THE DIVISION OF HEALTH OF MISSOURI -
e FLEDNOV 25 1950 syanpanp CERTIFICATE OF DEATH i o 368
BiRTH WO.______________________ REG. DIST. NO. _LZL paiumny nec. o1sT. wo. LOOR Resistrars A;,_Q_:zdé
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. 1f institatlon: residencs befors
\ 8. COUNTY  Jackson || =STATE Migsouri b. COUNTY Jackson o).

b. CITY (It oateida mits, write RURAL and give ¢. LENGTH OF [ «c: CITY a corporsta limits, write RURAL and give townebip)
oul corpurate Umits, write G hENGTH OF Td.- sas C]_ty o \0&67
s

OR e b
town .. Kansas City "1730 ves. TOWN

ar-'uu.nm:-:orn honpital —  add fo— . STREET e,
HEETE QY 4 o1 st o, st st el |0, SR 620 B MEYEYNBIN ., L)

etonion 620 E, Mayer Blvd,

S NAME OF = o (Fire) b, (Miadle) o (Lt ‘ LDATE  (Mat) (Da)  (Te)
(Twpeor Print)  SAMUEL F. CRAWLEY, SR. peA™H_ Nov. 10, 1950
5. SEX 5 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. ™| 8 DATE OF GiRTH 5. GE oy v oecs 1 it | & o o
. . { Moatha B Min,
Male White rried yi June 8, 1882 88 | ™|
10a. USUAL OCCUPATION (mekind ot woek | 10b. KIND OF BUSINESS OR N | 1. BIRTHPLACE
SUAL O nu H(‘mn ock | 10 2] Al {B1aia or lorelgn oountry) / 12 c&'f'z"% ?FWHAT
ccountant = Hetired Illinois Usa
13!-' FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marion Crawley 0l1lie Phillj Ann M. Crawle
IS, WAS DECEASED EVER IN U5 KRMED FORCEST | 16 SOCIAL SECURITY lﬂEINFORMANTi S SIGNATURE OR NAME ADDRESS}o

(If you, give war ot detes of servies)

(Y'we, o, or unknown)
No

Mrs.Ann M, Crawley,620 E. Meyer Blvd. ,K.Ca

18. CAUSE OF DEATH ME IFICATION lmhmm
. Enter only cnsonise per 1. DISEASE OR CONDITION ONSET TH
lino for (&), (b and g | PRECTLY LEADING TO DEATH"(5) M ’ 3 P,

*Thiz doea nol megn | ANTECEDENT CAUSES ‘
)

te mode of dying, such | Morbid conditions, Um'gng DUE TO (b)
s heart faflure, asthenia, | Tise Lo the above cause (a) dating

| st et | e e o4 !
care, injury, or complica- . i DUE TO (&) . _ . .
tion which corsed death. | 11. OTHER SIGNIFICANT CONDITIONS ; . . .
Conditions contributing to the desth bt nod @\M W / 17/\ -
related to the disease or condition death, . ! ] . . Y/

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-182. DATE OF OPERA- | 19b. MAJOR FINDINGS OF on:mnan ’ ’ T ' ' 2, AUTOPSY?
TION
. i . ] s [] w ]
21a, ACCIDENT | (Bpecity) 21b. PLACEOF INJURY (e.g. norabous | 21c. (CITY, TOWN, OR TOWNSHIF) . _  (COUNTY) .. (STATE)
. " SUCIDE banse, farm, fastocy, stswet, o b3y, ot.) ;
HOMICIDE
20. TIME  Mox) Dw) (Tamn (Hewn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
'HILIA'I‘ NOT WHILE
INJURY il
2. I hereby centify tht 1 attended the deceased from _sltn~d— 195“’ to _AmirBi 111559  1hat 1 last saw the deceared
alive on 0 , 18390 and that death occurred at _4._..fm., from the causes and on the date stated above.
Zh. SIGNATURE/AR oBo- Derr:l on {J (Degreegruidn) [m ADDRESS o R Zx. DATE SIGNED
24, BURIAL 24c. HAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
TION, REMD VALcaaﬁn . . . . . -
Burial 11 3/50 Mt, Morigh - .__Kansas City, Missouri:
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE %5, FUKERAL DIRECTOR'S S GNATURE ADDRESS
s 5-0 STINE & McCLURE, Kansas Ci Mi ssouri




ﬂ(QJI" & (5_ /S'.Q,‘{ ""*;Ju.?f-'r:kg

T892 8 oa dn nd, -/Za_‘:? 0o €&

ll

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 EmBaimer NOuueuusevosessscncssonsanesd
working under my persona! supervision.
Signed. .\ d il H . . )%ch%dél
51gNedeeieseececrorusrnsnscrtncnncsnans sees
. Student Embalmur Licensed Embalmer No....éé‘ 2

7

P. Q. Address / f e /’%d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }MNDWRIIING. (Failure-to -comply - with
__the above_constitutes-grounds-for- revocationof licenss,)

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




