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WRITE PLAINLY-—USING ' UNFADING BL
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

“HLED DEC 10 1943

37194

State File N.

l * This doea nol_mean,

{Me madz‘of dﬁnﬁ::agch

< Mord conditions, if.ang, gloing-DUE TOy (b)

BIRTH NO. REG. DIST. Mo. 140 PRIMARY REG. DIST. MO. i(.?_z._. Registrar's No, .._5_0..'7:_.3_.. I
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. ¥ fnstitation: sesidoncs befora
a. COUNTY a. STATE b. COUNTY adninsion).
Iackson Missouri Clay ._2:( -
b. CITY (01 catalde corpurate imits, write RURAL and give & Al;;ENGTH OF | e Cg‘g (1 outeide corporate limits, write RUBAL aod give township) ’
whahl; in H
ToMN Kanses City  ¢J | 5 days Ttown. Excelsior Springs A
d, FH(')'SLPF'I{\ANI‘_EO%F (I eot in hospital or Instivatlon, give street address or location) d. A%I’gEEr (1F runal, ghve location) ‘/
INSTITUTION. S+, Mary's Hoapital ’
3. DNEJ(\:IEE S?E';-:J a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(TnJeor Print) Clinton Samuel Crisp DEATH November 24 1949
I 6. COLOR OR RACE | 7. MARRIED. grl-:\\:'ggcum ;v 8. DATE OF BIRTH 9. AGE Un yumn 7 w0ot | iax | & vwous < .
(Spcity) : ¢ birthday, Days | Hours
male @ white marri 11-30-1870 [ l
10a. USUAL OCCgPATloNuf'GMHndelwork 10b. KIND OF BUSINES OR IN- 11. BIRTHPLACE (State or forelgn sountry) 12_ CITIZEN OF WHAT
uring most of wor u, co RY1
ngiegrapher ta‘\':f n Agent Iowa Falls, Iowa / Ue Se
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
James Andrew Crisp Mary Denbow Margaret Crisp
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. lNF‘QRMANT‘ S SIGNATURE OR NAME ADORESS
(Fonno,or snlnown) | (L von. eive war o daten cherstisd none Mrs. Margaret Crisp, Excelsior 3prings,
18. CAUSE OF DEATH } MEDICAL. CERTIFICATION INTERVAL BETWEEN )
 Enteronly onscanseper | I DISEASE OR CONDITION A TH
Jine for (&), (1), and (¢ | PIRECTLY LEADING TO DEATH® (o) ehronic myocarditis
ANTECEDENT CAUSES o e Spren e rneie ’
e )+ BT AT 10801 SR OSLS . A A Bk !

+

Jkﬁﬁ-faﬂurc.‘mhmiu. LFLEE L0 N above atize (a ) stating ‘-"""”-r" ans
eIt means the dis-

ease, injury, or Jica-

DUE TO (c)

.—;—"-'“.a Mol e ....“(..,m___,w-- AT S e
“the underlying cauu last. .~ e - - -

- e T o m——

.11. OTHER SIGNIFICANT CONDITIONS :Hr 7231

" Cunditions contribuling to the death but not
related to the disease or condition cauring death.

tion which caured death,

FECRN W TN . I 0

‘20. AUTOPSY?

.19a. DATE OF-OPERA. | 1196, MAJOR FINDINGS OF OPERATION .. » ' 133 5.5 &1 Fra™s. bs wnth 20 L | J b om0, f
v TION
ek ves [ wo [
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.x. lo orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) _ U . i _(STATE)
SUICIDE : boms, {arm, faatory. screst, offios bidg . es.) PAS Y ﬂ’u“ el Y LAy UL
HOMICIDE
21d. TIME (Month) (Day) (Year) (Homi) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT™] NOT WHILE )
INJURY.. . ... o |- woRK ' AT WORK' Te mees esmie masries eed oo N 151 TP )
2. I hereby certify that 1. gttended the deceased Jrom , 19 , lo » 188, that I last saw the deceased
alive on I.‘).Lj_c‘, and that death occ‘urred al m., from the causes and on the date stated above.
2. SIGNATURE " _ '_3. .Bour g ortitle) | 23b. ADDRESS 2%. DATE SIGNED

" 11-26~49 R

R, N Y Y g o Y : W e A H KanBaS! City, MoWw' - T Al =25=49
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY.1 il m I.OCJ\TION (Qity, town, or county): w esi(Blate)t
TION, REMOVAL (Bpecity) . -
burial 11-26-49 Mt. Washington... .. 3] Kansas ¢i Qa oI ETE
DATE REC'D BY LOCAL | REG|SFRAR'S SIGNATUP.E 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS

J. F. 0'Donnell Co.

3256 Brosdway

(Licensed Embalmer’s Statement on 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'_._....,...-.u....._.:..

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

working under my personal supervision.

T
Student ceveveees eesresennnaannnannannaans - . Signed.: : s - e R
. Student Embaimer . - - . . - .
: - - . ' Licensed Emhalmcr No .....
- ' . . *P. 0. Address.—_... il
Note: The above MUST BE SIGNED BY THE LICENSED EIWBALMER in his OWN HANDWRITING (Fallure to comply with
the sbove constitutes gzounds for revocation of license.) ' o

If this body is not embalmed, fact shouhj be so stated a_bo\_re. ’ :

. . ¥ . oo . . B
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tion which cauaed denth.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA-
TICN

19b. MAJOR FINDINGS OF OPERATION

(Hpecily)

21a. ACCIDENT.
SUICIDE -

»
-

2td. TIME: fM tb)
21 TIHER 3 xgen

(Day) -} (Taar)
~%) -

-

27 hercby cerufy that 1. attended the deceased from

3,19

WRITE PLAINLY—USING UNFADING.B

24b. DATE

vis 1 o ]

| 21b. PLACEOF INJURY (e, fn.or about

2le. {(CITY, TOWN, OR TOWNSHIP)
bome, farm. twegry.cu.et .office bldg.,ett) '

2le: INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE'AT "NOT WHILE

, that I last saw the deceased
m., from the causes and on the date stated above.

24d. LOCATION (Ojty, town, or county) -

, gid that death accurrcd al

(1 P £ >

24a. BURIAL, CREMA-

. Tlomgmmmw

Z3c. DATE SIGNED

Ab/d éﬂ?

24c. NAME 0|= CEMEI’ERY OR CREMATORY

11-26-19

DATE REC'D BY LOCAL

7 ¥/ X'

R'S SIGNATURE

?EG. REGIE:RA * / T

—

< 3256 BROADWAY
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e — o 3 GTATEMENT -BY-LICENSEDSEMBALMER - - . _* __ e

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

.............. Student Embelmer No.

working under my personal supervision.

Student .cccrecernneianncs tevanmantsarreren
Student Embaimer

Licenzed Embalmer No......,

P. Q. Addrpa!’ -e-

-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.)

Jf this body“is not embalmed, fact should be so stated sbove. T mr EXAE R
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