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e STANDARD CERTIFICATE OF DEATH State Fite .
"BARTH NO._______________________ HEG. DIST. MO. _éi PRIMARY REG. DIST. N0. 2222 kevicirar's No 55?2
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare d d lived. X ingi : residence before
a. COUNTY a. STATE b. COUNTY sdwimioa).
Jackson Missourl Jackson
b, CITY {If outnide corpurats Umits. writs RURAL and give g"TAI:(ENG?:: £F c. CITY (1! cutaide corporute limits, write RUBAL acd give township)
township) (in e}
QC‘ TowN Kansas City 59 yra TOWN Kangas City — \""j.«g
né " od. FULL NAME OF (1 5ot i bospital or Institution, ive stsest sddress or lomtlen) f|  d. STREET (1 roral, phva locatlan) S y*! S
" : 1]
o | INSTITUTION  Wheatley Provident 2742 Wocdland ’ Q)
2 3. NAME OF a. (Firt) b. (Middie) o. (Last) 4 DATE  (Mouth) (Day) (Yen)
K (Typs or Print) Joseph Crowder alias Joseph Cotts DEATH Dec, 21, 1951
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9, AGE (o years| tr UNDER 1| TEAR | & LomER 2 nos,
£ | male Negro M Biknown 4 [Dec. 25, 1885 | “EET [ o [T
il i - . ot
% w:;u uig.&occzpnm “(Imv'nt!:;’ddwoﬂ; 10b. KIND OF Busmsss';%@r w‘-’ 11. BIRTHPLACE (Stats or forelgn; ooautiy) 'zbgbﬁﬁ?pm‘“
moat of worl e, oven if retired
& Laborer Unlmown 7 USA
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
Unk . ' Unk. Inl
g 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S| GNATURE OR NAME ADDRESS
-« {Yes.no.orunknown) | (Il yes, sive war or dates of servics) NO. .
= Inknowm G5-07-9461 Willtanw Ranlkas 9’744_15.13(151'! and
r:I: 18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION '!:‘Lfé}”:h BETWEE
. Enter only one caum - EASE : H
2 |[linofor o5, (), and (@ | DRECTLY LEADING TO DEATH® 5 I,ymphat:.? Loukemia 4 'days
] *This does not mean ANTECEDENT CAUSES
2 the mode of dying, such | Afortid conditions, if any, giving DUE TO (b}
- o heart fallure, asthenia, | rise fo the above cause (a) dlating . 7 -
2 | ce. 1t means the dia. | he underlying cause last. !
o case, injury, or complica- DUE TO {c} s} h
= tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS x| 0 1
= Conditions contributing o the death but mot f)/
e related to the disease o7 condition cotsing death.
Iy 19a. DATE OF OPERA- | 192, MAJOR FINDINGS OF OPERATION ' N ) 20, AUTOPSY?
; TION ‘
= ves () wo (3
© 21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY te.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
A a%lﬁ!glEDE bome, farm. factory. street, office bldz.. are.) o v
g 21d. T6¥£ (Month) (Day) (Year) (Hour) 2ie, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
: WHILEAT] ] NOT WHILE
i INJURY ‘= | worRK AT WORK . .
g 22. I hereby certify L nded the deceased from L'ﬁ._l__ 19_1_ lo M 19_1. that T la.at,kaaw the deceased
‘é alive on . and thet decth occurred at 82485 P m., from the causes and on the date statéd‘above.
2 || . SIGNATURE P.7C, Turner g roppr title) | 23b. ADDRESS Z3c DATE SIGNED
& y ¢ 1433 E, 19th 12-26-51
= 24a;: BURTAL, CREMA-4 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY - |-24d. LOCATION (Oity, town, or county) #L(State)
£ |l TION, REMOVAL Bpedityy | oy
= Burial U4 12/28/51 Highland Cemetery Kensns City Migsouri
DATE REC'D BY LOCAL | R RAR'S SIGNATURE - 25, FUNERAL Dl RECTOR' S, SIGNATURE v ADD S
324 J_REG. P &b

(Licensed Embalmer’s -gunmmt on Reverse Side)




. 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

i ,, o " Student Emdalmer No........ etereranerees -
vorking under my personal supervision. tudent Embalmer No
Signed..... _ Frdedrc re 2. ﬁ/‘-«ﬂ%—m ..
3lgned. ... errt s ETreEatactoananan anas . . _)/‘5:0_&
3. Student Embalme r Licensed Embalmer No

s

P. 0. Address_4f wz/

. Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consfitutes grounds for revocation of license.)

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




