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ALED MAY 16 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15191

State File No
_ Hle0 ' -
BIRTH NO. _ REG. DIST. M0, 50 PRIMARY REG. D18T. W0, =4 890 Registrar's No &3 _
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where deceassd lived. I loatitothon: residence before
a. COUNTY . STA UNTY diniesion).
Cass & ST 2 nsas yandotte 47 7
b. CITY (It oytaids corporate limita, write RURAL snd sive . ¢. LENGTH OF c. CITY (If outside corporate Limits, write RURAL snd give towsnship) s
township) | STAY din this plaest]| - _O 7 }f
oMM Strasburg / Days{ TN Kansas City /
d. FU(I).SLPI;!I._RA&I!.E OF (It ot in bospital or Institution, glva strest address or Iovatlon} d.ASDT&%TSS (I rural, give location)
INSTITOTION. : 806 Miami A
B'SIEAC'EES%FD a. (First) b, (Middle) c. (Last) 4. Dg;g (Month)  (Day}) (Year)
{ T¥pe or Print) James L, Crew pEATH May 12 1949
5. SEX - 6. COLOR OR RACE | 7. xr&m&g_ gﬁ-:‘\’.rggc ESRRIED. 8. DATE OF BIRTH 9, AGE (In years| I UNGEN 1 TLAR | # OCER o
. , " {Bpwcify) ' lass birthday) |Monthy| Days | Houm
Male| White e May 31 1867 g1 ! |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Ztte or forsigsn country} 12, CITIZEN OF WHAT
during most of waﬂi' tte, sven If retired) (/ DUSTRY COUNTRY?
allroad Employee Carrol Missouri
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
gehn, erew SYI&*EM@;;— umphureys | Ella Crew
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | t SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unkoown) | (If ym, give war or dstes of sarvios) % / 3 NO, .
no None ﬁﬂ,e fo77 | Mra R, H, Parrette 1819 West 41 K. C. M
18. CAUSE OF DEATH : MEDICAL CERTIFICATION l&mﬁm
| Enter enly oneoaum per | I. DISEASE OR CONDITION - St
line for ¢a}, (b), and (@) | DYRECTLY LEADING TO DEATH® (5) f M

*Thir does pot meon | ANTECEDENT CAUSE 4,

Morbid conditions, if an DUE TO (b)
. rlu Lo the above crma’c {ag mﬁ
underlying cause lass.

tAe mode of dying, such
as heart falture, asthenia,
ete. Jt meons the dis-

eazs, infury, or complics- DUE TO (¢}

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

4345

mmﬁmmwwwiw dc,g,d. e 6.(4{,

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ‘1 20. AUTOPSY?
TION —_— e D
— ves [ wo (A
2in. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY} (STATE)
SUICIDE home, (arm. fastory, strest, offios bidy.. eto.) -
HOMICIDE 7(
214. TIME (Mouath) (Dwy) (Year) (Hour) 2)e. INJURY OCCURRED { 21f. HOW DID iNJURY OCCUR?
‘ WHILEAT[—] NOTWHILE
INJURY — m. | “work AT WORK — . ~
2. I hereby certify that 1 m\%ﬁm i !o,/f , that I last saw thé deceased
alive on —_— ,19____, and that death occur¥ed af __=———_m., from the causes and on the daie stated above.

WRITE PLAINLY—USING *UNFADING BLACHK INK—MAEE A PERMANENT RECORD -

s, SIGNATURE faem - {Degree or ttt'h)

0. R

23c. DATE SIGNED

s/re/#9

23b. ADDR&

St beinra s

24c. NAME OF CEMETERY OR CREMATORY
Memorial Park

24d. LOCATIQN (City, town, or county) - ° (State)

Eansas Citv., Kas. -

S & FOlton fansas CitY KHES

on R Side)




g \WAS

WA

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

.......................... . Student Embseimer No.
working under my personal supervision

m//é A

Lu:enaed Embalmer No.. lfifé
: P. O. Addressw%é‘ghf M/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to comply with

the above constitutes grounds for revocation of license,)

-----------------------------------------

Student Embelmer

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




