THE DAVIMUN OUF FIEALIRE U vHlDILURE

5. Mg, 300 } s
e FILED DEC 17 1949 STANDARD CERTIFICATE OF DEATH e pite e B ALIG
BIRTH MO, REG. DISY. NO. __/ i '2 PRIMARY REG. DIST. KO. _&gﬂ.—f(tau!rdr:f\'a - 4.\.).53
1. PLACE OF DEATH 7 USUAL RESIDENGCE (Whers decessed lived, 1 & rweareri
. COUN ) . . '
2. COUNTY  Jackson 2 STATE  Hissouri b COUNTY  Jackson “"ZZx
b. CITY (Il outeide corpurate Umita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outide oarporats limits, write RURAL acd glve towaship) .
K wwmhip} 26\’ lhﬂgan) OWN 3
a Town  Kansas City TO Kansas City }/ N 2
[ d. FULL NAME OF (If not in hospital or inatitution, give strost sddress or 1 d. STREET (If rural, give location) &
] HOSPITAL OR ADDRESS
o iNsTITUTIoN General Hospital No. 1 3145 Forest o
g = NAME OF = = (FinD b, (Middle) e (Last) COAE (Mo (D) (Yem
E { Type or Print) Estel Lee Croswhite: DEATH il 21 1949
ﬁ 5, SEX 6. COLOR OR RACE | 7. mg&trgg rgwggcrgéﬂmm 8. DATE OF BIRTH 9.:.6!5&&:: yoars| F OUORR YEAR | U UNDER u HES,
- { ) t birthday) on Days { Hours | Min.
S Male ¢J White widowed P | aug, 2, 1880 &9 f |
=4 10a. USUAL OCCUPATION (Giweklndof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelan conntry} 12. CITIZEN OF WHAT
<4 uring mont pf working life, aven if retired) " DUSTRY . COUNTRY?
A “Bfegfrician Missouri g U5, A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = | 14, NAME OF HUSBAND OR WIFE
i,  Calvin D. Croswhite _ Rebecca Shriock - Gussie Croswhite
ﬁ g.uwnﬁsnlr}fiit.‘:'g? E&E?JNdE“S"J:«erdER.E?ESﬂES'i 16. SOCIAL SECURkTg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
3 i S 62-10-7433 | Mrs, Ora Mae Hunter, El Paso, Texas
}L _+|| 18. CAUSE OF DEATH \ - MEDICAL CERTIFICATION lg;’gg_\rltl;lg%rgir%ﬂ
_Enter only onstaussper | 1. DISEASE OR CONDITION . . .
2 |[ 1 for (), (b), and (o) | DIRECTLY LEADING TO DEATH"5) Arteriosclerotic heart disease
Eﬁ) *This does mot mean ANTECEDENT CAUSES
- the mode of dying, ruch | Morbid conditiona, if any, gieing DUE TO (b)
| na heartfaliure, asthenia, | riae to the above cause (a} stating . L. R [,
Seps s "It means' the-dis- . the underlying cause lust. . e L T T S Tt boa e
™ eaae, tnfury, or complics- DUE TO (c)
P tion which caused death. | 11, OTHER SIGNIFICANT- CONDITIONS - S PR -
= Conditions contributing to the death but not s
9 . related gon:he d:ar:aae g:goondufo:aamu:in: death, Uremla
4 .|| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' Y 9/” N : | 29, AUTOPSY?
z | TION
2 | vis ) o B3
. || 21a. ACCIDENT ~ (Boesity) 21b. PLACEOF INJURY te.g..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,c SUICIDE homa, tarm, factory, street, office bldg., o10.) to e e S S
] HOMICIDE :
w 21d. TIME (Moath) (Day} (Year) = {Hour} 21e. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
=}
oF WHILEAT[]. NOT WHILE
;L INJURY = | worK AT WORK - -
2 [z 7 hereby certify that I attended the deceased from Hov. 1l , 19 ,49, to Nov. 21 49 Lo , that I last saw the deceased
5 alive on HQ_‘_J_._al___. , and that death occurred atl.Z:fLQAJm., from the causes and on the date slated above.
ﬁ 23a, S_IGNAT].IRE ¥ (Degree or title) 23b. ADDRESS 23%. DATE SIGNED
=, o= %?d- /@2 Med. Dir. Gen'l Hosp. .. 11-21-49
E h %NB}?]ER"‘I&}KLCREMA- 24b. DATE i 24. M\\!E OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
.RE (Bpedlr) o - o M L
& || burial 11-22-49 Forest Hill Kansas City, Missouri, .
DATE REC'D BY L%CE?;L REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S S1GMATURE " ADDRESS
- w7 — % 2gA_ Freeman Mortusry, Kansss City, Missouri

{Licerwed Embalmet’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, 0F by ooce e

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

working under my personal! supervision,

Student ...............................,.... Slgned.W-%-@W

Student Embalmer -
i ’ Licenzed Embalmer No 4/3‘5

P. Q. Addre;sA/W (Dzlﬁ_ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail o coinply with
the above constitutes grounds for revocation of license,)

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




