DEPARTMENT OF COMMERCF‘ THE STATE BOARD OF HEALTH OF MIiSSQURI

Fl@ﬁxmﬁgéuﬁci”s STANDARD CERTIFICATE OF DEATH se pie 9o AOZEG

[
Registration District No..._.._..... j____ Primary Registration District No...../_d_o’—. Regisirar's No___sk;lz
1. PLACE CF DEATH: 2. USUAL RESIDENCE OF DECEASED: " %
(a) County, d aﬁks on ¢ @ sae_ Mlssourl . @ comy_..Jackson 3
) City or town ansas City K ¢
(1f outside city or Lown limita, writs “RURAL" and pame of towaship) {) City ot town ansas (it Y
(c) Name of hospital or institution: ) {If outside city or town limits, write "HRURAL”") J
1803 E, 16th Streef @ sweetNo._ 1803 E. 16th Street
(If not in hospital or instilntion, write streat number or location) 4 = (If rural, give locntion)
(d) Length of stay: In hoapital or institution ' @ Citin ¢ forel - ) NO
(Specily whother ¢ itizen of forelgn country. {Yes or N
In this community 5 Years e ez or No)
years, mantha or days) If ves, name country ’,
MEDICAL CERTIFICATION
3ol PRINT  Channey Nancy Crump
- 20. DATE OF DEATH: Month D€ CEMbWIa,  16th
3. (B If voteran, 3. (¢) Social Security 9
NO N NO year. 1 46 hour. 4 minute. 05P M.
name war. °
- 21. 1 hereby certify that I attended the deceased £ et 2 2 N o Sel
5. Color or 6., a} Single, widowed, married, ﬂé’ to fgf fomrim— /G - 16.1.'.-&".....;-"*/
. : s
4. &L...E.@.Ig_g_l_g_.. race...lj._eg ..... dzvorooﬂ_ig.gﬂgg_m that I jast gaw ;‘/ /au‘,e on l‘ ‘f 7/'." ‘f:‘ y ,_,r‘:“. / 19 ;
6. (5) Name of husband or wife.._ . vocooee. 6. (¢} Age of husband or wife if || 2nd that death-dccurred on the date and hour stated‘abo've'.
Steve Crump alive.......__years || Immediate caugq of death
7. Dirth date of deceased October 29, 1851
{Month) (Day) (Year)
8. AGE: Years Months Days ¥ less than one day
9 5 1 1 '7 NN . SOUPRI .} |- B
9. Birthplace___JBCKason C ounty » "Mi,as Qur ﬂO
(CIK, towlI:..ior county) (Stata or foreign country) 4[
Oth diti
10. Usual occupation t cme (ln:lll;:::ml'n:nn:"lfl*m3 Taoaihe of deV
11. Industry or business . i: Fa PHYSICIAN
. jor findi H .
B (12 neme Elliah Cave || P o, : 2t b
E g | 7 K DV Underline
=\ 13. Birthplace North Carolina N1 the cause Lo
{City, town, or county) (State or fareign counlzy) of . wh ]dub
g { 14, Maiden mame o SETAD . GlENN o “( autopey N Ehreed s
. N H tistically,
§ 15. Birthplace. Ty ——— Oght;l:_ “Eman Egi)il % If death was due o external caudes, fill in the following:
16. (a) luformant Attie Mayberry "l (@) Accident, suicide, or homicide (sgfkcify)
© Addes_ 1803 E, 16th Street ) Date of occurrence. 7
17. (e} Burial (b) Date thereof..._..lz/z_l/46 () Where did injury occur? T ity or town) (County) o)
(B“"’-l- cremation, of rem"ﬂ) (Monthy (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in publ.lc place?
{e) Place: burial or cremation Highl and Ceme tery P
18. (a) Signature of funcral director. WAZP==" 2, S A While at work? . (25 Mene of Ojtry e oo _._.__,_0
Addrm_/ Woéf g g & AN

&)

3., Signature,
19, .Zaz.«‘../ e { . A
hid (Data renei-v:d?hea rexistrar) (“l!ri!trnr'llimlﬂrg ” Address._.._.. .. /f f.2r %

—

{Licensed Embalmesr’s Statement on Reveno 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

working under my personal supervision.

-— Signed &' P A prel” MU
! y Licensed Embalmer No.j 7?6/
P. 0. Address 2393 ¢ ¥ Lo s

Note: The above MUST BE SICN'ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to conip

the above constitutes grounds for revocatmn of license. )
~a
If thls body is not enibalmed; fhct shoueld be so0 stuted above.
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