T

\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 1 76120091
ARTMENT OF PUBLIC HEALTH AND WELF W mﬁ - :
AMENDED Registration District No. ooeeo z___.J’nmary Registration District No. _[_a Q_Z.J__Regmrar s No. ... .

PLACE orEE.;'Fi:EB ’WHH ) ISbE 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bafare
o a. COUNTY JACKSON ’ a. STATE MTSSOTRI P COUNTY JACKSON admisslon)
[T} .
% b. CCI)TRY {If outside corporste limits, give TOWNSHIP enly} Length of stay in 1b c. CoiTY Inside Limits
Ry KANSAS CITY
(7]
s ToWN  KANSAS CITY 46 Years TowN ok nep
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, giva locatian) Reside on Farm
§ | HOSPITAL OR ADDRESS
1z instmution VA HOSPITAL K.C.,MO ves & No 3 3301 Benton Blvd Yo O No D
O
L
3. l_?AME OF DEJCEASED Firat Middle Last q, Dggs Manth Day Your
ype of prin}
‘ HENRY NONE CRITTENDEN oeam  MARCH L, 1961
5. SEX 6. COLOR OR RACE 7. Meorried (L. Never Merried [ [8. DATE OF BIRTH | ¥ AGE (last birthday) | iF UNDER | YEAR _IF UNDER 24 HR
NEGRO Widowed [] Divorced [] 12 29 97 63 Months | Days Hours Min.
- -
102 USUAL GCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY} 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[%2] durmg most 'of working life, aven if retired) -
= ility Cook Wilson Packing Co.] ATLANTA GA. U.S.A.
Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
—
e __HENRY CRITTENDEN _I:EEA_?ﬂT_H 'EUBY
“ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO INFORMANT
< (Yes, ng, or unknown) [ (If ves, giya war or dates of service} Officia_l Records VA Hospital K C . :MO
205] Wit ’ ’
L
of [ 18. CAUSE OF DEATH (Enter only one cause per line for (8}, {b), and (¢). INTERVAL BETWEEN
< z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o o £ immepiate cause ) Staph, Pneumonia
O
O | o]
E 5 Q Conditions, If any, DUE TO (b)
ur-_, which gave rise to
E 2 above cause [a),
= stating the under.
- lying causs last. DUE TO [c} '
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART §ll. If deceased was female was
.9. disease condition given in PART | (a) thera a pregnancy in last 90 days.
L) o l D Y
E o es 0O Ne O Unknown
“E‘ £ | "o, WaAS AUTOFSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= [ PERFORMED? [m} O ju]
= v YES [0 NCHIN,
= | 20c. TIME OF  HouF  Monih, Day, Year
= a INJURY a.m.
g p.m.
20d. INJURY QOCCURRED 20¢. PLACE OF INJURY (e.g_, in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AY WORK [] farm, factory, street, office bldg., ec.}
NOT WHILE AT WORK []
s TR
VA
é 21. [anunded the deceased from_]leg_emh.,_m_, tom_h;_lﬁl_a/dﬁl/xjxeééz/gl/
a Death occurred st ? :95 A ,M_ m on the date stated above, and to the best of my knowledge, from the causes stated.
= P
8 o 27a. SIGNATURE (Degreq aryt m 276, ADDRESS 22¢. DATE SIGNED
I H
& =] Isiniy g, Matter, M. D, ZY17// 1A 4. VA Hospital, K.C,,Mo, 3-=61
< 73a. BURIAL, CREMATION, | 23b. DATE t . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
o o REMOVAL {Specify) /
z £ Removal -10-61 |l/ Nationel Cemeberwy - Ieavenwarth, Kanssg
3 < § "24. FUNERAL DIRECTOR ADDREGS 25. DATE RECD, BY LOCAL REG. 26 ISTRAR'S SIGNA
wi >
= @ Mrs. Meek's Mortuary K.C. Mo.| 3_ 7__&,/

{Licensed Embalmer's Sistement on Reverse Side)

q____l




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ; M / é
Student Signed ;/;Z . / ’ﬁc

Signature of Student Embalmer
Licensed Embalmer No. _Sa /3

[ ey ) o ) ¢ P. O. Address :/[/- at ;:55.

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).
h ‘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.

- * - -






