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DEPARTMENT OF COMMERCE
Bunmu oF 'nu: CENsSUs

FILED

Registration District No._

691948

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Digtrict No.__.%&_.d_l_

27073
3696

State File No

Regisirar's No.........__.

1. PLACE OF DEATH:

Jacksan -
Kansas Lity

{Tf outside city or town limits, write "RURAL” aud name of township}
(¢} Name of hospital or institntion:

(a} County
(b) City or town.

2. USUAL RESIDENCE OF DECEASED:
State. }‘{7' S80UTY (&) County.
Kansas City

(1F outside city or low@limits, write “RURAL")

Jackson %f
d

{a)
(e}

City or town

>

KXrestwood Convalescent Home @ Strest No..... 0220 Terrace J
(M pat in hoepital or i jon, writs street ber or k ' ' (It rural, give location)
(d) Length of stay: In hospital or institution A% AR ...
30 years (Specily whether || (¢) Citizen of foreign country? /}"IA 3 e To— ,lé)
In this com, it
nyen.rl. :;n::-u:d{n) If yes. name country
MEDICAL CERTIFICATION
. (i r v
Sulo FRINT feorge H, Crispin _
TR o St 20.” DATE OF DEATH; Month a«&-T ...day. B
. teran, . {¢) Social urity
e .._._/ ??Q """"" hour. minute M
name war. none No. 30One i,
215 xI hereby certify that I attended the deceased from
Hal R CI'S. Co]nrgh ¢ 6. (a) Single, widowlt.&d. married, ?-_‘,‘ ’z 7 19522 __QLA S ?/ o 19({
4. Sex | race ' rLe divomd_w_}_d_g..lg.e..d 71hat 1 last saw m alive on____ - _3___ A 2_{{ 4
6. (b) Nptne of husband or wife.— ... 6. (c} Age of husband or wife if and that death occurred on the dgfe and hpur stated above. Duration
o N AL alive . T . ears || Immediake cause of death y .
7. Birth date of deccased.. DR TEMBE " 9 1868 -jém kZZ@ 4 _mewq -------------------
{Month) (Day) © (Year) a .
8. AGE: Years Months Days If less than one day DugAo........ QM W . W IO
7? 1 1 .1'.? hr, min
. . Due to
5. Bisthplace. HATAEN Misgouri | . N
- {City, town, or county) {State or foreign: country) }i
. P . . h nditions .
10. Usual occupation Tailor T fs Fald et . O{:n:l:do:m:mm, e SO 4 LO A7
] L
1. Tndustry or businesiCX €€ _Cleaners 69 ‘(;h.\x;Pr‘o 8D E’Sl t - | PHYSICIAN
B( 1 Name Sllas Crispin .. || Major fdings: i
= . / Underline
= | 13. Birthplace M . Oh 10 ) xtvhtigﬁi o
Cn.y, tow: “  State or foreign connlry)? of hou!ld b
E 14, Maiden name.__ /. m M_a,_sg e e e e autapey m&'—! stn?
‘(_, " L tistically.
S 15. Bm.hplm ;*iag-—«“ h“g‘wm"mm“) —— e o iz povm 2y 22, If death was due to external causes, fill in the following:
16. (s) Informant -Mr. Orville Crispin ¢ I\ ] (@) Accident, suictde, or homicide {specify)
().~ Address 8220 Te 'r'rac g j (8) Date of occurrence
1. (o) - Bu rl al (b) Date thereof 8/28_/4_ - (¢} Where did injury occur? Gy prm— pEr
, (Burial, mm“"”‘ ar removal) ¢ (d) Did injury occur in or about home, on farm, in industrial place, in public place?
’ (c) Place: burial or crem.atm / o
o of place -
18 () ‘Slsmturjt)bf&fﬂ Eﬁm f%a tgi T g L. %r%'lquo-me" - Wiile at work i - 3 n;ans)of A

(b) Address

(_M. D.grother) ..

[y ey v e

TR e ot 7/ (bM%!
{Data recatved I registrar) {Registrar' s sigdntofe}

Date signed... Jf =

Address. £ £

{Licensed Embalmer’s Sta

temcent on Roverse 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, or by,

e . S Registered Apprentice No
. .. .
working under my personal supervision. i \ .
. - .,

Signed....#7) A 2 e SN A Xy

'

Licensed Embalmer No / ﬁfa/ ] o
P. 0. Address.Y/.(. 3(/&1

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 embalmed, fact should be so stated above,




