<alh, THE DIVISION OF HEALTH OF MISSOURI 58_044050

Welfare STANDARD CER"H(AT[ OF D[ATH ; STATE FILE NUMBSGGO
ublic
ervice IFI LEU D E C 1 8 lgsag,,,m,.,,n D.,mcr No / yf Prlrnqry Raglslru!lon District No. Z_Q-e;—-_'-- ------- Reﬂ'”"‘-‘-’ sWNow e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befora
300 a. COUNTY JACKS ON . a. STATE MISSOURI b. COUNTY JACKSOI\-‘“"‘"“""")
=57 I b. chY (M cutside corparate limits, give TOWNSHIP only) | Inside Limits fg cgv Inside Limits
¢ R
c TOWN KANSAS CITY Yosfgl No L] || e\ a70wn KANSAS CITY Yest] Nol ]
e. FULL NAME OF (1§ NOT in hospital, giva location} | Length of stey in 1b [?  d. STREET {If outside, give lacation) Reside on Farm
HOSPITAL ADDRESS Yos [ :
INSTHTUTION WHEATLEY HOSPT. 60 yrs, : 3347 Chestnut eslj No[]
3. :{TAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print DP
. PHYNIS H. CRAWFORD peatH November 27, 19 58
5. 5EX o 6. COLOR OR RACE| 7. MARRIED[INEVER MARRIED]] 8. DATE OF BIRTH g ASE SI,: ,..,,'; ;::'RER g:jm l:ul::DER 2:‘:‘!15.
Male Negro wiooweo[X % pivorcen[] Qctober 2, 1881 ’?ﬂf TS | 1
10a. USUAL QOCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mosr of warking life, aven if retired) INDUSTRY N . 1]
orter - Slater, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME J4. NAME OF H.UéBANI? OR WIFE
John Thornton Crawford Mary Frances Neff Emma Crawford
l.‘Y). WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
(Yes, no, knawn)] {If yes, glve war or dates of servi N
Al [(eren s ' ) 1500-1L=99214 |  Mable J. Payne 3347 Chestnut Friend
18. CAUSE OF DEATH (Enter only one couse per line for (), (b), and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) Post~Operative Shock
8 dgys

above couse {a),
stating tha under-

Conditions, if any, } DUE TO (v) . inte stinal Obstruction

which gave rise to
DUE T0 {c) .. Incarcarearated L. Inpuinal Hernia glelo

USE ONLY BLACK MK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couws last,
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass cendltion given in PART | (a) 19. WAS AUTOPSY
‘3 Py ' PERFORMED?
< o YES[] nof] 2
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
= ]
3 ; O0 O O
5 S| 20c. TIMEOF Hour +Month, Day, Year
3 a INJURY  a.m.
‘g k3 p.m,
E 20d. INJURY GCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT w—ltLE farm, factary, street, office bldg., etc.}
& WORK
'E 21. | attended the deceased from llo‘zs"se . w 11"26"58 and last saw tl":‘ alive un11-26-58
§ L Deo:h\q&:urr.d at " m on the date stated above; and to the best of my knowledge, from the cousaes stated.
a0 ATUR (Degree o% A [] 22b. ADDRESS 22¢. DATE SIGNED
-
- E 1433 E. 19th St, 11-28-58
a Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote)
REMOVAL {Specify) -— . -
3 12-2-58 Highland Kans. City, Missouri
. 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE'_
[+ ™

—

Watkins Bros. Funeral Home 18th & Benton , & /.54

{Liconzed Embalmar's Stotement on Reverss Side)




. i -
P - I
) . vopeerer e 1 T
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, OF BY ooiiriiiiiiee ittt ere bt , Student Embalmer No. ............cceees

working under my personal supervision.

SEUGENL  renrreennrereemtieessstraseesseeranssissarariensases Signed ... S YA ; .. é . fevrerans wm
_ —

Signature of Student Embalmer

.

fam =i - PueT-0 -
I Licensed Embalmer No.. £ T
.y - . . . P. O, Address./.dff..dm...\.(

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



