WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

ERMANENT RECORDW s 8

ALED SEP

24 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Vil

Male

/Wh:lte

n‘%ﬁgﬁ %0 F}ﬁ (Bpecify)

Sep't., 6, 1949

laat blrl.hd-y)
~

ml

[ 4
30688
larf F::Ic No.
BIRTH W.M REG. DIST. NO. _Zg_é_ PRIMARY REG. DIST. MO Registrar's No, _J_‘&x__" o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher 4 3 lived, Uf instiwtion: reelionce bufore
. COUNTY . STATE b. COUNTY ldmhinu)
. Jackson : Migsouri Jackson:
b. CI'IF;Y (I outalde corpurate Uimits, write RU'RALnndxiv:.N ) c. ALENGE ’EF‘ c. CITY (If outalde corporate limits, write BURAL an.d give townahip) %A
tow o]
Town  Independence "I ﬁli'. TOWN Independence 1 2
d. FULL HAME OF (If not in hoapital or Lostitation, dn -uut‘-ddr— or tocatlon) d. STREET (I ryral, give location) r
HOSP; & ADDRESS J |
INSTITOTIO ndependence Sarfitarium 1316 West 25th Street Ty
3 NAME OF a. (First) b. (Middle} <. (Last) 4 DATE (Month) (m%) ool
{ Twpe or Print) INFANT CRIMM pEaH Sept!t. 6, 1049
5. SEX .6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years| I 1nokn | TEAR | F WOER u WS,

ET , Min.

10a. USUAL OCCUPATION (Ciber kind of work
dops during mces 6f working life, svea if retised)
- Y 2 K R R L K B K _N_J T 3

10b. KIND OF BUSINESS OR IN-
DUSTRY

tl. BIRTHPLACE (Btate ot forelym country)  ff

Independence, Migsourl

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

Willard Crimm

13b. MOTHER'S MAIDEN

Mary Egtell

NAME

14. NAME OF HUSBAND OR WIFE

e e L L L ]

(Yee. no. or unknown}
[ial 45 W% P9 G Gm Ba B

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If you, xive wie or dates of service)

16. SOCIAL SECURITY
NO.
None

17. INFORMANT’ ¢

S SIGNATURE. OR NAME

Willard Cripm, Independence Mo,

ADDRESS

18. CAUSE OF DEATH
. Enter only oneceuse per
line for (8}, {b}, nnd (c)

*This does not mean
the mode of dying, such
as heart faflure, asthenig, .
ete. It means the diz-
cate, injury, or complica-
tion which caused death,

1. DISEASE -OR CONDITION
DIRECTLY LEADING TO DEATH® () )

ANTECEDENT CAUSES

EDICAL CERTIFICATION

INTERVAL BETWEEN ‘
ONSET AND DEATH -

Morbid conditions, if any, giring DUE TO (B) ™Meve
rise to the obove cause {a) stating - . - . -
the underlying couse lgst, ' .

DUETO (o) “YW™L

11. OTHER SIGNIFICANT CONDITIONS ~

Conditions eontributing to the death bul ot
related to the disease or condition cousing deaih

ludd

19a. DATE OF °P~F|'§,‘§ 19b. MAJOR FINDINGS OF OPERATICON 20. AUTOPSY?
Tyww T ves (] wo D
21a. ACCIDENT (Bpecity) 216. PLACE OF INJURY (a8 Inarabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lactory, stroat, ofice bids..et0.} —_— - hi
HOMICIDE ~ “WirwAl .
21d. TIME (Month) (Day) (Tean) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE - , i
INJURY A = | “work AT WORK : .
22. I hereby certify that.] attenged the deceased from iv@__ o Sed’ W 1949, that I last saw the deceased
alive on_ ; 19_‘&‘!_, and that death,occurred a!?...lér_ ofrom the causes and on the date stated above.

23, SIG{ﬁ

(Degne or title)
\( JoaD.

23b. ADDRESS

A4

MM«)W%

23¢. DATE SIGNED

4-b ¥

dION REM%{L

BURIAL. CREMA-

Z4c. NAME OF CEMETERY OR CREMATORY
me tery

24d. LOCATlON\(OIty. town, of county) -

DATE REC'D BY LOCAL

IIER

75. FUNERAL DIRECTOR'S SIGNATURE

Roland R, Speaks, Independence, Mo:-

{G5tate)

Miss

ABDRESS

est on Rewverse Side)




SEP 2 0 RECD

STATEMENT BY LICENSED EMBALMER

il

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1

Student Eabsimer No.

working under my persona! supervision,

S5tudent sueecenesccesnanas Cheereserasataes Signed et e enm oo .
Studeﬂt Embalmer
Licensed Embalmer No eeeeereee s

P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
the above constitutes grounds for revocation of license,)

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




