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

.

DEPARTMENT OF COMMHERCE
BureaU or THE CHENSUS

MISSOURI STATE BOARD OF HEALTH 4 1 2 4 8
Stats Fils

STANDARD CERTIFICATE OF DEATH

399
Regiotration Distriet No.__...._._? ________ — Primary Reglstration Diatrict No..]lg_.o?..___. Regisirar's NJ{ /}1
1. PLACE OF DFAl'jl 2..USUAL RESIDENCE OF DECEASED:
(@ County. ackson 20 s .
Kharisas Clty - (a) State Missouri #) Couhty. JaCksorl

(b} City of town

{If cutejde sity or town Imita, write “RURAL™ asd oarng of ownship)
{c) Name of hospital or institution:

3118 Xarnes Blvd.

{If ot in bowpital or institution, writs street number or locarion)

(d) Length of stay: In

In this community.

hospital or institutdon

Ll years (Bpwcity whather

years, montha or deys}

Kansas City
(1f outsids city or town limits writa “RURAL"}

3118 harnes Blvd.

(1f raral, give location)

{¢) City or town

{d) Street No.

(&) If foreign born, how long in U. 5. A.? years.

8. (8) PRINT
FULL NAME

JOHN V. CROWE

8. () If veteran,

World War

name War,

3. () SP%;{SOCHI
qu‘ 2= —452

B

MEDICAL CERTIFICATION
20. DATE OF DEATH, Mont T» __day. . )
ymr/?” hmu-/J mlm:éé ﬂM,

21. I hereby certify that I atmdcd the dmaed from

5. Coler or 6. (s} Single, widowed, married, 19 Y2 19392
Single = Zkzg/ o
s s Male . W1te  divorced PIEE that I last saw h_eS%=. alive on = 10 Y%
6. (3 Nameofhusbandorwife_ 6. (¢) Age of husband or wife if and that death occutred on the date and hour stated above, Durasi
: o
——— allve. .. years lmm%_if cause of death o
2. Birth date of deceased_..dMLY_ 21, 1896 . cediedory Hollpanct —rnddh
{Month) (Day) {Yonr} / i~ B
8. AGE: Years Months Days If less than one day Due m___M W _q/%

bty

$£ |14

hr.

min

9. Birthplace.

Kansas City, Missouril

10. Usual occupation

i TrEa=BresidBY” w’"”“"w

v,
. Industry or business CI‘OWG‘ BaKe I'y '_,-
tin J. Crowe : b

{12 Name.. dar

18. Birthplace

. o
Ireiand

(Cltn togpy oy cousgn) ) oy oy ft20e o forelem countny)

. Birthplace

1€ _Lc.hu

1
[+
=
e
B
E { . Maiden sname
=

(City. town, or eounty) (State ar futei;n couniry)

16, (6) Informant ... FYLaALrn) d e AJunJ

(b} Address.

Byg  Slartres)

w @ . Burial (b} Date théreo!.
(Burial, crematlon, or removal) (Month) (Dey) (Ym)

“(¢) Place: burial or cr

tion.

Calvary Cemelery

sefe 2>

5‘.
b,
h

4N
wmb

Due to

(48

Other conditlons

{Inclode within 3 ha of death}
: PHYBICLAN
Major findings: E—
.. Of operationa
Underlina
the cause to
which death
Of autopsy. should be
| sta-
tisticaily.

22, If death was due to external causes, §ll in the following:
(a) Accident, suicide, or homicde (specify)

(» Date of cccurrence.

{c) Where did injury occur?
{CiLy or town) (Couaty) (State)
(&) Did injury occur in or about home, on farm, in industria) place, in public place?

Ta B f plo
18. {s) Signature of funeral director. M g 78bey @, While at work?.;__u_mmﬁ(‘f,)moe;n?gnm
- omgma0 ’ﬁ/)?? g’n A‘&iwe/ 2. Signature. - Lt G &/ on v, °=°‘h="4@
- () . o,
e e MY {Rogistrars sbrnatore) ddmﬂg-ﬂwz‘-"é" -@%Zm Date d‘“"ﬁ:

{Licensed Embaliner's Statement on Reverse Side
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STATEMENT BY LICENSED EMBALMER. .

o . -

1 hereby certify that the body whose name is recorded on the reverse;'side of this certificate was embalmed by me, or by.
. Registered Apprentice No

working under my personal supervision. . o - :
C . R T Signedo... M Aot -
: o -: ) ’ ) =T l. bl - .
--- S = Licensed Embalmer No . g 4 7
. . . P. O. Address
Note: The above MUST BE SIGNI'.D BY THE LICENSED E\IBALMER in his OWN HANDWRITING. (Failure to comply with
the abhove constitutes grounds. for revocation of license.) ) o .
+ - If this body i is.not embalmed, above space should be left hlank co- . ] e e, : i




