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

DEPARTMKNT OF COMMERCE.
Burgau oF 1aE CrxNsUs -

Al JAN 24 10399

Registration District A —— e

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE ?JOQEATH

Primary Registration District Noo.

41067
4747

State Fils No.

Ragistrar's No,

1. PLACE OF DEATH:
(@) County—...9.8ckson
(4 City or town Kan se§ Citw

(1t unmd- ity or town timits, write “RURAL" and nare of townehip)
(‘B }iam of pltal ori r.imdon

6th Street

(I! ont in lmlpiul or inatitation, write strest number or location}

' {d) Length of stay: In hospital or institution

{Specify whether

o0o

In this community.

2. USUAL RESIDENCE OF DECEASED:

M1ssoutd. . coums
Kansns City

(If ooraida city or town limitr weits "RURAL™)

3429 East 6th

(If rure), give lucation)

@4&{
4L

Jackson

(o) Staie

() Clty or town

{d) Street No

years, months or days) {¢) If forelgn born, how long in U. S. A.? VeATe,
. MEDICAL CERTIFICATION
S e e Infant George CROW
o n = — 20. DATE OF DEATH: Mont oy RO
X teran, . e ity . ———
veterad % SOd%o mr/ 7#/ hour. 4 minyte, P M
name war y No - 5 &9 .
21. I hereby certify that I sttended the decrased from. LA
Y
0 Male |* " yn 1 +s (0) Slugle, widowcd: mar Y A 2wk
4. Sex. divorced == that I last gaw h alive on 19...__;

6. () Name of husband or wifeT_ 6. {¢) Age of husband or wife if

December 20th. 1L

7. Birth date of deceased

(Moash) (Day) (Vear)
8, AGE: Years Months Dayw i less than one day
000 00o| oOoir & in
o Binnptace 5E0L888. CAtv. .- Missourif)
i(:infvgu ot coRBty) (Statn o lnr-im saubiry)
10, Usual occupation i : : :
11. Industry or business_ -
& { 12, vame.JOBN -Francls Crow
% L. pieenpuace, KaNS8S _City  Missouri 0
y City, town, or sounty} (Suate or forsign counsey)
g 14. Malden namuL__(Glama,_-Loui-se urns——
S{IE. Birthplace Jerseyl‘rf’lle: IllinOiS
b1 fCity, town, or conoky) {State or forelgn eountry)

18. -(a) Informant John F.. Crowe
) Address____2729 East 6th; K.C.Ho.
. Burial (b Date thereof__ 1.2/ 2L/ 41

(Darial, cremation. or remuyal)} {Month) (Doy} {Your)

ey’ Place: bicfial or creimatiofi-.. O &Wuﬁﬁ%

18. (o) Signature of funeral director.
K. C. Mo.

S MJJEJ_ /7! .73

19. { (&)
(Dam received local registrar) {Registrar’s signators)

and that death occurred on the date and hour stated above. .
Duration

S ey

Duo

)
QOther mndiuoﬁw %
" {1nclude pregan within 3 months gfdeath) -

PHYSICIAN

Underling
the cause to
. |[#hich death
should be
charged sta-
thscically.

Major findings:
Q1 - gperationa.

Of autopay. 7’7}/ —

23, If death wad due to externnl canses, Gl in the followlng:
(6) Accident, sul e (apecify} -
{¥) Date of occurrence.

{¢) Where did injury occur? /
Y {City or towe) {Coanty) (Bta
(d) Did injury occur in or about home, on farm, in Industrial place. in public platu?

{Specify type of placa)
M

cags of lnury. Oy
: 4. D. mmm

:6”. %te lgned _ .

(Liconsed Embalmer’s Statemeut on Reverse Side)




-

. STATEMENT BY LICENSED EMBALMER
' ;-e:\‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- - e -

Registered Apprentice No

working under my penonal supervision,

Lwensed Embalmer No

P. O. Addresa.

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 this body is not emhalmed, above space should be left blank.




