ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3/ (,—_;61—025115

RTMENMT OF PUBLIC HEALTH AND WELFARE
. : . STATE FILE NUMBER
—FLECB Dls"lﬂ Nw .,7. 1n_ﬂx.y,z_.._?rimary Registration District No. _-KQ_Q.Zzh.Reginrar'l No. _____3185

AMENDED .
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived, If institution: Residence befare
E a. COUNTY JACKSON . & SH’!iss OIJ-RI b. COUNTYJACKSON admission)
% b. CITY (If ourside corporate limits, giva TOWNSHIP only) Length of stay in 1b <. Ccl’l"tY Inside Limits
)
= TOWN KANSAS CITY 40 YEARS TOWN KANSAS CITY YHE No [
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
E HOSPITAL OR . ADDRESS
1 INSTIUTION. 5341 HARRISON STREET|YyO HO 5341 HARRISON STREET ve: 0 N2
3. NAME OF DECEASED Firss - Middle - Last 4. DATE Moanth Deay Year
{Type or print) OF
BELLE THERESA CROWLEY peati - JUNE 23rd 1961
5. SEX 6. COLQR OR RACE 7. married [ Never Married [J [8. DATE OF BIRTH | 9. AGE {last birthday} 1 iF UNhDER 1DYEAR IF UNDER 24 HR
Widowed Di ed Months ays Hours Min.
FEMALE CAUCHI AN dowed U ved D 1/18/87 74
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
) during most of working life, evan if retired) .
: HOUSEWIFE DOMESTIE INDIANA & u.s,
! 13a. FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 14, NAME OF HUSBAND Ovmﬁ
'}
) DILBERT STONEBURNER ELIZABETH LD’ION EIMER .W,.CROWLEY
y 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | INFORMANT Address
i (YBN’I& or unknown}| (If ye: in.: ::r_z dates of servica) L o ) ] ELMER . w. CRO‘JL EY’ 5341 Harrison @:
1 b= 18, CAUSE OF DEATH (Enter only one cause per lina fgeTn), )b}, #nd (c).‘ INTERVA BN
~ E PART I. DEATH WAS CAUSED BY: / ’ HANSET SNIPDEATH
i 1)
2 B g IMMEDIATE CAUISE {a) Yy Vi I/..J (AL ALY e = A -~
)
e S 2y 4 .
g a Conditions, if any,]  DUETO (b) __ #\ 4 25t A . N/EQAT KA v
5 which gave rise to M : l
E b above cause (a),
- = stating the under- - l
" lying cause last. DUE TO (<) !
5 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was femala was
g disease condition given in PART | (2) there a pregnancy in last 90 days,
? § I 3 Yes l O No | [0 Unknown
g :‘_—- §9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entur nature of injury in PART 1 or PART 11 of item 18.)
- & PERFORMEDY a a O
] v YES (1 NO%
3 % | 200 TIME OF Mool Month, Day, Year |
] H INJURY  agm.
g .m
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, strest, office bldg., e1c.)
4] NOT WHILE AT WOR
=) bt . P i P v -
<€ [ her
= £ [ 21 1 an the 28 T 5 .% : b .
ot 2120 A tha date stated sbove, and to the besr pfrond the causes stated.
9 ath occurred /8t A P ./ on fha da ° V’..._ _ A o, Ab.
8 (uj o | 222, STOQATURE” =/ ey title} = 22c. DATE SIGNED
m
b = ~2%-4
. '.
z ‘1233, BURIAL, CRE l’flC)JN 23b. DATE p (State}
y o Y
2 o |3 BORTAL® JUNE 26,!6L1.IMI. MORIAH CEMETERY _| KAN
= < | “7a. FUNERAL DIRECTOR 3 DATE RECD. BY LOCAL REG. | 25, nEGlsmAa S SIGNATYRE
z < NEWCOMER'S SONS 1‘5[3'?* BRUSH CREE 6 G- Gl
= =p.W.NE K.C.MO =t
{Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

t

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

or by . Student Embalmer No.

working under my personal supervision.

Stydent : Signed
Signature of Student Embalmer

Licensed Embalmer No. fﬁ!f 25

P.O. Addressm

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






