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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 14 1331
REG. DIST. NO. _LZL

PRIMARY REG. DIST. MO. _16_.“3 Registrar’'s No, __1&22 S

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decstssd lived. I institatlon: residence befors
a, COUNTY a. STATE b. COUNTY admislon).
Jackson Missouri Jackson

b. CITY (If outsids corpurate limits, writs RURAL and giva

¢, LENGTH OF
township)| STA lnce)

¢. CITY (1! outdde corporate limits, write RURAL and give townahip)

Y

Hne for (a), (b}, and (c)

TOWN Kansas City - rs. TOWN Kansas City i
. FULL NAME OF (If not Ia hoapital of institqtion, give strect address or location) d. STREET {If raral, give loostion) O w hd
HOSPITAL OR ADDRESS .
INSTITUTION 147 So. Oakley 147 So. OQakley J
3. .;'}'..:‘};"éﬁ oF a. (First) b. (Middle} G (L:ut) ] ' 4, o,ma (Meuth)  (Day) (Year) |
(Topeor Print)  Pegpl S . Croswhite DEATH April, 17, 1951
5. SEX l 6. COLOR OR RACE | 7. ﬁfm'ﬁ% NEVER MARRIED. | 8. DATE OF BIRTH I 8. AGE e yeues| 1 wvoes -Dm. ¥ UNORR U HES.
(Bpacify) ontha ays | H Min,
Female White arried I Aug. 2, 1876 | WY° | =
108. USUAL OCCUPATION (Give kind of v 10b. KIND OF BUSINESS OR iM- | 11. BIRTHPLACE
e g o o o sadat ok | 100. KIND OF BUSINESS OR (- | T (Bate o forsen i) f I ST AT
Housewife - Illinois U, S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
I Unknown Unkno _ Luther M. Croswhite
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL sscum'rv 7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yes, o0, or abknown) | (I yes, xive war or dates of service) NC.
No - None Mrs, Fern Jackson 147 So. Oskley
18. CAUSE OF DEATH MEDICAL CERTIFICATI Imnv;:!ﬁgierwrzrm
1. DISEASE OR CONDITION H
- onter anly cnecsuxoper | 1, ep il DRABING TO DEATH® (4 y/

*This does not mean
The mode of dying, such
.a heart failure, asthenia, .|.

ANTECEDENT CAUSES

Morbid conditions, if any,
rise {0 the above cause (o) stat

MWDUETO(b)QAMAm@'?M Riecret

L8 heoidy

Conditions contributing to the death byt not
related to the dizease or condition causing death.

de. Ti meany the dig- the underlying cause lagt.
ease, infury, or compli _ DUE TO (&) ) .
tiom which caused death. II. OTHER SISGNIFICANT CONDITIONS * -

7 ots

- Tt ' 7| 20, AUTOPSY?

-19a. DATE OF OPERA-'{ 19b. MAJOR FINDINGS OF OPERATION
TION
. . ves [ -wo E
21a. ACCIDENT {Bpecify) . 21b. PLACE OF INJURY (s.x..Inorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) \ (COUNTY). . (STATE)
SUICIDE bome, farm, {actory, strest, ofice bldg..ete.) *
HOMICIDE
21d. TIME {Montk),, (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY QCGUR?
‘ - WHILEAT—] NOT WHILE
- INJURY = | “worK AT WORK

22, T hereby cerhfy tha! I attended the deceased _fra‘rm@ﬂ7 1950, 6 , 105 £, thai I'last z010 the dcuased
alwc ol — LY IQ_L and that dgath occurred at 2 ROA m., fron’ the causes and on the date slated above.

NATUR P. Ki mberger&\% 23b. ADDRESS 2%. DATE SIGNED
24a. BURIAL, [CREMA. | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY. [ 24d. LOCATION (Olty, town, or county) - - (State) ©
TION, REMOVAD ) .

Burial O | 4/20/%1 Mt, Morigh .- _Kansas_ City ‘< -Missouri

DATE REC'D BY LU:AL REGISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR' S SIGNATURE ADDRESY

Y 7 57

Rd C.




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 oo

. ‘s 5t tEssssevbtunnnnrrras s
working under my personal supervision. udent tmbalmer No. * )

o (LDl B Carge

Licensed Embalmer No "“7 2 5’/

P. O. Address 2’/(0 ﬁy

3Tgnedeccssesesveassasrasusocasanannnanses

Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN !'MNDWRITING. (Fﬂmécomplywuh
ﬁnlhnmmm&fwmmdhm)
If this body is not embalmad, fact should be so stated above.




