3. No.300

¢, 10.48

—

e

k@

RD

T~

’ ALED JUN 16 1949

'BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

't % é PRIMARY REG. DIST. I&G_% Rm:.ﬂmr:No_/jZ..._.. a—

REG. DIST. _NO.

State File N01990

a. COUNTY

1. PLACE OF DEATH

T

2. USUAL, RESIDENCE (Wbere d:

d Lived. If &

: residence befora

o STATE Migaouri

b. COUNTY J&c ka nn sdinbmigh).

- Jackson .
b. %1[;‘! (If outaide corpurate lrits, write RURAL lnd‘:::;.; o §T AI#EI;IE;I;I: NEJL c. Clc;l'g (If outabde corporate limits, write RURAL and give townahip) ra 1}
rown Independencs i TOWN Irndependence . 7
FHO%PNAME OF (If not ia hoepital or instituticn, give streat addross of locsilan) d.A%Tl;!;Z% (1 ritral, ghve location) )
msrlrwor&ndependemce Sapltarium ~ 827 North Crysler ()
3. NAME OF ®. (First) b. (Middile) c. (Last) 4. DATE (Maonth) (D, aar
?ﬁ?ﬁfﬁ; Bernard Crosley o June 5, " 1949
(6. COLOR OR RACE | 7. MARRIED. N!Evggégsntgu—:&) 8. DATE OF BIRTH 9. AGE Ua yean] o ivoen 1 Teka o oo w he.
“hale | Wnite CHY TS = | app1d 17, 1943 "¢ [M1™] g ||

10a, USUAL OCCUPATION (Clive kind of work
MWmo{woanc liie, sven if retired)
oneoé

10b, KIND OF BUSINESS OR IN-
STRY
Nome

11. BIRTHPLACE (State or forelgn country}
Indepemdence s Missourl

12, CITIZEN OF WHAT

13a. FATHER'S NAME

Gall C, Crokaey

13b. MOTHER'S MAIDEN

Child

14, MAME OF HUSBAND OR WIFE

Mildred Re vnolda

line for (a), (b), and (¢)

*This doer not mean
the mode of dying, such
a# beart fetlure, axthenia,
de. It means the dis-
care, infury, or compiica-
tion which caused denth,

DIRECTLY LEADING TO DEATH* (5

:3. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
.. unknown)} | (If yes, #lvs war or dates of sorvice)

WO, T _ Rone Mr. @Gall C. Crosley, .Indep., Mo,
18. CAUSE OF DEATH . ME C IFICATION INTERVAL BETWEEN
| Enter only enecauseper | I. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

Meorbid conditiona, if any, gising DUE TO (b)
- rise to the abore cause (o) dHating
the underlging cause last.

_DUE TO (&

41‘:9

JUJ/U

7

g'gzé o

Ik OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
related to the disease or condition causing death.

23

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION ﬁ/

20. AUTOPSY

v [

YES

2la. ACCIDENT [ -
SUICIDE
HOMICIDi

| 21b. PLACE

holnn. larm,

OFIy!;‘Y (».8..In or
{a,

Y 21,

i

B

alive on

2. I hereby cemfy Hmt I aitended the deceased from

21d. Téll_jE hy (DA | 1Y ‘ttoury | 21e. INJURY OCCURRED /
WHILEAT NOT WH1
INJURY £ ’ ? WORK -A“rwon'f(ﬁ

19 , lo 19

, that T last sow the deceased
gnd that death occurred al 92304 n. , from the causes and on thc date slated above

22s. SIGNA

= -

WRITE, PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECO

Jun S

477,

DU,

24a, BURIAL, CREMA-

£

24c. NAME OF CEMETERY OR CREMATORY
Mound Grove, Gemetery

24d. LOCATION (Olty, town, cr county) (sme)
Jackson County, Missourd

IST; 5 SIGNAT.

25. FUMERAL DIRECTOR'S S51GNATURE

‘ADDRE &S

S ,
- %Rolnnd' R. Speeks, Independence, Mo.

M?lj_{gq

(Ticensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER
Ty
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— e

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

¥ 5; .
[5tuaent Embalmer Licensed Embalmer No....Z804

y
|

'

_ P. O Addresséadependomo ;- Miese
Note: { The; above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above ronmmuta grounds for revocation of license.)

If th?n body;\ig not embalmed, fact should be so stated above.

i



