Registration District No...._.

.DEPARTMENT OF COMMERGE THE STATE BOARD OF HEALTH OF MISSOURI : 4 "."")P?

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No
FlED DEG 2 2%9 Primary Registration District No_m_,la.él-_ Registrar's N 0——-—-—«-—-———5213"'

1. PLACE OF DEATH:
(8) Caumy JaCkSOﬂ .
@) City or town.. KG1.805 City

{Tf cutaide city ar town limiu.‘;rrita “RURAL" and name of townahip)
{e) Nar% of hespital or institution: f)

easch Hospital

(If not in hosplial or institution, write streat number or location)
(d) Length of stay: In hospital or institutiun_.___._.___._é.._ggz.p.s._._._.__...

(Specify whether
In this community........ 3 O I’e ars

years, manths or days)

2, USUAL RESIDENCE OF DECEASED; * ???

@ State.. LONSAS ® County Wyandotte - /9,_.

© Cityortown_fGnsas City 0
(I outsida city or town limits, write “RUGRAL"™)

(d) Street No. 1614 Lake

{If raral, give lucation)

{¢) Citizen of foreign country? P 2 " I (Yes or No)

If yes, name country.

39 PRINT ry1liam Luther Crutchfield

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__D€Ce _ any. 41

10. Usual occupation

3. () If veteran, 3. (¢} Social Security l 946 8 i 00 A
name war NO . NA96-09-588 vear, hour. minute M
21, 1 hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married, %@_ V&4 \_‘J_ 9 @6(_, // ‘9—}[‘6
s sxMale . e HRitd | avoadarried || T 95d e
6. (b) Name of husband or wife .o 6: (c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Grace CrutChfi eld alivc......‘ig_._.._...rearﬁ {ate cause of death......_.__
7. Birth date of deceased Feb, 3 1882 q‘ Y it % Wb
{Month} {Day) {Year)
8. AGE: Years Months Daya If less than ote day Due to e 3 DA SRRV KNP OO FE S o——
64 1 0 8 ! hy. min D—-
ue to
" 9. ‘Birtholace___HOATTENSDUTG MO : 4, .-
{City, town, or ccunty) {StaLe or foreign country)
Baker Other conditions

{Iaclude pregoancy within 3 months of death}

11. Industry or busi Rushton Bak¥ngg Coe & LQ PHYSICIAN
. PO - Major findings: ’ _
§ { 1. Name____E_Lll_r_gm@._gr:%t.gh.ﬁwld Of operations...... Undertine
) No ecord the cause to
-]
& | 13. Birthplace GL-L Iwhich death
!nwn or &12 i‘ ! or foreign cuunuy) £ w ) ah 1d b
a 14. Maiden natne... h ﬁJ—O-ia:’ Of atonsy N 7 gl:r:eﬂ Eta?
stically.
§ 15. Birthplace P w“‘ﬁ Z:ﬁih Ca roilt.nﬁmm m“ng,) 22, If death was due to external causes, fill in the following:

16. (a) Informn:'. Mrs. Grace Crutchfield
) Addrmﬂ 1614 Lake K.C F.

.17. {(a) Burlal - . (5 Date thereof. Dec. A4 1946:) Were did injury occur?

. (Bnrul. crem-tm crnxhn\\m[) (Mooth) (Da,) (Yenr)
() Place: busial or cremation. SUN 8L _Hill Warrepsh
18. (a) Signature of funeral director. Gates Fune T'QJ. [4]
o Address_. 41 & State Line KC’K
1. (@) feko = e - Yo o

{Duts received local registrar)

{Reristrar's signa

{z) Accident, suicide, or homicide (apecify)

() Date of occurrence

{City or tawn) (County) {State)
g‘)gDid injury occur in or about home, on farm, in industrial place, in public place?
1

(Spen!y type of plecs)
While at work? (¢) Means of mjury._m_._g




STATEMENT BY LICENSED EMBALMER 4

*

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..o

......... , Registered Apprentice No

working under my personal supervision. :

3

P.O. Address...é(t)é

Note: The zbove MUST BE SIGNED BY THE LICENSED'EMBALMER in his OWN HANDWRITING. (Failure to comp
the above cnnstllutes grounds for rcvocatmn of license.)

If this body is not embalmcd, fnct slmuld he g0 stated above.




