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THE DIVISION OF HEALTH OF MISSOURI

27204

*||-a# heart fatlure, asthenia,

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbi¢ conditions, if any, giring DUE TO (

. rise to the abore cause (a) stating . -
the underlying cause last.

*This does not mean
the mode of dying, such

ete. It means the dis-

case, infury, or complica- GUE TO {¢). - -- . o

FILED AUG 25 1950  STANDARD CERTIFICATE OF DEATH Stete Fite No..
! BILRTH NO. REG. DIST. NO. PREMARY REG. DIST. W&d_&é_ ]\mmmr;NQ ,_8 ‘&
I. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Whers Jerossed livad. If. Laatitution: ] residence I:klnr-.
a, COUNTY Jackson a. STATE Miss Oul‘i b. COUNTY JFacks OH"H'I'D"’-
b. %‘I’;\' {I{ outnide corpursts lirits, write RURAL and m‘..h . ¢. LENGTH =“(.JF‘ G Cg\’ (If gutaide carporate limite, write RURAL acd give lcwn-hin} 1]
L) )3 I
own  Independence o *}% "]jh" 1 TGWN Independence //§
FH(I)JS.PF]{'\AB?.EOOF (If not in hospital or institution, give strect address or location) dA%TEREEESrS "(H raral, give locstion)
msnrunor?Independence Sanitarium 1209 Viest VWalnut
3. NAME OF 8. (First) b, (Middle) ©. (Last) 4. DATE {Month) (Day) (Year)
DECEASED OF . .
( Type or Print) THOMAS CRICK peat Auge 12, 1950
5. SEX 0 6. COLOR OR RACE | 7. MARIEEB, gIEVERc%gRsRIED' 8. DATE OF BIRTH — Qlf'?s (Ia n;u h':lr Ur 1 TEAR ;um U KRS
vify) . ¥ Min.
Male hite "I EoREE "™ |Dec., 1; 1867 A
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 7Btate or forelgn sountry) / 12. CITIZEN OF WHAT
done during moat of working lite, aven if retired) DUSTRY . Lfolg‘TRY?
Foundry Beaver, Utah o Dadly
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Crick Ietitla Fvans Bertha Maude Crick
g WAS DECkEASEP EVII;:R IN U.S.ARMﬁD FORCEE.? 16. SOCIAL SECUR::B’ 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
e, 0a, of unknovwn. (If yus, xive war or dates of service) .
No YU, iMrs. John Feldhahn, Indep., Mo,
t8. CAUSE OF DEATH ERTIFICATIO INTERVAL BETWEEN
| Enter only onecaussper | |. DISEASE OR CONDITION -4 ONSET AND DEATH

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death byt ot
related to the dizease or condition causing death.

ton which caused death,

/oA

19a. DATE OF OP_FRA- 19b. MAJOR FINDINGS OF OPERATION _/ 2. AUTOPSY?
,?72% T ot 7 . Y!SE NDD

218 AICIDENT  ~  (Specity) 21b. PLACEOF INJURY to.5..inorsbaat | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . - -  (STATE) -

UICIDE hame, farm, factory, street, offics bldg..eve.) o

HOMICIDE .
21d. TIME (Month)  (Duy} -'(¥ear) . (Hous) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

Q : WHILE AT NOT WHILE e .

INJURY >tz | Vior AT WORK X

18____, that T last saw the deceased

FZ P =
2. I hereby certify that | etlended the deceased Jrom , - O ey R
aliveon .~ 1 , and that death occurred at m., from the causes and on the date slated above.

WRITE PLAINLY—USING UNFADING BI!fACK INE—MARKE A PERMANENT RECORD O

(J (Degroo il zib ADDRESS

Bc DATE 5IG

6 N7

. BURIAL. CREMA- | 24b, DATE - 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town,orwuntV (Statey” !
10N REMoyAL Bpecify} ,
uria £/15/50 oy Grove Cemetery | Jackson Countv, Missouri
PATE REC'D BY LOCAL RW‘\TU / 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
EG. 5
|Qud ) Yt 'fS‘ﬂ ’Roland R, Speaks, Independence, lo.
— 1 T L& {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, of by .

Student Embalaer No.

working under my persona! supervision.

SEUBORE +rvuernrrrnnnrrnserersenrnnssenns Signectgé’é‘é;&&q 727, Z;,Z’Z’d

Student Embalmor

Licensed Embalmer No 4504

P. 0. AddressIndependence, 1lissol

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

Ifthisbodyi_lnotembalmed,factshouldbesoltatedabove.



