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THE DIVISION OF HEALTH OF MISSOURI

2171 hercbz;,ceﬂify that I attended the deceased from July 17 , 19 51 to July 20 19_2, that I last saw the deceased
alive on ___M, 1 , and that death occurred al _3 Pa. ., from the causes and on the date stated above.

23a. SIGNA . A ng M D €/ (Degrosorsitic) | 23b. ADDRESS 23c. DATE SIGNED
. . 2lith & Cherry - : 7-21-51
nglm AL CRE 24b. DATE 24c) NAME OF CEMETERY OR GREMATORY | 24d. LOCATION (City, town, or county) (State)
smoval 7:‘{ 1/23/51 Springfield, I11.

. No.300
e , FLEDAUG 4 1951  STANDARD CERTIFICATE OF DEATH State il No.... U D ..
&
LBIRTH NO. REG. DIST. MO, _L(ZL priuary nes. 0157 wo. SO R g sinpars No.._,.,.gl-.:.!:..‘:}.....
() - " I. PLACE OF DEATH 2 USUAL RESIDENCE (Wbar ¢ d lived. 1f Lostitation: residemce before
a. COUNTY Jackson 2 STATE  Missouri b- COUNTY  Jacksoff ™"
b. CiTY (I outside corpornte limite, write RURAL snd ¢. LENGTH OF ¢. CITY (1f outelde sorporate limits, write RURAL asd give township)s
OR . l.nmhlp} STAY ln Hace)
TOWN Kansas City Ry TOWN Kansas City /
g d. FH(%%P?'I{\I&ED%F (If oot in hoepital or institutlen. girve atrect add or Igegtion) d'ASI;rDRREEErSS (1 rursl, give location) w W
3 instirution  General Hospital No. 1 592l Thompson J
a 3.3‘5%%55%% n: (First) b. (Middle) c. {Last) 4, DS}’E (Month) (Dap) (Year)
;-c (Type ot Print) Arthur Crenshaw DEATH 7 .20 ol
g 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, BIE\\;'CE,R %SRR[ED ”’ 8. DATE OF BIRTH - B.hﬁ?E Un years| IF UXOER 1 AR | o8 UMDER o mps.
’ s (Bpuﬂr) - . E ) |Months| Days | Hours | Min.
S [ ele White “ofidow 57137189 x| MBE l |
- 10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forslgn } 12. CI
-1 done doring wost of working [ife, sven if uﬂr:l) h DUSTRY . o oumty y zc%éﬁ;?;?': WHAT
5 Cmn‘ber Unknown:. _ |
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
" John Crenshaw ] No-Record =~ .= | <Dec, I
%) I‘Z_.:\':SO?EEIE:EEP EYIEI:-IN:IE. E‘foﬂerEE-I:?RCES: 16. SQCIAL SECURITY | 17. INFORMANT S SIGNATURE CR NAME ADDRESS
3 o : “ve |356-05-37755 | Lawrence Crenshaw  K.C., Mo,
J‘ B caEoFoRATn MEDICAL CERTIFICATION J NTERVAL BETWEEN.
. Enter only onecauseper | I- EASE
| Z | astor (ey, (o), nd (o | DIRECTLY LEADING TO DEATH? (o) Bronchogenic carcinoma with metastas
| i “This does ot mean | ANTECEDENT CAUSES
' b the mode of dying, such | Morbid conditions, if eny, giring DUE TO (bJ
: _- 3. N|.a8 heart fabiure, asthenio, | rise o the abore cause (o) stofing . . [ IS S -
=) de. It meang he dise the underlying cause last. .
o cate, infury, or complica- i DUE TO (c) |
z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - ) La .
E Chnditions contributing to the death buf not \ I
~ related to the disease or condilion causing death.
;;': 19z. DATE OF OP_FIROAN 15b. MAJOR FINDINGS OF OPERATION -t " | 20. AUTOPSY?
z
= . Ce ves [ wo
o 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g.. inarabeunt | 2lc. {CITY, TOWN. OR TOWNSHIF) . {COUNTY) (STATE)
h SUICIDE bome, farm, factory, strest. ofos bldg., wxo.} h - :
ﬁ ' HOMICIDE
g 21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I IN.?IJFRY . WHILEAT[—] NOT WHILE .
U o | WORK AT WORK
I
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25, FUNERAL DIRECTOR'S SiGNATURE ADDRESS
John P. Sheil K«Coy Mo,

(Licensed Embalmer's Staternent on Reverse Side) -

DATE REC'D BY LOCAL ETRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0F bymmmcececerimenn

Student Embalmer Mo.

..................................................................................... P T LTI

working under my persona! supervision.

}
SEUABAL vurerereennnnnnnen b eiensineanas S]med%%v%x‘/_”_

Student Embal.mer
Licenzed Embalmer No3é£~5—- ..............................

P. 0. Addressa— e vrcnn-

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,)

v .

If this body is not cmbalmt-:d.' fact should be so stated above.




