THE DIVISION OF HEALTH OF MISSOURI

5. No.300 ¥ N '> )
w0 | FIEDSEP 2 1950  STANDARD CERTIFICATE OF DEATH ate Fite 0 <20 816 .....
'BIRTM WO, . REG. DIST. NO. _Am PRIMARY REG. DIST. WO/___M..L_. Rcautrar:No...SSBB ......
‘ 1. PLACE OFJDEJ;\CTH i 2. USUAL RESIDENCE (Where 4 d lived, It 1 id betors
' a. COUNTY Jackson . & STATE b, COUNTY sdnisisal.
\ Missouri Jackson
b. COI-II;Y (I outaids corpurato limits, write RURAL snd give c. LENGz'hH SF €. Cg'Y {If outaide corporate limite, write RURAL and give townahip)
nghip) i i )]
tomn  Kansas City eeatte)] SPE el rown Kansas City il §(
d. FHoLlépr_lahil_'EOOF {If not La hospital or inatitation, cive sirost addross or locstion} d.AsDr';tlgg‘ (If rural, ghve location) f , T Y
INertorion 50 East 53rd St. 50 East 53rd St. /") 0
3. ]:r;'EACME %F 8. (F&r:) b. (Mgdlt’) c ic. (Lmnst) 4. DS;I:.E {(Month)  {Day) (Year)
( Type ar Print) orge . rissman DEATH Aug . 16, 1950
5. SEX 5. cvowthOR RACE | 7. #&%Eg. 'S,EVSQC'ESRR'ED- 8. DATE OF BIRTH s, AGE (o veum| 1 woen YEAR | ¥ GnDER 4 A,
. ( cify) t Y, fonthe | Days | Hours Mln.
male ite o s T Feb, 27, 1866 l gl | , [
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-'| TL BIRTHPLACE (8tsts or forelan country} 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY O COUNTRY?
teacher Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David S. Crissman _ Mary Thompson Stella He. Crissman
{Ys. WAS DECEASEP E\(.fll;:R INdU.S. ARMdED Fo?nces-; 16 SOCIAL SECURITY |'17. INFORMANT' 5 51GNATURE OR NAME ‘ ADDRESS
R i) . WAr Or 't .
TR | (st var o dutemotsemied | g Stella H. Crissman, 50 E. 53rd, K.C.Mo.
18. CAUSE OF DEATH . ICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION &oz__, ONSET AND DEATH
line for {a), (b), and (c) DIRECTLY LEADING TQ DEATH (a) M_,\_, oo [ 3
This dors oot mean | ANTECEDENT CAUSES @ . O
the mode of dying, such | Adorbid conditions, if any, gieing CUE TO (b) bt octn

at heart fallure, asthenig, | rite to the above cause (a) stating P
T etem e fmm the diz- |  the underlying catde ast. ’ Qmﬂf/.l, ggn, ;Z /pﬁca_,..,f-—cﬂ:;.a —— g
case, injury, or complica- DUE TO (C) _-

tion which cauaed death. | 1. OTHER SIGNIFICANT: CONDITIONS ‘- - '

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

- 18a. DATE OF.OPERA- | 19b. MAJOR FINDINGS OF OPERATION' e e T .~ s . 20 AUTOPSY?
TION m
. ] . . ves L] o
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.5..fn ersboat | 21¢. (CITY. TOWN, R TOWNSHIP) {COUNTY) (STATE)
UICIDE homa, farm, {aotory. sireet, office bldg., eve.) <. . Lot :
HOMICIDE
21d. TIME (Month) (Day} (Year) {(Houn 21e. INJURY OCCURRED 21f£. HOW DID iNJURY OCCUR?
) WHILE AT NOT WHILE
INJURY " ' - = | “work LI aTWORK - S ees
2. [ here Fi that 1 attended the deceased from K1t ! ‘f 19 , to 1€ ;SC,)IQ , that T last saw the deceaced
7 o and _that death occurred at ..i_ﬁ: m., from the causes and on the date staled above.
RE J oﬂng % ’ﬁTE‘E.LBI‘ O {Degree or title) | 23b. ADDR| . w 23c. DATE SIGNED
248 /BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMA;réR:( K 244, LOCATION (Oity, town, or county) = (State)

TIGY. BEMOVAL, (Bpedity)

sl s | Y—sg-aol forest Hetr | H-C. . Y - .
E 25. FUNERAL DIRECTOR'S 51GMATURE ADDRESS
M STINE & McCLURE UND. CO. KANSAS CITY,MO.

(Licensed Embalmer’s Staternent on Reverse Side)

WRITE. PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD




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 ...

...... . Student Embalmer No.
working under my personal supervision,

. <
SHtUAENT veunsocsaceonssaccisssssosarasnsanne Signed... WXL ....%......--.@.,. -

Student Embalmer
Licensed Embalmer No":fér

P. 0. Address /1. C.. AL

-~

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

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




