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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

| a 4Mm
DEPAyﬁIEN!”GF L0oM Bﬂg@ MISSOURI STATE BOARD OF HEALTH

Bmsa o xas Caxaus STANDARD CERTIFICATE OF DEATH  suue rae e <3308

(Iruumdc my or town limits, write *RURAL" and pame of towna.!nn)i

(¢) Name of hospital or mstltuﬁ:cﬁ:zl W dl a
Qoclan

(If not in hoapital or institution, write street oumber or location)
(d) Length of stay: In hospital or institution

Ist this community 27 _years

(8pecily whether

0

399
Registration Disteict Noweweenoeeoee Primary Registration District Nolo_oz_.. Regisirar's No. 2918
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County Jackaaon . _
(8} City or toWm...oon..o. Kansas City. o @ sae. Migsourd @ comy._ Jackson....—

. {c)™City or town Kangas (i tv
(Ir sutaids €3ty of town limits, writa “RRAL™
{d) Street No 1221 Woodland
1f rural, give location)
{#) If foreign born, how long in U, S. A.? years.

() Address 2410 Flora N
170 @) . BREL&L () Date thereor.... 7 =5

{Buria), cremation, or removal) {Month) - (D-y) {Yeas) y

{¢) Place: burial or crematlon......_L.lm Mﬁm&_tﬁl I____“
18. (c) Signature of funeral directormﬁs_t, _Ap pletmI—&_loz
& Address____ 1905 Vine 8 2

years, months of days) .
(S E,  Jemes.Crutchfield . e &
3. (&) Ii veteran, . 3. () Social Security

name war, No No. None
5. Color or 6. (a) Single, widowed, married,
. sex Male race... Negx.Q divoreed.... DiWOT CE(

(3] Name of hushand or wife.... 6. {c) Age of husband or wife if
Bertie Crutchfie alive. === enr
7. Birth date of deceased June 4 ......1878

(Month} {Day} {Year}
8. AGE: Years Months Days If less than one day '.:.: .
62. l ' 16 hr, min,
5._pirthoisce.., Maraball Migaouri 9
=" e (City. town, or county) (State or foreign cotintry)a,
10, Usuzl occupation.............Unemplﬂy:ea....._. - .......................Q..
11. Industry or busi i - 9
2 { i Name_.-..._Q_a_;g:.a,_r_.._megb.ﬁig;si_;__i’_r_.m ...... -
= | 13, Birthplace Missouri
§ 14. Maiden name. ( aﬁhmfgunc)IMb ﬂ]fi“‘ ox foelgn comatry)
S{ 15., Birthplace..... - Missouri..
= (City, town, or county} - N (State or foreign conntry)
16. (o) Tnformant. BTNES ~,l.r_'_tf.:..QrMc:.lm‘:i;ﬂ.si,

0. @ _July 22, 1940 ~727. . W,-

20. DATE OF DEATH: Month_ JUuly.

+ MEDICAL CERTIFICATION

hour.

. ify that I attendz the degfa e
3 that I last saw h.......\..J alive on 19._..... H

and that death occurstd on the date anh hour stated above.

O,

4 jd.iate cause o%

Due to

vV

Qther conditions

ks of death)

{Include pr within 3

PHYSICIAN

Major findings:
of opﬂﬁllnﬂl .

° ' Underline
. /\/ the cause to

of autopsv/ A, /"r’

'which death
should be

T

-

. |charged sta-
o |tistically.

(b] Date of occurrence

22. If death was due to external causes, fill in the following:
(a) Acclident, suidde, or homidde (apecify) .

ity or town) (County) (Sta

(Ci ta)
(@) Did injury occurifi or about home on farm. in induatrial place, in pubhc place?

e 8 while it wo

(Datereceived loeqlrednru') s )

Specity f place)
( t?eﬁ of {mury......_é_..__.____._._..

{M. D. or other)
... Date signed..____. e

{Liconsed Embalmer’s Statement on Revorse Side)



-

.working under my personal supervigion. .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse'side of this certificite was embalmed by me, orby ]

‘

Registered Apprentice No.

. g e

4
~ F
- \

. ) - - Idcensed Embal ‘/No -
‘ SRR P.O. Address > i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes ‘grounds for revocation of license. ) >

It this body is not embalmed, fact should be so stated above.

o cnmply wit]




