5. MNo.3200

V.

10.48

i|3n. FATHER'S NAME 13b. MOTHER™S MAIDEN

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yea. no, or unknowa) | (If yea, give war or dates of servies)

I : None

‘e - e s 1 N
F".EU 0cT THE DIVISION OF HEALTH OF MISSOUR! - %5
L3
29 1943 STANDARD CERTIFICATE OF DEATH Stte File Nowum
'BIRTH NO. . REG. 0iIST. NO, Z ﬂ PRIMARY REG. DI1ST. M), Zéﬂ‘L_ Registrar's No. 4.'13..8.9 .......
1. PLACE OF DEATH Z. USUAL RESIDENGE (Whers decessed lived. If 1 on: residenes, belors
. COUNTY STA A atimln).
- n * ST Rasseurs > °°”"T'(Iaokun b i
b. CITY (I cutside corpurate limits, writa RURAL snd give ¢. LENGTH OF ¢. CITY (If outide corporats Limits, write RURAL and give townshin) -
OR rownship){ STAY, (o this place) OR
TOWN Eansas City 3 G| TOWN  Eansas City
d. FULL NAME OF {If Bot in boapital or Inatitution. give strest address of location) d. STREET Cf rurst, give location) 5 I
HOSPITAL ADDRESS 9
INSTHTOTION Genere]l Hespitel # 1 2526 Bellefentaine '
3. NAME OF caL(Eiasgz b. (Middle) 2. (Last) 4, mms (Month} (Dsay)  (Yes)
(Typeor Pri) _ Clagde Jehn Crevley o Octe B8,
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH - 9. AGE (o years| 7 teofn 1 vem | & toem 2 mms.
_ WIDOWED, DIVORCED (Bpecityy Luat birthday) Month' Days | Hours | Min
_Male White. Married 12-8=1877 7. | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | I1. BIRTHPLACE (Biate ot forelgn cquntry)” 12, CITIZEN OF WHAT
during mast of working life, sven if retired) DUSTRY O COUNTRY?
[[—~arpenter  Contrachor = for salf Kingston , 4 TMaeSaha
NAME 14. NMAME OF HUSBAND OR WIFE

John Crowley . 1l Ligzle Brm—_—.._%%&l%
A 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

| Enter only onscause per | 1. DISEASE OR CONDITION ' 4
Yine for (83, (b), ana (¢y | DYRECTLY LEADING TO DEATH® () (YA "

as heari faflure, asthenia, | rise to the above couse (o} slating
de. Jt means the diy the underlying cause

laat.
ease, Injury, or complica- - DUE TO (qgw

: ANTECEDENT CAUSES / M’
*Thia does not mean
the tnode of dying, tuch | Morsid conditions, if any, gieing DUE TO (8} AAAA] A LY A J VeAs

e b D ;'ln Al ne

18. CAUSE OF DEATH ED CAL CERTIFICATIO

, f ons AND =
{/ , I//A ,4'/1'( ¢ ,,‘ “.44.4‘. [ .4

7~L’5( G- Tslld 2 ,,Q

tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS,
Conditions contributing to the death but 2
related to the disease or condition cmuina

/W,z ﬁz/ﬁm

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF 2. AUTOPSY? -
- [ ? A//ﬁﬂ/M Q—LQDY\\ , ves (-0 B

#b. H.Ade’orlh'}bnnu.umm

PoI9E 732X,

21 ACCIDENT Bty
HOMICIDEmaﬁA 5{/

zk{ ITY. TOWN, OR 'rowusum ﬁ . (SI'ATE)
7 rreld oL, //f M

21d. TIME - " (plontt (Duy) . lY-r) (Houn) . ‘| 21e. INJURY OCCURRED jif HOW IN

wiley 2~y /) | "Wonk (] "R wom: //7 W V) /77 /W/
22. I hereby cerufy t!m.t I attended the deceased from , that I last saw the deceased
, » alive on , 19 , and that death occurred at _LZ% from thc causes and,pn the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE RECD BY LOCAL Wns SIGNATURE
/) '-_/f/rgf 3 %ﬂld/

(Degros or :m_sQ " Z3b. ADDRESS

Oet,_ls 1949 | Mt.Zien Cemeterv shiure s Kigsouri

23. DATE SIGNED

[ /3‘4/9

25. FUNERAL DiRECTOR S SIGNA ADDRESS

Mrs C.L,Forster, Kansas Cig!‘ Migseourl '

¢(Licensed Embalmer's Statement ony Reverse Side)



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 S

_M . == I 2 A X{ ..... . , A U Student Embalmer No. 34{8
working under my nal, supervision. - .
Signed....com ey AOE 6 %féw

Licensed Embalmer Nood 5//’ 7 j
_ : P. O. Aqdm_g )V O Do

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'mb‘al.mgd, fact. should be so stated above.




