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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BumEav op THE CENSUS

r 10AR
Ea?:im!x‘i!ﬂnnm Nu_______.l_‘ﬁ_

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrct No.....____/ o9 r -

16883

Registrar's No.......

Stats Fils No.

1. PLACE OF DEATH:
(z) County__ Jackson o
(#) City of town.... Kansas 1ty

(I qutair's cily or town limits, writs “RURAL"™ und orme of townah!p)
{¢) Name of hospital or institution: /

4714 Harrison Street

2. USUAL RESIDENCE OF DECEASED:

Missouri {#) County Jackson
Kansas City

{11 outside clty or town limits, write "RURAL"™)
Street No. 2714 Harrison Street

*5

7

{a)
{c)

State

City or town

(I not in hospltal or institotion. write street sumber or koextion) @ (If rarad, give lonl.hn) j
(&) Length of stay: In hospital or institution -
41 Years (Specify whether || {¢) Citizen of foreign country? NO ryé or No)
In this community. —
yoars, months or days) II If yes, name country
MEMCAL CERTIFICATION
iule FUNT Mrs, Rosa Lee Crowe Mav
— 20. DATE OF DEATH: Month. "2 aay..17th
3. (&) If veteran, 3, Socia] 13 3
® ve iqo N None ¥ year 940 hour. 3 mintte. 45 P' M
name war. No . 1 L 194
21. 1hereby certify that I atteaded the deceased from.. g .
F l-g . Color, Foit 6 (?Cinﬂe, wid&vg:d married, 190 NS 1T wk3
a WV d
4. Sex L €D 116 divereed.. 2T TIEd that I Tast saw h-8Jhe_ ative on -"n‘-""" / 7 19—"‘—.-37
6. {b) Name of husband F{'téjfe-l@--'—-—-~-—---~- 6. (&) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
uration
James E, Crowe alive___. 78 years || 1mmediate cause of death
7. Birth date of decensed June 27 1874
(Month) (Day} {Yeas)
8. AGE: Years Months Days If less than one day
68 10 20 SRR . + RN : |1+ W
9. Bithplace.o0dalia ..Mlﬁ.%QLII‘.i....Z......_..
., (Chyl.{l.nwn. or county) {State or foreign country)
Sew Qther conditions
10. Ustial occupation ousewife - {Include prognancy withia 3 months of death)
11. Industry or busl == ' : N PRYSICIAN
ajor fndings: —_—
& 12. Name Robert Craig f operations........
£ ; ‘ T O ‘ Underline
=\ 13. Binnpace_Fettis County Missouri the cauee to
{Clsy, town, or n connlry} Of autopsy. should be
£ [ 14. Maiden name ~Thknown WEATHEES cliarged sta-
= tistically.
§ 15. Birthplace U’}gf?ﬁ?w“‘m Egz‘f: ?.}::f;i«;nuniu-; 22, 1f death was due to external causes, fill in the following:
16. (o) lafo G-.,,,M,_&_ (@) Accident, suicide, or homicide (specify)
) Address L1 !f 7% () Date of occurrence
17, (@) M () Date thereot... . 3747 = €} Where didnjury occur? = AT (i)
. o S— ity or lown “oun
(Btrtal, eremation, o ressoval (Month) (Duy} (Year) || {d) Did injury occur in or about home, on ;arm in induattial pla,u:. In public piace?
- {¢) Place: burial or cr_emation.ﬂfi..‘ el

18. (a) Signature of funeral director.
@ Address 1201 _Brush Cr

6‘"/7’573 »

19, (&)
{Date recelvad local ragistear)

{Registrar'y elrnatnre)

{Specify type of plsca)
While st wark? ¢) Means of iniury

Slgnatu:

el act
Addms_j'o‘-'s Lallror Bﬂ‘?/? 7 (77/0 Date -igned__/ %3

(Licansed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

~

I 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........ vt

working under my personal supervision,

. ' . Licensed Embalmer No.....227. J;/-; .....................
. P, O. Address M% .

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI...MER in his OWN HANDWRITING. (Fzilure to comply with
the above constitutes grounds for revocation of license.) e e Ty

Y

If this body is not embalmed, fact skould be so stated above.

[y




