MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH ANC WELFAR / oo
! 3 strigt MO, o ;%L.”nmary Registration District No. A,..-__..."__"'_____

Registrar's Ngg ________519

; AMENDED 1G5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased jived. If institytion: Residence before
. . 3 INTY i
8 a. COUNTY JACKSON‘ a. STATE HSSOURI b, COU JACKSON admizsion)
% b. CITY (Hf outside corporate limits, give TOWNSHIP only) ylylh ’ c. COIEY Inside Limits
1w
E own  KANSAS CITY -2, TOWN_ TNDEPENDANCE Yo R No D)
f‘ <. i!%éPNI'AME QF {}¥ NOT in hospital, give [ocalion) Inside Limits dJISuI.Zr)RD%EEETSS (I cutside, give location} Reside on Farm
—] ITA
115 wstution VA HOSPITAL Yed NoOl 1164 NO RIVER Ye O NEOX
7 a. #AME OF DEJCEASED First Middle Last 4, DOAFTE Month Day Yaar
ype or print
— ELVIS CRUMP: SR, | POFA™ JANUARY 29, 1961
5. SEX 6. COLOR OR RACE 7. Marriedsj Never Married [] (8. DATE OF BIRTH | 9 AGE (last birthdsy) ILUNhDER IDYEAR :: UNDER i“l HR
— ! . - ~ 1 in.
HALE WHITE Widowed [ Divorced (] 2_27_95 65 N nths ays curs in
—_ 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE {City and state-or country} | 12. CITIZEN OF WHAT COUNTRY

! f waorking life, even if retired)
g FUREREH F FULTON, MISSOURI i
9 13a. FATHER'S NAME 13b. MOTHER'S IDEN NAME 14, NAME OF ﬁw R WIFE
—d
—{2 ROBERT W. CRUMP FLORENCE/ROBEL SADTE/CRUMP
vy 13. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Sadie Cru@ Address (_Wife)
< (Yes,m "unknown} I {If yes, ar or dates of service}
S e VA HOSPITAL OFFICAL RECORDS, K, C, MO,
— “(‘ = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}. ' INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
—ie o 2 IMMEDIATE CAUSE 1) Acute pancreatitis
Sla 8
|t | L X .
) o {ui o Conditions, if any, DUE TC (b}
v ‘17, which gave rise to
—2 2 sbove cauvie {a),
E = stating the under-
_ lying cause last. DUE TO (¢} ‘
——% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related t¢ the tarminal PART Iil. If deceased was female was
g diseaze condition given in PART | (a) there a pregnancy in last 90 days.
%] .
b g Hypertensive cardiovascular disease [QYes | Ono | O nknown
HEJ t&— 19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I{ of item 18.)
3 = PERFORMED? [m} n] O . .
S 8 YES[] NO D3
-
- | o< TIME OF  Hour  Month, Day, Year
g = INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (J -
(=] N
TP S C .- W 17777 ] 1 Y7 T T T T T T
a Death occurred .t_—_lm_p..—__m on the date stated sbove, and 1o the best of my knowladge, from the causes stated.
5‘ ———— — " -
e} B 22a. SIGNATUR N (Degree or title} 22b. ADDRESS ZI'JC DATE SlGlNED
I ]
z e Y3 Fospital, K, C. Mo, ~30-6
2 23a. BURIAL, CREMAI‘L?N, 23b. DATE 23c. NAME OF CEMETERY 0 23d. LOCATION (City, town, or county) {State)
d [=] REMOVAtASf“ i
z T REMOV, JAN, 31 ,61 QAK RIDGE CEMETERY - REENDEP%NSPMEECE ruaeMI SSOURI
< FUNERAL DIRECTOR D ATE RECD. BV LOCA 26, 1 'S SIGNA
3 <= 133 ™BRUSH CREEK 7
2 %| D.W.NEWCOMER'S SONS KANSAS. CITY I/ tof LD

‘({icomed Embalimer’s Statement on Reverse Side)

-

e |



STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

—~oa T L . R
25 h oo i}

SRS SRR - ¢ “Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

I T O N T T T e O L I R T T S IR I Y - “ -

- Notfe:, 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 so stated above. ' .






