Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

»
- —
C 3 0‘2 é 2 =z srl'me FILE Nui:»%'aE 51
istration District No. ______J___F T~ _ Primary Registration District No. W _ W R, * Registrar’s No. __ 8 SN S .

NDED
. PLACE OF DEATH J k 2. USUAL RESIDENCE (Where decessed fived. If institution: Residence before
. ackson . _ -
a. COUNTY a. STATE MO . b. COUNTY Jackson admission)
b. Cé'l"zY (If outside corporata limits, give TOWNSHIFP only) Length of stay in 1b €. CC|)TRY {raide Limirs
own Independence 3 yrse own  1ndependence vor X No O
<. ;%ép?‘rﬂsogF (1f NOT in hospiral, give location) Ingide Limits d. :[?I‘)EREETSS {If cutside, give location) Reside on F.rm.
wstmunon 1311 Farview Drive vs I No 3 1311 Farview Drive Yes O No (M
3. NAME OF DECEASED First Middle Last 4. Dé\FTE Month Day . Yuar
Meecreimt — MR. IRLA IRWIN  CRENSHAW oam  June 9, 1961
5. SEX 4. COLOR OR RACE 7. Married 1 Never Marriedd] 18. DATE OF BIRTI 9. AGE (last birthday} | IF UNDER | YEAR IF UNDER 24.HR
Ma 1 e % i te Widewed (] Divoreed [] ()c 2 1 ’ I|B 77 : Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and slate or country} | 12. CITIZEN OF WHAT COUNTRY
duri tyqf i if f reti; :
s m P YRS " AT Jackson Co., Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas L. Crenshaw Nancy Purcell
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. glg"om‘g'ert ude L e h
(Yas, no, or unknown) | (If yes, giye war or dates of service)
™ s None I} Firview Dr?ve fna epy, Mo
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (). INTERVAL BETWEEN
E ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
= wweDIATe cause o Eulmonacy congestion snd edema 2 days :
= 7 :
(W] i
Q : . N
o Conditions, ¥y, DUETO @ C@TCinoma right lumg hilus
which gave rise to
above cause (l),] v
stating the under- I
lying cause last. DUE TO (¢) |
z PART I1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related 1o the terminal PART il). I1f decessed was female was;:
g disease condition given in PART 1 {a) there a pregnancy in last 90 days b,
- . b
S| Severe generalized arteriosclerosis EEEET
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item §8.)
[+] PERFQRMED? O m] |n]
v YES NO O
5 20¢. TIME OF Houl Month, Day, Yesr !
a INJURY a.m,
E p.m. .
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.p., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
I WHILE AT WORK (J farm, factory, streat, office bidg., e1c)
NOT WHILE AT WORK 0O
21. | attended the deceased from_ﬁéL,SM—— Mﬂnd last saw h|m alive o
Death occurred &b, on the date itated above, and to the best of my khowledge, from the causes stated.
b= 37a. SIGNATURE (Dagree of title) 22h. ADDRESS 22%. DATE SIGNEDG
O
= ' (090 [ lelduin b (] /7,
| T BURIAL, C TION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, of county] {State)
[ REMQVAL (Specify}
2| BdF¥ial June 12,1961 Lobb Cemetery Jackson County, Missouri
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD BY LOCAL 26. ic]] ‘S SIG?RE -
% OTT & MITCHELL, Indep., Mo. ¢ - Gﬂ m " Chosy

(Licensed Embalmer’s Slaterngn! on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1

or by Student Embalmer No.

working under my personal supervision. -
Student Signed %ﬁ«ﬂﬁm

Signature of Student Embalmer
499 5

Licensed Embalmer No.
p. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuredto comy
with the above constitutes grounds for revocation of license).
. If.embalmed by a STUDENT, he also shall sign in his .OWN handwriting., . .

1

" If this body is not eémbalmed, fact should' be so stated above. - oA

2



