THE DIVISION OF HEALTH OF MISSOURI 20171

S. No.300 K .
e ALED OCT 1 1949  STANDARD CERTIFICATE OF DEATH State B No
BIRTH NO. REG. DIST,. NO. ___Aﬁ PRIMARY REG. DIST. NO. _&QL- Kegistrar's No.......) 39 4..2
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased lived. If isstitution: residence before
a. COUNTY a. STATE MiéSOUI‘i b. COUNTY ion),
Jackson
b. ClTY (Il outsids corporata limits, writs RUURAL and mive c. LENGTH OF ¢. CITY (11 outslde sorporate limita, writa RURAL azd give township) l 3
towaship)| STAY (i this place} OR 1
TS Kensas city 1 3/)Hrs|  TOWN Polo
d. FULL NAME OF (If not in hospit! or institytion, give streot addross or location} d. STREET (I rural, give location) 0
HOSPITAL OR ADDRESS
INSTITUTION _gt, Joseph Hospital 7
3. NAME OF a. {First b. (Middle) ¢. (Lnst)
DECEASED {Firs) ( ( 4. Dg'lF‘E (Month)  (Day) (Yaar)
(Tvpeor Print)  Moses William Cromwell OEATH _ gept., 12, 1949
5. SEX ’6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH G, AGE (In years| If UNDER 1 YEAR | F UNDER u Ha,
WIDOWED, DIVORCED “(Bpecify} laat birthday) | Months| Days | Hours | Mla.
male /7 white divorced .~ Oct. 12, 1887 61 "
10a. USUAL OCCUPATION (Givekadof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLAC& {State or forelgn gouttey) 12. CITIZEN OF WHAT
do_n- duting most of working life, evan if retired) DUSTRY [7“ COUNTRY?
r Self Emploved Lamar, Mo. [ USA
13a. FATHER'S NAME - 13b. MOTHER'S MAEIDEN NAME 14. NAME OF HUSBAND OR WIFE
- 4
11 Elg#zabeth Henson.. | none _ (divorced)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no.or unknown} | (If yes, give war or datea of service} NO.
no no - He T. Cromwell Kansas City 3 Mo

18. CAUSE OF DEATH EDICAL CERTIFICATION !g:gg}’”' BETWEEN
AND DEATH
 Enteronlyonacauseper | 1, DISEASE OR CONDITION
line for (8, (b}, and (¢} DIRECTLY LEADING TO DEATH‘(R) 5
*Thiz does not mean ANTECEDENT CAUSES _7
the mode of dying, such | Aforbld conditions,'if any, giving DUE TO (b) OE" E""“"Z M /‘;Lawrg-

o8 heart failure, asthenio, | 7ie to the aboce cause (a) sating
ce. It means the dls- the underlying cause lost.

case, infury, or complica- DUE TO (c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS N
" Conditions contributing Lo the deaih buf ol
.- related Lo the disease or condition causing deal.b M/éﬁ-ﬂou.

19a, DATE OF OPERA- 196, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION 33 I * ' ;
e e ves P wo
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (o5, Insrabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) ~ {COUNTY) . {STATE)
SUICIDE bome, farm, Iactory, strest, office bidg.. e50.) e T e, E
HOMICIDE
219, TIME (Moath) Dy} (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: - WHILE AT NOT WHILE P e .
INJURY m. | WORK AT WORK -

2: I hereby certify that I atténded the deceased from —_ 9_%0_4%4:‘?-_/2_ 1919, that I last saw the deceased
alive on ,19 %9, and that death occurred at _Ts13P m., from the causes and on the dale staled above.

23a. SIGNATURE ‘Jones (O (Degree urtit!e) 23b. ADDRESS “ 07 W/Kr Zic. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD O‘Qk\}\) AN

o T delds Now . ) Loy K.13.49
|[2s BURIAL, CREMA- | 240. DAE? I 24c. NAME OF CEMETERY O.R CREMA‘I:OR‘: 24d. LOCATldN [Otty, town, of countz). - (Biate)
M +7 -?x ' 7 MWy 22PN -
DATE REC'D BY LOCAL | REGIFJRAR'S SIGNATURE ERAL DIRECTOR'S slelurun: ADDDES!
7, /}f, - . L. Independence, Mo.

(Licensed Embalmer’s Statement on Reverse Side)

_—— r




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ...,

_________________________ Student Embalmer No.

working under my persona! supervision.

StUdent cseesvreseasenacosennancnacanssansse
Student £nba tmar .

-

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.




