DIVISION OF HEALTH OF MISSOURI

. Mo.300 N A .
o200 , AEDAPR 61949  STANDARD CERTIFICATE OF DEATH et Fie .. SO0
!BIRTH MNO. - AEG. DIST. NO. Z &2 PRIMARY REG. DIST. NO.._ ,/__&-00 Kegistrar's No...... ...:1».‘).53
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d I lived. 1f dostivat idenoe before
a. COUNTY a. STATE b. COUNTY adiaiaion).
Jackson Missouri Jackson e/
b. CATRY (It outelde corpurate limita, writs RURAL sod .:{'r:.m . g:ul.yEr(iGTH ,EF . cgg (If outaide corporate limite, writea RURAL snd give township} 4 &
3] . S
a TOWN  Kansas City A e So7Y. vown  Kansas City L.
[+ d. FULL NAME OF (1f not in hoapital or inatl il:;_l. give strect - or.lonl.hn) d. STREET (I ranal, give loeation) ) 4
S | e B el T ABDrESS 355 Fuclid J
§ 3.I_:I;IEACNE‘IE SOEFI_:) a. (First) b. (Mlddle) c. (Last) 4, 03}-5 (Month) (Day) (Year)
| Teer o Stephens Crumley DEATH 318 1919
g 6. COLOR OR RACE | 7. #Fo%%%g' gﬁ%g MSRRIED. 8. DATE OF BIRTH ) 1:\.65 o resn] @ oot | AR | & mmon u ns,
, (Bpecify) p t on Days | Hours | Min.
5 ’)-n ald SO YAl | 5671 l |
> 10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn oountry) 12, CITIZEN OF WHAT
ﬁ done during most of working lily, wren i retired) DUSTRY M Yo D COUNTRY?
Y . {‘\A M—
13a. nmen S MAME 13b. MOTHER"S MAIDEN, NAME 14, NAME OF HUSBAND OR WIFE
»
@ a'Yl—ﬂ"e‘{A\W @a M/W F)‘L&!
i i5. WAS DECEASED FYER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INEORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yeu. 8o, or unknowa)’ | (If you, xtve war or dates of servioe} NO. s
3 - ) — 3 Y B>
r.L 18. CAUSE OF DEATH SEasE o MEDICAL CERTIFICATION lg‘ggghm
1. DI CONDITION .
= 'FL:::;?:;“’(I:)’“:':;‘(’:; DIRECTLY LEADING TO DEATH (5 Bronchopneumonia . ol hrs
It ’ »
o «This does mot mean | ANTECEDENT CAUSES . . Approx.
S || ¢he mode of aving, such | Merbia conditions, if any, giving DUE TO ® Fracture right hip 5 wkd.
5 o8 heart faflure, asthenia, | T to the above cause (c) stating - E ; o 3 0 - * )
- B | de. 3t means the au- | *be underlying couae
I o caxe, injury, or complica- - DUE TO ()
5 || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= s eoath, P0SS. cirrhoiss of liver
;'3. 19a. DATE OF op;rgn 13b. MAJOR FINDINGS OF OPERATION Co : 20. AUTOPSY?
& _ . ves (1 wo
o |2 &é%agr {Bpecity) 21b. PLACE OF INJURY (ex..inorsbost | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} _ (STATE)
b 1 . offl 2 .
7 HOMICIDE Accident ove address e Kansas City, Jackson, Missouri PR
g 21d. TéME (Month) (Day) (Yean (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
‘l miury  Feb. ? "19L9 o [Mhoet L] womk Fell in bathroom K
= || 22 I hereby certify that I attended the deceased from _M_, 19_,4.9_., to March 18 , 19_}49_, that I last saw the deceased
E‘ alive on 19 , and that death occurred at _______ m., from the causes and on the date stated above.
g [[z% SIGNATURE Wn. We Hart (Degree or title) | Z3b. ADDRESS 3. DATE SIGNED
Nz g Aﬂ) Med. Dir. Gen'l Hosp. 3-19-19
E Tzl;‘ NBH E“I OA‘}.ALCREMA 24b. DATE Z4c. NAME OF ERY OR CREMATORY . LOCATION (Oity, , 0T county) (State}
g | dg ‘_:E'“’ Iy cavh 11.‘(7 W | /4 aras &7 A artlors
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 runenn DIRECYOR'S SIEMATURE " ‘ADDRESS
3./2- 4% - | Bros I £

[ (Licensed ‘s Sutunzm on Reverse Side)
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.
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on ihe reverse side of this certificate was embalmed by me, or by —

........ ” Student Embalmer No.

Licensed Embalmer No......&..'? {7( 6(
P. O." Address A e

working under my personal supervision.

StUAENt ..csvecssacnnonnaraas teeseransinees Signed
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.




