THE DIVISION OF HEALTH OF MISSOURI

. No, 300 _
.30 FILED NOV 131950  STANDARD CERTIFIGATE OF DEATH stte Fite o SSATE
BIRTH NO. REG. DIST. NO. {22 PRIMARY REG. DIST. w0, __ /' COA zegistrar's No.... 45.34, ......
. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived. If & id balore
a. COUNTY a. STATE b. COUNTY adclmisnt.
'-a‘ Jackson Missouri Jackson
b, CITY (I cuteids corpurate Umlts, write RURAL and aive ¢. LENGTH OF ¢. CITY (1f outaide oorporate lmits, write RURAL and give townabip) - n
wawnship! ST& in this place) OR y
TOWN  Kansas City yr's. TOWN Kansasg City
d. FHI(TIE‘:P#AT_EOOF (If not in hoapitel or institution, give strect addross or location) d'AsDrEI;‘FEEHSS (If rursl, give location} . j
INSTITUTION  Tinwood Nursing Home 3615 Tracy Avenue
3. NAME OF a. (Flrst} b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Y
DECEASED : - OF 7. ear)
{ Type or Print) Lee Anna CRIGLER I DEATH Oct. 26, 1950
5, SEX ’ 6. COLOR OR RACE | 7. ‘x"IARRIE% gEVgEchElBR(SIED. 8. DATE OF BIRTH 9. AGE (In .n;n l: ﬂ::l lDr'nl F DNDER M WS,
s aify) birthday, on H Min.
female white widowed Lo | 93057 I 9" | )
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR_IN- | 1]. BIRTHPLACE (Stats or forelzs ouu:tfr) 12. CITIZEN OF WHAT
dnTuﬁﬂlﬁH-nr ng 1ife, aven i retired) DUSTRY . O RY?1
nvalide . Monroe County, Missouri
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edwin A. Goodrich Rebecca Threald . James W. Crigler
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|{GNATURE OR NAME ADDRESS
(Yeu. 00, 0r unknown) | (If yes. #lve war or dates of servioe) NO,
no none - B. G. Crigler, 3615 Tracy, K. C., Mo.

18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
 Eter only cnecsuseper | 1. DISEASE OR CONDITION _ orgr AND DEATH
Nase for (a), (b, and (o) | DYRECTLY LEADING TO DEATH®(y Vd W..
———————— L
*This does not mean | ANTECEDENT CAUSES )‘M a ! 'Z
{he mode of dying, such | Morbld conditions, if any, gising DUE TO (b} a /O /ow
8 Beart fallure, asthenta, | rise to the adore canse (o} dating . . -
cté. It means the diy- | Fhe underlying couse lozt, 4 ifj’
case, infury, or complica- DUETO {¢) ...

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS S o '

Conditions contributing to the death but not : /0

related to the disease or condition causing death. mrd
19a. DATE OF OPERA. |-t9t. MAJOR FINDINGS OF OPERATION - ’ : 20, AUTéPSY?

26" |~ - _ o] wl]

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.s. tnarabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
' HOMICIDE ‘A0 R 7 =~ .
21d. TIME (Month} (Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE

INJURY WORK - AT WORK
2. I hereby ¢ q‘yt nded the deceased frof!# 19_‘&9 lo m&., 19829, that 1 last saw the deceased

alive on A 19_N"Rnd that dedth occurred ot = 1., from the causes and an the date staled above.

. §IGNA M. ‘Bep Casebolt (Degoear l.i:l'e)) 23b, ADDRBS i . o | B PAE SIGNED
W‘:t . . 'm {‘ﬂoo T,‘)M ' -27-\5-0
24s. BU 6\‘:.A:LCREMA- 24b, DATE 24, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) . (State) -

' JO 2 P KO ', |_odessa, uissouri.
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 5. FUNERAL DIRECTOR'S $1GNATURE
0 REG: o orbonsn ] Hellody-icGilley-Bylar, Kansas city, Mo. -
-

- (Licensed Embalmer's Statemeni on Reverse Side}




working under my personal supervision,

;o Signe
Slgnedes.usse. teeteeirreisnsasipea doiv.. o 5.

Student Embalmer -

.b .

P. O Address b WY

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

H this body is not embalmed, fact shoﬂd be so stated above.

« L Pl




