oo U APR 10 1983 STANDARD CERTIFICATE OF DEATH Stare Fite NI
aln-‘n-l NO. REG. DIST. NO. _[_'f_z__ PRIMARY REG. DIST. NO. __[LQ?;—'_. Registrar's N,',,,__,Wi_.gg_%_n

_lig "I™Y. PLACE OF DEATH — : Z USUAL RESIDENCE {Where decoased lved, I imtiation: resklonss befors
‘ a CONY Jackson * STATE Mo, > COUNTY Jackson °" ™
3 b. CITY (If autside corpurate limite, writs RURAL and give ¢. LENGTH. OF || e CITY {(If cutxids varporste limita, write BURAL sol glve township) 7=
R ) . townabip} Tﬁf this place} OR i v, ‘)’
{ TOWN | Ka sas City ToWN Kansas City ., ,
d. FHOUS-.Pv_'{\AMEOOF (If aot in hospital or inatitutio, give stragt address or Joeatlon) . G-A%ng& (I rural, give location) - ' A"
/ RerTotion 1009 W. 70th St. . . 1009 W. 70th St. - 2
3. NAME OF a. (First) b. (Middie) ¢, (Least) 4. DATE (Month)  (Dey)  (Yesr}
(Twpe or Prind) Leon W, Crowl DEATH -  3=25-49
5, SEX 6. COLOR OR RACE | 7. MARRIED, le‘ygncrgsnmen / 8. DATE OF BIRTH l 5. AGE (n yeuns| # b | Yo |  woun 0 .
(Bpacty, day) Hours | Min.
¥ O W Yary May 5, 1896 b |5 BR[|
10a. USUAL OCCUPATION (Give kind of work u_u:. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forslgn sountey) 12, CITIZEN OF WHAT
done during moet of working Elfe, sven if retired) . DUSTRY / COUNTRY?
_~Asso. Mutuals : - [ Texas U.S.
Hwa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry Crowl | Josephine | Mrd. Edna Crowl
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (if yes, sive war or dates of service) HO. ) -
41 — Mrs. Edna Crowl 1009 W, 70th &t
15, CAUSE OF DEATH ~  MEDICAL CERTIFICATION INTERVAL gHDWEAErEHN'
 Enter only onscsussper | |, DISEASE OR CONDITION _ .
|l iimetor (), (b), and (o) | PVRECTLY LEADING TO DEATH(g) Cere lar-('ﬂ He morrhdg e /O P N

i ANTECEDENT CAUSES
*This does not mean l/
the mode of d;;nu. such | Aorbid conditions, if eng, giving DUE TO (b) Cexrebre d\ HG ™. d En ve,phalv-mthr-;d 5 mont.

an heart fetlure, asthenda, | Tise o fhe abose cause (o) stating R Due +h Ruh Rxi {'en.f* 19428
de. It means the dis- the underlying cauae lest. :

ease, infury, or i . . DUE TO {c} _
tion which caused dcath 1. OTHER SIGNIFICANT CONDITIONS : ot .
Conditions contributing to the death but not . 3 3 ' )< - -
related to the disease or condition cauting death. #‘1 pre ""/'E’h&la)p [ g /C’yed"-s
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ' LA ‘ - T | 20. AUTOPSY?
. TION —_— , . :
o | 0w
21a. ACCIDENT {Bpeciiy) 21b. PLACE CF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirwet. office bldx.. et0.) L
HOMICIDE - —
21d. TIME. __ (Month) . (Day). (Yesr) —{Houn -|-2le, INJURY OCCURRED- |-21f. HOW- DID INJURY OCCURY * - - -
oF - — WHILE AT[—] NOT WHILE —
INJURY = | womrk AT WORK -

22. I hereby certifg .that I attended the deceased from[ﬁ&._-ai?;.’-r_. 1947 to -+ :’/3" 19 7? that I last eaw the deceased

WRITE .PLAINLY—(TSING_ UNFADING BLACK INKE—MAEE A PERMANENT RECORD

alive on 3£ 2.7, _ and tho! degth occurred dt- A31°_Fm., from the causes and on the date stated above.
2. SIGNATU walto - gmeor titl) | 23b. ADDRESS } 23. DATE SIGNED
Wﬁ” 320 u-47th s*l— 326/ ¥9
Nag ERNE AVL Cﬂﬂﬁ, ‘Mb DATE v %ﬂv‘on CREMATORY 24d. LOCATION (OClty, town, or ty) (State)
DATE REC'D BY LOCAL miwf $ SIGNATURE 75 FUNERAL DIRECTOR & SiGMATURE 7 nboREss
3-99- QEEZG' STINE & McCLURE Kansas City, Mo.

(Licensed Embalmer’s Ststement on Reverse Side)
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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

R AARAAA4 baes seemmsnessaeansarem s b Rm A P A e e e e e e meme e et e emn s e e et emen e et bt st e s et e ame st s et smetsemronn . Studcnt Embalmar No.

StUdENt ..senerrnenseannas sesssnaaen vesesas Signed -%/CQ %
Student Embalmar ‘%jﬂ
Llcensed Embalmer Nq/ sl

P. O Address.,{&a% ol

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failund to comply wit
the above constitutes grounds for revocation of [icense.)

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

working under my personal supervision.




