THE DIVISION OF HEALTH OF MISSOUR! 5 8 - ]:2 IS 3 !

Health, STANDARD CERTIFICATE OF DEATH

STATE FILE NUMEIEH

. Welfars
Public wgistration District No.. 25 ............ Primary Registration Distriet No. 6::2’?/ ........... R I N /05----
e lEtED ALG 11 1958 egismar's No.
; o0 I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare doceased lived. IF institution: Residenca bafore
O n o COUNTY Clay o STATE M{ggourd * CONTY (Clgy admission)
. ]305% b. Cgl';‘( (}f outside corporate limits, give TOWNSHIP oaly) !nside Limits c. Cé;‘( o D Inside Limits
towme  Liberty Yasu NoX row Liberty o YesO Negp
c. Eglgé.!_?:t\%gF {If NOT inhospital, give location)|Length of stay in 1b d. STREET {11 outside, give location) Reside on Farm
nstitution LOOF Hospital 1 day aooress RR 2 YosX¥ NoD
3. NAME OF Firat Middle Last 4. DATE Month Day Yrar
DECEASED F OF -
(Type or print) rank Crouse DEATH Jy3]y 16. L958
5. SEX . COLOR OR RACE 7. MARRIED D HEVER MARR]EDD 8. DATE OF BIRTH 9. AGE (;h' years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
& fost hirtkdap) [Months | Daya | Hours | Min,
malse white winoweo (X A owvorceo [ MBIy 23, 1869
“110a. USUAL OCCUPATION (Qire kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atote or country) 12. CITIZEN OF WHAT COMNTRY?
during most of working life, even if retired) o
retired farmer Kansas City, Mo, USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Charles M, Crouse Nancy Dickey
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Fes, no, or unknawn) (If pes, give war or dates of service)
no | onse Martin Crouse Iiberty, Miss
18. CAUSE OF DEATH [Enfer only one catise per tine jor (a), (). and (¢).] INTERVAL DETWEEN
PART |, DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a) .Hypostatic_pnenmgnia 2_days
Conditiona, if an¥, | pue To (B) Senility

which gave fisg to-
above cause (8h

glating the under- | . o0 0 Gravitation dermatitis of extremities.

Iying cause lost.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

_ Doctor, corener, atc. must use only standard nomenclature in item 18, No symptoms will be listed. Al
,&___ diseases in Part | must be casualiy related. Coroner cannot certify to o death due to natural causes.

1z
| 9 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART K} 18, ;‘é’&isga‘é?"
= !
| 3 SR lx vesO vofg A/
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of infury in Part I or Part 1 of item 186.)
& a ] O
-] 20¢. TIME QF Hour  Month, Day, Year
b INJURY 4. m.
E p.m.,
X | 204. INJURY OCCURRED . 20¢. PLACE OF INIURY (¢. ¢, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., ete.)
WORK AT WORK
21. 7 attended the deceassd !rom_.lgnf_w&_, to Julv—" Gel 9‘;8 and last saw ,ﬁ alive on _J.lll}le:S_B___
Death occurred at ; 80 = m on the date atated above; and to the best of my knowledge. Irom the causes stated.
(Degree or mk) 3_ 22b. ADDRESS 22¢, DATE SIGHED
d% 10 W, XKansas Liberty, Mo, 7~17-58
730 DATE ‘| 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) (State)
7-18-58 Fairview Coemetery Liberty, Missouri
-2 24. FUNERAL DIRECTOR ADDRESS

e

25. DATE RECD. 8Y LOCAL REG. ~REGISTRAR" IGHATU
7-28~5 8 2, 2L

' [Tyler-Pasley Liberty, Mo.
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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 en

working under my perscnal supervision,.

Student ... ..ot iiaieiisrasagrasanaaaanan Signed ....’Z @ .....................

Signature of Student Embsloer

P. O. Addresas 7. 551 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (

~ to comply with the above constitutes grounds for revocation of license). \
If eribalmed by a STUDENT, hé also shall sign in his OWN handwntmg
If this bodv is not embalmed, fact should be s0 stated above.

+




