DEPARTMENT OF CﬂM l"m STATE BOARD OF HEALTH OF MISSOURI
Siate File Nu &0

FILED RS 1Y STANDARD CERTIFICATE OF DEATH

711 Regstration District No....._-._l.g_‘zo—-- Primary Registration District No._.,z.ﬂ...ﬂ..;_ Registrar's No, Sﬂ‘?’a

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
() Count Jackson

ounty y (@ State. Missouri . .. ) County.._ .. JACKS on,. =2
(8 Clty or town Eansas (ity

(Ir ootgide city or town limits, write *HURAL" acd neme of township) (¢) City or town : KanBaB City » ﬁ
(¢} Name of hospital or Institution: (1 entalda eity or town limits, writs “RURAL™) g
e D008, 1885 53rd _Strest, i (@ Street No.....5302 East 63rd Street,
{If oot in boapital or inatitation, write strest number or location) (IF rural, give looation)
Le h of : In h ] institution nog

(@) Lengih of stay: In 0-’1":'1“' f‘: e A ity whetbar || () Ctizen of forelgn country?....BQ.a —i{Yea or No)

In this community
yusre, montha or days) If yes, name country. 2

MEDICAL CERTIFICATION

3. (a) PRINT v . }
3o rrunT - Eligabeth Anne Crosby .. Y,
§T : 20. DATE OF DEATH: Month__ /. " day
3. (&) I veteran, 3. {¢) Social Security _é’_ ?’ o0 =
— LA S 1 ’ — minute M
name war. NG . No NQ, ye=E ’Zf f oun 4 ¢
+ 21. 1 hereby certify that I attended the deceased from.
j £ 1 5. Coler or idowed, married, F o s 19, to. 9___;
4. Sex emale "“-"' wh ite --——-gb-'i-l—d—--—- that Ilast saw h alive on . 19 _ . H
6. (b) Name of husband or wife . S 6. (&) Age of busband or wife if || 2ad that death occurred on the date and hour 'm“’d above.
X alive... X .. years|| Immediate cause of death.
7. Birth date of deceased....___ OV ©mber 27 1944 il ot
(Month) (Day) - (Year): -
8. AGE: Years Montha Days If lesa than one day - Due to.
2 0 j/ L’ hr min. || 7777
- - ' Due to
9. Birthplace
. D . . (Clty. town, or county) . . .~ - (Stata or foreisn country) . i
* Other ditions,
10. Usual occupation. child . . et (Indud‘:‘:tezn:nn within 3 mantha of death) r')
F) - -
11, Industry or business x B— 1.0 PHYSIGAN
ajor findings: _
g { 12, Name__ M(j}.enn R._Crosby 5 Of operations { y Undertt
= . . - : . . ‘ nderline
=] 13. Birthplace Kansasg City, Missguri the cause to
: h.mn. Tﬂ (State or foraign country) Of autopsy W 4’% 9 :’ﬁcel%ﬂgz
£ ( 14, Molden some.. VAFELHTE Sayle . = charged sta-
E unknow [y tstically,
& { 15. Eirthplace I, 22. If death was due to external causes, fill in the following:”
= (City. town, or couanty) {State or forelgo cvantry,
16, (@) Informant____0lenn Re Crosby, . \‘ {a) Accident, sulcide, or homicide (specify)
() Address__9302 Eo 53rd St., Eansas_City Mgp® Date of occurrence
17. (@) buriel ) Date thereot._. 1 2= 3 =46 {c) Where did injury occur? (i s o
(Barlal, cremation, or removal) (Month) {Day) (Year) (d) Did injury occur {n or about home, on farm, in Industrial place, in publlc place?
()- Place:burialorcremauon..mmFomst Hill Cemetery
18. (o) Sigmature of funeral director Stime & McClure While a¢ work?.______ o Upectolane) sty _

@) Address 9250 Gillham Plaza, K. C., Mo, . o
3ﬁ g g é?- ,23. ignatitre, _M. ._a‘t:.. e
19. (a) %:ﬂ%‘;alg trar) ® (Reristrnry -imlu%e:—m. Addr o éfé‘_ﬂ_{/__ﬂ% M_.ﬂ_m_. Date mﬂl:d./__zz.:.({.é

(Licensed Embalmer’s Statement on Reverae 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 .o ooorreiies

, Registered Apprentice No

waorking under my personal supervision. s ’,
P/
Signed ﬁ ‘%/—

Licensed Embalmer No ‘2/4/ 7 ;7
P. O. Address % - yr W/

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




