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‘VRITE‘PLAINTJY-'—USING UNFADING BL'ACK INE—MAKE A PERMANENT RECORD h‘:\\w

~ FILED APR B 1949 THE DIVISION OF HEALTH OF MISSOURI 1S i4e )

STANDARD CERTIFICATE OF DEATH  State File Nowoo oo
BIRTH NO. _ ) " REG. DIST. no. ./ 5/2 PRIMARY REG. DIST. W0. 2 2P g iitrar's Na..._.,..._i.%y:
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
& COWNTY  Jackson > STATE Missouri b COUNTY Jackson™¢"”
b, CCI;‘I‘Y {If oatelda cotputate limite, write RURAL and give gT I?ENSTH OF c. Cg‘Rf (If autsids serporate limit, write RURAL azd give township) ’ j
nahip) )]
TOWN Kansas City ™| Y0 4a%Y o Grandview :
d. FH%PTT&;{.EOORF (If not in houpital or lustituiion, kive strect address or ISeation) d'Asi;r[?REEErSS {If rars), wive location) ’ /
insTiution  Research Hospital no street address
3. SIEAChéE s?-:':: 8. (Flrat) b. (Middie) . (Last) 4 DSP': (Moath)  (Day)  (Year)
(Tyeor vy William Russell Barnett Crim peatd March 15,1949
5. SEX 6. COLOR OR RACE | 7. M%RSED. NIIE\\;'EECMARRIED, 8. DATE OF BIRTH 9.1:.GE {In reans| 1# ooe -Dﬁ; T UNDER o0 S,
- ., {Bpaciiy) N op Hours | Min.
Ma1e9 White W Lowea 25 April 15,186 g3 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate ar forelsn sountry) 12, CITIZEN OF WHAT
dﬂd ing m working lifa, even 1f retired) DU: Y1,
et, rarmer Gen. Farming Winamac, Indiana _ SVA.
138, FATHER'S MAME 130, MOTHER'S MAIDEN NAME 14. NAME DF MUSBAND OR WITFE
John Crim | Lucy Narramore Martha F., Crim
15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY ; 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, oo, or unknowa) ! (If yes. mive war or dates of service) NO. .
0o none Mrs, Sugie Gott, Grandview, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | I. DISEASE OR CONDITION ONSET AND DEATH
Jine for (&), (b, aod (¢ | DIRECTLY LEADING TO DEATH® (g _W
«This does mot mean | ANTECEDENT CAUSES - /
the mode of dring, such | Aforbid conditions, if any, gising DUE TO (b)—w g S
-as hear! fofdure, asthenda, | Tise fo the above couse (o) gtating - . : .
de. It means the dis- the underlping cause laat. -
ease, injury, or complice- DUE TO {c} y
tio which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contribuding to the death bud not 3
related to the diseaar or condition causing drath,
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' i 2. AUTOPSY?
TION
_ - . . ) . ves (] wo 9
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.x..inersbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroa, farm, fagtory, atreat, office bldg. ete) -
HOMICIDE .
21d. TIME (Month) (Day) (Yeard (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE .
INJURY m. WORK AT WORK

2. I hereby certify that I attended the deceased from W to Asq 2 that T last saw the deceased

alive on Pre~ell (5 1954, and that deaih occurred at

m., from the causes and on the date slated above.

2. SIGNATURE Harold A, Pallet® (Degm;::) title)
. o .

Z3b. ADDRESS 23¢. DATE SIGNED

2
s e - /4 LE7 ) & yr = /""/ <
26 BURIAL CREMA- 1 24b. OF CEMETERY OR CREMATORY T (Uity, town, or county) State)
{Bpedlfr) .
Bu et Mar, 17, Belton Cemetery . Missouri

DATE REC'D BY LOCAL | REG! R'S SIGNATURE

5 FUNERAL-DIRECTOR'S SI /.ituat ‘ADDRESS
3. Jb 47 o Mrthnea lff%a@of—zﬁ Grandview,Mo.

(licensed Embalmer’s Sun.—q:m on Reverse gde)




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 —ocerrrc.

......................... rerinrrenrairineensy Student Embalmer No.

working under my personal supervision.

SEUORT vrvereaneens Signed /%éf»—y?/ .

Student Embalmer ~—
Licensed Embalmer ) 3 é %

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-MNDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.}

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




