THE DIVISIOR OF HEALTH OF MISSOURI

7230

Jept. Health, : '
., 8 Waltare FILED JAN 17 1958 STANDARD CERTIFICATE OF DEATH TEATE FILE NS
), S, Public
ealth Service Re_gistrur'mn Disrricl_ No. /M Primory Ruqnﬂmmm Dlsm:t Ne. _____é‘_,g_é_&.{__ Reqisfrur's No.,_ﬁ_jﬁg_d;‘__-_
' ,) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beiote
V. s %0 o. COUNTY JACKSON o STATE MISSQURL b COUNTY JACKSON"“'“?’}F
Rev. 1-57 b. C::)TY {If outside corporate limits, give TOWNSHIP only} inside Limits c. CITY Inside Limits
R
om  KANSAS CITY Yes @ %03 || o d 1O KANSAS C ITY YosJ %]
: c. Fgl_ﬁlﬂ NA&IEOOF {1# NOT in hospital, give locotion) | Length of stay in 1b 4 STDREREES . [If owtside, give location) Reside on Farm
| H TA ADDRE . .
msTiTuTion General Hospt, Nogl?2 50 vri, - 2729 Qlive Yes ] No [
3 NTAME QF DEFEASED First Middle Last 4. DS"LE Month Doy Yeor
pe or print
(Type or or ALBERT CRUMP beatH 12#25=57
5, SEX 6. COLOR DR RACE]| 7. B. DATE OF BIRTH 9. AGE 0 FUNDER 1 YEAR| IF UNDER 24 HRS.
Male > Negro H.ARRIEQ'K:IN?VER MARR[EDD last ii’:ﬂ:::;; Months I_Dcvl Hours Min.
vicoweo[] ! oworceol]| October 15, 1879 78 yra
100. USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
Quring most of working lifte, even If retired) INDUSTRY !
Fireman Muskogee, Oklahoma i LISA
¥30. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF H.USBANE! OR WIFE
Unimown Unknowm _ Ella Crnmp
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yws, no, or uniknqun}| {If yes, give wor or dates of service)
0 L8 1212 Ella Crump 2729 Oldve

18. CAUSE OF DEATH (Enter only one CGUI. per line for {a), (b}, ond {c).)
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@ ®w PART |. DEATH WAS CAUSED 8 ONSET AND DEATH
T v IMMEDIATE CAUSE (u)Ce rebral Vascular ZEseasscident )
3 =
= ©
= ; - - . L] . *
g < & Conditians, ifway, . DUE TO (b _Arteriosclerosis , Ganaralized
5 > which gave rise to
H ; cbove C.:Illl {a), '
"o tati der- +
E g g l‘ring"geuu.uml‘a::. DUE TO (:) ’))rb
cE - OEE PART Il.-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rélated to the terminal disecse condition given’in PART | {a} 19. WAS AUTOPSY
c 'g o« '3 - PERFORMED?
15 =z . 7 YES[] NO Cl
15’ ;. >z< £ | 2a. ACCIDENT  SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Eater nature of injury in PART | or PART Il of item 18.}
- - w !
I o o0 O
§8 ZU3| 20c. TIMEGF .Hour Menth, Day, Yeor -
2 aps INJURY  a.m.
.: ';' : e p.m.
é’ E 5 20d4. [NJURY OCCURRED * 20e. PLACE OF INJURY (e.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢ = WHILE ATy NOT WHILE [ farm, factory, street, office bldg., etc.)
2 g |wosx AT WORK
:!:- f 21. | attended the deceased from P T 25 d last sow :?:uliv- on B
5 H o Death occurr m on the dote statéd chové; and to the best of my knowledge, from the causes stated.
L)
:e-‘ g . 8 22e. R . * {Degree or title} & 22b. Z2c. DATE SIGNED
iz &  AEDZ. Zf |
8 = o) . ~f £ ~ ) “ . - - ’2’—
"53 730. BURIAL, CREMATION,| 236, DATE _23c. NAME OF CEMETERY OR CREMATORY 23d, J{oculon (City, rown, ot evumy) {Stare)
n, REMOV AL (Specify)
. i |1 2=20=57 Highland - {an a City, Missouri
o [ 2. FURERAL DIRECTOR ADDRESS vy ¢s o 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
.
=

Watkins "?ros. Funeral Home 18th & J:’er't‘,on
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STATEMENT BY LICENSED EMBALMER

l'hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

by me, or by ...ooieeiieieiiiiiieee e, e eererareraserantenererrarsiaennneniins Tetesreeraerenensans .» Student Embajmer No. ...................
working under my personal supervision, : ’
Studefit ......oeoo.... eeererer b ann . : - Signed .. %m/c/ ..................... R N

Signature of Student Embalmer

Llcensed Embalmer No f'(,f
. P. O.-Address............... Ap 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocation of license). ]

If-embalmed by -a-STUPENT, he also shall sign in-his OWN handwriting.~ - A 7

If this body is not embalmed, fact should be so stated above. . e
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