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

DEPARTMENT OF COMMERCE
Bursav 0¥ TEE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. M z-

2378Y
3028

State File No,

Registrar's No.

R

. USUAL RESIDENCE OF DECEASED:

6. (b} Name of huaband or wife...._..._}ﬁ_:gg..!.. 6. {c) Age of busband or wife if

(@) County Jackson @ sae_ Missouri ® county__dBckson 3
{8} City or town Kansas. Citxy K
(11 pateide city or town limits, writs “NURAL" and name of townahip) (¢) Clty or town ansas Glty I
(c) Nnme of hospital or institution: [ outalde city or town limits, writs “RURAL™) )
414 West Mever / @ Street No 412 Vest Mever
(If got in hospital or institution. write stroet number or location) (Ifrural, give l.o:ldnn)
(d) Length of stay: In hospital or institution...... XX o
(Specify whether || (¢) Citizen of forelgn country? {Yes or No)
In this community...... 50 vears
yoars, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3@ PRNT DAVID A. CROSSWHITH
3. o) I 3. () Social Securi 20. DATE OF TEATH: Month Juéyoo w. BEh
. veteran, - A€ 4 urity ear 1943 b : min P *
pame war No No. None ¥ our. ute. M
21, I hereby certify that I attended the d d from
5. Color ar 6. () Single, widowed, married, [| _ Ll o Rto AR
. s Ma dfm Wh \ Avorcea, Married C #
. 1 ! va et 2 2 2 that/Tast saw h dvddte aliveon.. .. 19.54'-_3 .

and that death occurred on the date ggd hom{alated above

Duration

Rosalie Crosswhite alive.. D9 .. years || 1mmediate cause of death
7. Birth date of deceased September 7 1863 || __ Aewts #<Patrlotoo M / /*47
{Menth) (Dray) {Year)
8. AGE: Yeara Montha Days If less than one day Due to .__.m. &é’-‘m vy
79 | 10] 1 N = Uik,
Dte to
o Bmp,&,,w:a shington County ronn. Z Il ,

Clty, town, m- conty) (State or foreign country) -
" epu eriff Qther conditiona, _m
10. Usual occupation (Im:ludn ptegnancy wilkin 3 months of death) w(j ‘ 7 i
11. Industry or businesa ¢ Ount A4 SR PHYSICIAN
2 (12 Name Jesse Crosawhite R e o
[ i . . . nderline
E 13. Birthplace Engla nd y tli;iglé!elg
(Cilvda ti), (State or foreirn conntry) Of autopsy rhon 1 den':e

£ { 14. Maiden pame 'Roéné“& d charged sta-
E{ i " " tistically.
5 15, Birthplace {City. town, o oo o foreien conatrs) 22. If death was due to external causes, fill in the following:
6. (@) Informan Mra. osai e C ro s sw ahite {a) Accident, suicide. or homicide (specify)

(®) Address 722% Main, Joplin, Mo, ) Date of occurrence .
17, (a) Burial " (5 Date thereof.... .o 10=43 {e) Where did injury occur? [City o town) — (Camnts) {State)
. (Burial, cremation. or rm“lF l(Monlh) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in puhljc place?

(¢} Place: burial or cremation orest Hi 1
18. (a) Signature of funeral director Ayl While 8¢ work?— . _(_Sfiv-wew of :1;; of Injtry. -

® Address Kghsas City, Mo, e £ 0 & MJD 225‘@_
0. @ L= T~ ¥3 2. o @/Mn, 3. Sigmatwre_ X, "é;'ﬁ‘ 4

(Dute received lool restetear) (Fezisbsars Nioavore) address 2L/ L4/ 8 AL _._._._@_4& - Date signed. %43

{Licensed Embalmer's Statemant O;l Roversa 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

i ST L i

v ' License:d Embalmer No 9(/ *-(D ?
P.O. Addressﬁzm’ﬂ M

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN HANDWRITING. (Failure to (mply with
the above consututes grounds for revocation of license.)

. 'If this body is not embalmed, fact should be go stated above. . . :




