: THE DIVISION OF HEALTH OF MISSOURI .
o o200 FILED NOV 18 1350 STANDARD CERTIFICATE OF DEATH e o 6983
BIRTH WO, REE. DIST. NO. 422 PRIMARY REG. DIST. M0, /0 O wegistrar's No 4571
’ WH - 2 USUAL RESIDENCE (Wisrs decsnsed lived. If hmsioaston: miioee s
\ a. COUNTY T a. STATE anp & b. COUNTY J k onldminlon].

b. CITY (I outside corpurate Limits, writa RURAL and give ¢, LENGTH OF ¢. CITY (if ouwide corporate Henlta, write RURAL and give township)
towmship) %AY {in thia place) CR

o Kengas City Mo re Town Jmsa.a_mur_uu_amr_qg&
d. FULL NAME OF (1f not in hoapital or institation, give strest address or location) d, STREET (If ewral, give location) .
HOSPITAL OR ADDRESS - . ’
INSTITUTION 7941 Park Ave: 7941 Park Ave ’5 a

33‘5%%5\5%% a. {First) ° b. (Middle) ¢. (Last) . 4. Dg;E (Mm“h) (Day) (Y:“t)
(Treeor Print) Mg Mimnie Belle Crosano DEATH 10 «29 =1950
5, SEX / - | 6. COLOR OR RACE | 7. miADROq{'EB ER%'FRICEQRR]E&) 8. DATE OF BIRTH 9:.?5’& n: I!l‘:.u 1 YEAR | r unoER 2 pms,
(8 on Days | Ho Min.
Female ' |White __Married /  june 22 1917 33 e
lO:anl.Jill.lrﬁL. 2&(53[?;’:’2!: u(’(.:.i:::nﬁi ;r';:;l): 10b. KIND OF BUSINESSD?ETiRN\; 11. BIRTHPLACE (Btate or foreign country} -—0 IZC((}:{I.H'IZ'ERQ?OF WHAT
Waitress Fred Harvey Browning Missouri UeSeAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chester Browning Unknown Thomas Crossno
:3 WAS DEkaASE;J E:;ER lNﬁU S, ARMdED F?RCES? 16. SOCIAL SECURITY | 1I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘&9, no, or nDOWR; ¥eu, tive war or datea of service) . N
No No 9‘?-14- 439"? Thomas: Crossno 7941 Park Ave

18. CAUSE OF DEATH TCAL CERTIFICATION lg;ggrvhn
. Enter only onecanseper | [. DISEASE OR CONDITION / T
Mne for (), (b, and () | DIRECTLY LEADING TO DEATH® (5 W Sz 2 :i 2 7 BETWEEN
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid eondiiions, if any, glring DUE TO (b}
as heart fallure, asthenia, | rite fo the above cause (o) stating . : -

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

e, It means the diy. | he underlying couse last. - w ) ) ’ b
ease, injury, or complica- _ DUE TO {¢) ‘ n
tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS . aﬁ g
Conditions copiributing to the death but not \
related to the disense or condition cousing death. : |
19a. DATE OF .OPERA- | 195, MAJOR FINDINGS OF OPERATION - ' 20. AUTOPSY?
TION / 7{3
. ves [ wo (7
21a. éﬁc‘ﬁ%’” (Bpecity) > Elb. PLACE OF INJURY (s.c..In orabout | 21c. {CITY, TOWN, OR TOWNSHIP) oy ) (STATE;y °
. ' ome, farm, factory, strest, office bldg..sve.) / .
: <) HOMICIDE . %Mac/ %‘-‘IW Aé? /%’ e b@cg/
| g 21d. TIME - (Moot} (Day) (¥ean) (Houry | 216. INJURY OCCURRED | 2it. HOW DI INJURY OCEUR?  ©
¥ ‘ ' o~ — L) WHILE AT NOT WHILE
| J‘ INJURY /@ - 2?__‘5 6 J Ao m WORK AT WORK M—m W%
o E_ 2. I hereby c'e)!fy that I altended the deceased from , 19 , 18 , that I last saw the deceased
- alive on , ond that dedth occurred al m., fram the causes and on the date stated above.
g zza IGNATUR W alhofer or tltlef 4} 23b. ADDRESS Bc. DATE SIGNED
| ; % : O3 8 Foet 8@ x| -30-0 y
| E 24a BURIAL. CREMA- 24b, DA'W 24c. NAME @F CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towr, or county) ' (State)
. TION, REMOVAL ¢ ] . \ )
- g ) Jackson " County Missouri
| DATE REC'D BY L%(‘é%i_ REGJSTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S|GNATURE ADORESS
' = ) } France-Wornall F‘uneral Home

(Licensed Embalmer’s Suummt onn Reverse Side)




. . .
Yo i -
.
.
o
O, = . .
a4 u
; - Y
¥
. . B % ~
eor . : . X 0l : .2
FERA - ', -
F b PR d
.
. hd r i~ L] -
. . . \ -
- - *
. .
r- L3 - * - - .
- - ..
" - vt 4 - - Y
&~
- - - S -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by

working under my personal supervision.

5lgnedesseeeerns LN

TP TS Licensed Embaimer No... %222 & S~
P. O Address_ﬁ:“.@.“-—mmm_

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

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

- . . - B . .
. Doe - R .

I



