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

DEPARTMENT OF COMMERCE

Registration District No........... ./q?_

STATE BOARD OF HEALTH OF MISSOURI 2 O 3 5 8

STANDARD CERTIFICATE OF DEATH State File No.
Primary Registration District No....___/,,ﬂ 0 2 Registrar's No. 2{;2

15. Birthplace.

Don't Know ?

16. (a) ln.formam._
(b} Addresa

(City, town, or county) (Stata or forsign'country)

Mrs, Cora M, Crismon

17. (a) Removal (5) Date thereof £=10=43

18. (a) Signature of f

(Burlsl, cremation. or remaval Monih} (Day} (Year)
(¢} Place: burlal or cremation

i’leasanton. sas
uuera] director. Freeman Mortuary
Kanses Cijy. Missouri

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: f
{a) County Jacison ¥ lilssouri Jackson 7
D RAIEES VItV (@ State......> (8) County k-
(®) City or town Xansas City
© N (h {1} oiuh[dg city or town limits, writs “NURAL" sud name of township} (&) City or town.._... - f
£) Name o oapua or ingtitution: If Thmi G
Yeneral Hospital () 5350 T En Tana e UL
(d) Street No
{If not in hospital or institution, write street nmhﬁ or Ioogmn) {If raral, give lovation}
{d) Length of stay: In hospital or [nstitution,
2 : {Specify whether || (¢} Citizen of foreign country? {Yes or No)
In this community. et it
yoars, montha or days) [/ If yes, name country. A
. . - MEDICAL CERTIFICATION
3. (&) PRINT i N .
Fol@ RN Villiem #loro June 10
&) 1f veteran 3. {¢) Social Security 20. DATE OF DEATH: , Month day o
3. . . s n
¢ no none year. lg 43 hour. 2 minute & 5 lM,
name war.
21, I hereby cc.:_r}ify that I attended the deceased from
Mal §. Color or 6. (a) Single, w1dcww:?1 marri June O 19.59,, June 10 10.. 43
e owe j -
4. Sex. race. DZdl ‘:ed----“"-"—"- that ! last saw b i alive on ;T une 10 — 10251 45
b} Name of husband or wife.._.......... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
rtrude B. Floro alive........._ .. years|| lmmediate cause of death
March 7, 1868
7. Birth date of deceased | 3 t - v
ee {hionth) (D) e || CATA1I0 VASEUlAT T enal digense
8, AGE: Vears Montha Days If less than one day Due to
o2 Vi
75 3 3 hr. min 4’ g
d Due to. G gad
9. Birthplace Migsouri
{City. town, or county) (Suate or foreign courntry)} i
Other conditions,
10. Usual oceupation Retired Farmer : (lm-l:ldu pregoancy within 2 months of dezth)
11, Industry or b PR PHYSICIAN
a; ngs:
E 12. Name Don't Know ’o;-c::]eratlnna et
2\ 15, Buthal Don't Enow e cause to
= ' pace (Ciry, to or ty, {Stata or foreign c:)unl.n') which death
{ 14 Malden pame ... JOBIE knou Of autopsy. -m'as
tistically.

22, M death was due to external causes, fill in the following:
(a} Accident, suicide, or homicide (specify)
(%) Date of occurrence
() Where did injury occur?.
{€tty or town) Coonty) (Sta
() Did injury occur In or about home, on farm, in indmuin.l place, in public plsae?
T

While at
23. Signator e — Z.. I W Mt 2 (M. D.orother)

Address Date rigned

{Specily type of place)
(e) M of injury.

&) A
19. (a) ﬁ:{_l Z‘!-?-_ @®) _;/ é Cott %l et
(Dets ad bocsl ¢ Registrar's dgmatare)

{Liconsod Embnlmer’s Statement on Reverso Side)



‘ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oY e s

. *

. Registered Apprentice No . S— ,

Signed.._.. %M—“ W QM .........

P. Q. Address.., )( 6% ° ,

working under my personal supervision,

Note: The above I\lUSl BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT ING. (Failure to comply with
the above constitutes grounﬁh for révocation: of license.) . o

If this body is not embalmed, fact should be se stated above.




