THE DIVISION OF HEALTH OF MISSOURI 127{)2

5. No.300 3
w0 (| FILED MAY 11 1943 STANDARD CERTIFICATE OF DEATH Sete Fle Moo
(_/, Y BIRTH NO. e REG. DIST. NO. lg é PRIMARY REG. DIST, mm Kegirtrar's No., ...../ 3_7__...._.,
¢ 1. PLACE OF DEATH i ' 2 USUAL RESIDENCE (Whare deceassd lived. If tne
. = CONTY  Jgckson e STATE Miggouri > COUNTY  Jack8a on’c‘;*-}m
b. CITY (11 outelds corpurate Hmits, write RURAL and give ¢, LENGTH OF ¢. CITY (U outelde corporate limits, write RURAL asd glvs township) A
tosnahip) STAé éntbhnhu! OR X /{
8 TS Independence / “yrs| Ttown Independence 7,
@, FULL NAME OF (1f oot in hospital or lastitation, ‘give ntrect sddrems or loestlon) d. STREET (I rursl, glve location) e
HOSPITA
8 iNsTioTion 406 E.Kansas St ABDRESS 406 E. Kansas St &
ﬁ 3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE {Montk)  (Dsyp)
DECEASED g > )
B {Type or Print) John Homer, Crump oen  April 2 18?9
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 3. AGE (ln years| ¥ Owoem 1 ToAn | I oon o s,
B D WIDOWED, DIVORCED (Bpacity) faxt blrthday) mml Daxs | Hours | Min
g Male White Married / _|_ Aug, 7 1879 | 69 I
10a. USUAL OCCUPATION afw 10b. KIND INESS OF IN- | 11. BIRTHPLA
& Gone during mawsof working s wren t seioed) | - OF BUSINES ETRY RTHPLACE (Stata or torsicn oouatrs) / B SUNTRY ST AT
2 |Eorman Pipe Dept, 10il Refinery Independence Mo ¢ DL A,
< 138, FATHER™S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
John Taylor Crum Nancy Ellen Fisher Mrs rtle Crum
m T r———r—— e e e
k|15 was DECEASE:) E\(.'I:;:R IN U.S.ARMED Foncssg 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
w8, 0o, ot unknown, N war or gdates of _
3 No g g |486-03-0758] Mrs Myrtle Crump  Indep. Mo.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
K || Enter only cnemuse I. DISEASE OR CONDITION W ™
2 |l sine for ()7’ (b')’_ wod ':g DIRECTLY LEADING TO DEATH® (5) /\1_ & Q&Q*WMW Lkl
it This docs not mean | ANTECEDENT CAUSES
3 the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b) {f" u“"‘“"—-"@-*e—wﬂs‘ix/z %WM/
- at beart failure, asthenjo, | 1ise to the above cause (o) stating . . R
& | ac. It meane the dis. | the umderlying cauae fost. - / Z : ) 0 ’
o case, injury, or complica- ,DUE TO (c)
% || fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : C,y_,.ﬂ;——rw.;, m 7
Conditions contril the E 3
§ relzted Lo Mmew:w&dﬂﬂgﬂc% W "‘, Py .S }/‘/3
tz« || 19a. DATE OF OPERA;. 19b. MAJOR FINDINGS OF OPERATION 7] 20. AUTOPSY?
3 el - ves O o ]
|| 21a. ACCIDENT (Brecity) 21b. PLACEQF INJURY te.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) . (STATE}
SUICIDE . . homs, tarm. fsstory, street, ofice bldy., s18) Vel .
7z HOMICIDE i ¥
g 21d. TIME (Meoth) (Day) {(Yase) (Hour) | 2le. INJURY OCCURRED | 2tf. HOW DID IN.IURY OCCUR?
¥ WHILE AT NOT WHILE
J‘ INJURY WorK AT WORK
B |22 I hereby certify that I atiended the deceased Jrom AGf_L._L 19._{-._?. that I last saw ihe deceased
E’ . alive on ..._@*._-.{._:‘51 19247, and that death rredat _____m., from he causes and on the date stated above.
o ' [[2a. SIGNATURE (Degroe or title) zab ADDRES 7 2%k. DATE SIGNED
~ 27 Yol L 'i’(r oy s
/’(; ‘7%.4}-/\1 }4{,/:) ""_/.Ml o o Bn ok Ayt (4-1/ 3!&‘—,’#9’
E 24a, BURIAL, CREMA- Z4&. NAME OF CEMETERY OR CREMATORY / | 24d. LOCATION (City, town, or county) - (Stats)
= TION, REHOVALM /ﬁz | .
g [_Burisl /49 emeter _lndmndﬁnc.e__masn.uLL_
DATE REC'D BY LOCAL REGISERAR'S SIGNATY) FUMERAL ECTO AWI!I: ADDRESS
, Bet & Hi¥e S eidho nera} ggig M
hnay [/ A AN AL L n 0.



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, of by ecemnen

Embalmer No. None\

working under my personal supervision.

Slgned ..... “ssssssasasnnews MessaBBTABABRESESEERE Licensed Embalmer Nn 5156
P. O. Address Independence Mo,

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,)

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




