occurred ui ) 12.02 p. - m on the date stated obove; and to the best of my knowledge, from the causes stated.
al 22u. SIGNATURE B.I.Burns  ° (Dogreo or itle) ) 22b. ADDRESS 22¢. DATE SIGNED
=]
= .. . 2hith & Cherry 7=23-57
‘M 2<. sURtAL, crREMATION,| 236 DATE ™ - ' e, NAME JF CEMETERY OR CREMATORY 234" LOCATION {City, town, or county) (Stats) |
EMOVAL £ i :
-- - H2g “”“‘ T Jule25 1957 Forest ‘HilY Cem,y: ' - | - Kansas City,Missouwri” . . - ..
4. FUNERAL DIRECTOR ADDRESS 25- DATE RECD. BY LOCAL REG. 26., REGISTRAR'S SIGNATURE o |

Mrs C,L.Forster Funeral Home Inc.K.C.Md., 7/',2%-,5 7| FHova. e i - |

{Licensed Embalmer’s Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER

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

by me, or by ............. iveerenenan—an e eeeeeterarnensenneareeenteennnaraennnsboasatsentinan ., Student Embalmer No. _..................

working under my personal supervision.

Student ..coociviiiiiiii
Signature of Student Embaliner

{- . o : - ‘.-'_-_- - .'\'J

P. 0 Address o (A

Note: The above MUST BE SIGNED BY THE- ﬁcghSED*EMéRtMEh ih ﬁls-oWN M‘NDWRIT[NG (Failure
to comply with the .above constitutes grounds for revocation of. hcense) C

“If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. o Tt

If this body is not embalmed, fact should be so stated above,
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- . 4 0N . w LT R )




