5, No. 300
M —10-47
v. 5-17-39

Epo1 3506

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FLEDDEC 29 1989,7

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No/do-’-c

46084
4977

State File No

Registrer's No.

1. PLACE OF DEATI:

(@ County Kansag City

{d) City or town
(I outsids ¢ity or town limfts, weite “RAURAL" aad pame of townghip)
{¢) Name of hospital or institution:

5121 Wyendotte Street

{If not in hespital or institution, writs streat nonmber or location)
(&) Length of stay:

Jackson

¥
In hospital or institution

15 years

{Specily whether

In this community
yedars, monolha or dayas)

2, USUAL RESIDENCE OF DECEASED:
Missouri

Jackson % i’
-~

(a) State {¥) County.
{¢} City or town Eengas City el
{Lf outsida city or town limits, writo "RURAL"} 6&
() Street No 5121 Wyandotte Street
(Lf rural, give location)
(6) Citizen of forelgn country? No (Yes or No)

If yes, name country.

3: (a) PRINT
FULYL, NAME

MISS MARY E, CROWTHER

MEDICAL CERTIFICATION

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

20. DA’
3. (b) I veieran, 3. {c) Social Security No. | TE OF m}“m;,ﬁ"“‘ """"""" V- A
name wat. No _None year hour. 7 minute M.
21. I hereby certify that I attended the deceased from
7 1 5. Color or 6. (o) Single, widowed, mnrnad. Pt /0 19_ to. et .5" 19—%
ems 7 . ; i
5 Sex e:’ Lo ¥h awvorced.. S1nZ1e that I last saw howd@ R alive on.__ &, #2 v 19 g
6. (5) Name of husband or wife._._.________ 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duratl
Alve vearg || Immedia use of death - 7 uration
e April 27 186 MWW«@L / e
{Moath) {Day) (Yoar)
8. AGE: Years Months Days If less than one day Due to_.m"r:‘em o
85 7 8
. hr. min
Due to
o. Birthotace. M2s0nville, Iowa | N e T
{Ciy, town, or county) 7 (State or foreign country) . e -
. X . Othcroonditions._&w.___..:é!._.. 7 a%mmﬂr/_ I
10. Ustal occupation -P t Home - - - :(IM’W wiﬁiymamhof s ——
11. Industry or business . o Verclia a PHYSICIAN
i di H P
8 (12 Name_.#illiem &, Crowther , 1P et —t e oo i
8 . . : g P BT ,]' R ‘D ] E - Underline
&= L 13. Birthplace England. \1 b 5 ?ﬁfﬁﬂ;&
. (City,town, or coun! 9 . . {S\nte ot foreign country) || .. ¢ el N - . s
5{ 14, Malden narme DEFEEE "M sh f Of autopsy hould be
] . .. ... Jtistically
£ . New York, N.Y tstically.
& § 15. Birthplace. ] LSt | 4 PR
= (City, town, or county) ) tate or foreign conntrs} 22, If death was due to external causes, fill in the following:
16. (@) Tnformant Miss Genevive Balcom . . . (a) Aa:idejnt. sulcide, or homicide (specify)
(&) Address 5121 Wyandot te, Ko nsasg City, Mo,[l (&) Date of occurrence. ——
Remov B | : - (¢) Where did injury occur?
17, (a) - al . (5 Date thereof. u.}:a eb 48Y (City or town) (County) .  (State}
(Burial, cremation, o “m"“‘nw terl (Manth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, In public place?
{c) Place: burial or ¢ tion WELETL00, Towa N | — ~ e
Preeman Mortuery . . RObeTt T an8 el oty type ol place) -

18. (a)
&)
19. (a)

Signature of funeral director.
Kansas Ci Missouri

Address L] —
2/ ‘g%@q-
{D=te received Jocal registrar) (Registrar o kixnatdfe)

" While at work?. 1l Tr

" \While at work?. 1lotmm e — :-ansofiniury:.'..h;:..:...ﬂ.,__
ﬁl '2.'52 0 Rk # - _'Dm:) gn:;g’f_:?

(Licensed Embalmer’s Statement on Reverse Side)




St D
S~ ey

i

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

Registered Apprentice No

-working under my personal supervision.

Licensed Embalmer No, %57 j |
P. 0. Address %./6)/1 W

Note: The ahove MUST BE SIGNED BY THE LICENSED El\fIBAmmR 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,




