MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH o —62-022949 -

DEPARTMENT OF PUBLIC HEALTH AND WELFARE ? " Bcistration Di N j_a_ﬂ;._ o N 3010 STATE FILE NUMBER
%o"':a.{sm? AMENDED mrﬂgmctjn N__g_é;. ng_ ———Primary Registration Distriet No. __ —Registrar’s No. ____ " =2 -7 .
I PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
V5 300 Fal a. COUNTY Jq ckson a. STATEMl b, COUNTY admisslon)
a ssouri Jackson
Rev. 4/5% 2 5. CtI)IRY (I outside corporate limils, give TOWNSHIP only) Length of stay in 1b < an Tnaids Limits
< 1OWN  Kansas City 21 years || TOWN  gangas City Yes [ No O
1 < <. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (It cutside, give location) Reside on Farm
_— HOSPITAL OR ADDRESS
2 < INSTTUTION.  Menorah Medical Center |Y=X¥ MO 3015 E,65th Street |0 NX
- ree
—— z%f| I
3 2 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{(Type or print) M . D?AFTH
4 Wanda - arie Crabtree & g 1962
/ 5 SEX 6. COLOR OR RACE 7. Married [0 Mever Married [ [8. DATE OF BIRTH | 9- AGE {last birthday} T‘UNhDEE 'DVEAR :: UNDER 3\:'““
. i R . ths 3 ours in.
5 Female whlte Widowad 1 Divorced [] 10_19_05 66 Sé on ay I u
—— e 10a. USUAL OCCUPATION (Give kind of work done mbﬂ( Ng OF BE’S N.B OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
s g SecFEEETY ¥ HECEP LI Shi alt March, Missouri U. S, A, —-
7 o g 13a. FATHER'S NAME |3b MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND oyvylr;c / [
—&—0 Nathaniel C. Bennett Clara VanBibber Cecil Sherman Crabtree
8 / wn 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address K ,U, ,MO.,
9/ : {Yes ﬂf’oor unkmwn)l (If yes. oive ::.: d_“." of rarvig Vlrgl nia wennerberg . 3015 E. 65 th
____10__5___ -] | 18. CAUSE OF DEATH (Enter only wne cause per line INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: })/ ONSET AND DEATH
o o :2, IMMEDIATE CAUSE {2} S "4+l
U gl g
12 o 5 [&] Conditians, if any, DUE TO (b)
/- & v |h which gave rise to -
ZZ a'borye 'c’:use d(a), ( : F 4‘7— éj? d"‘”)’
— statin @ under- - -
13 = Iyingq cause last. BUE TO (c} ?I Mﬂ'ﬂ—-n —
g z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to Ih‘ termins| PART IIl. If decsased was female was
,.9. disease condition given in PAR] i {a} there a pregnancy in last 90 days.
1l : Ccuty  — Trocfiadtonc, ol Vocrfpnelly . [07e [ 0o | 0 v
o,
g = | 19. WAS AUTOPSY | 20s. ACQIDE 20b. DESCRIBE HOW INJURY OCCURRED. (E&( nature o injury in PART { or PART Il of item 18.)
3 § $E F R.\ﬁg?u m] m] (] X
z .
< &‘ 20c. TIME OF Houl Month, Day, Year
Z &s‘ :—; INJURY am.
b4 8 ] pom,
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v 4 o \':‘vg.:_l,sva;llgvg?mggx O farm, factory, street, office bldg., at“
(¥} o 0 rd - Py W) g - e - A e
<38 | S A W% her 77
- = w £, 21, 1 attended the decu:etfom . to and last saw gunslive on
@ ; [ E Death Afcurred at { ! 0' y m m on the date stated above, and to the best of m wledge, from the causes stated.
wl =1 [} N -~ Ny _
S & § 1 IR ATURE 22b. ADDRESS e 22c. DATE SIGNED
= | P e | L 70/ 63 &~t~
2 -3 R CREMAT;ON 23b. DATE 23c. NAME OF CEMETERY Olf(.‘ﬂz 23d. LOCATION (City, fown, of county) {State)
O' 9 REM VAL {Specify) . . .
= e Burial Ju loral Hills Cemetery | Kansa Missouri
= S 24, FUNERAL DIRECTOR 1331 rusﬁﬁnnésreek Blvd. 25. DATE RECD. 8Y LOCAL REG. | 24. REGISTRAR’'S SIGNATURE
o >
E =] D.W.Newcomer's Sons,KansasCity, Mo §-7-06 2 ,‘(/

»
{Licensed Embalmer’s Staternsnt on Reverse Side) a




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. gm/
+ ! y
Student Signed ,'_,,/ PR /

Signature of Student Embalmer

o Licensed Embalmer No. %7//5/

P.O. Address%ﬁ_ﬂﬂ__

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 bedy is not embaimed, fact should be so stated above.




