S.

V.

Ly

Aign J
AN 25 1959 STANDARD CERTIF

REG. DIST. NO. z é.t

THE DIVISION dF HEALTH OF MISSOURI

ICATE OF DEATH State File No..... B! -
PRIMARY REG. DIST, m-.&&rﬂ:‘;iﬂmr‘: No__:'.!l-_._G;.ﬂ:

1474,

' Crowley Royal Lydia —
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLT(‘)(

(Yes.no, arunknown) | (Il yes. wive war or datea of service}

P BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institotion: residence before
. COUNT . . wission),
- COUNTY Jackdon ® STATE  Missouri b- COUNTY Jackson '«
b. CITY (If outride corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (if cutwids corporate limits, writse RURAL acd give townshiss)
OR towpship) Y fin this place) OR
TOWN Kansas City E‘nhnm“ TOWN Kansas City 4
Cd. FHéls-PP'PAhiEO%F {If not in hospital or inatitytion, glve streot .ddr&d‘f"f ‘ dAsDTl'.!J:llEgS (I rura!, give location) fb ij/ U
| INSTITUTION General Hospital #2 2223 Tracy
_NAME (Fi . .
3 DECEASc)EFD a. (First) b. (Middle} ¢, (Last) 4, Dé-ll_:E (Month) 6(Dny) (Year)
{ Type or Print) Charles C. Royal __DEATH 52
5, SEX 6. COLOR OR RACE | 7. #IARR!EB. lg[E)‘flchhélSRRlED. 8. DATE OF BIRTH 9. AGE (Io yesrs] ¥ UnpER 1 YEAR | o DDER u nEs.
N (Bpecify) Inst. dsy) |Months| Days | Hours | AMin,
Male Negro rrie I 12-16-83 88 s |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stata ot 1. 12,
dons during most of working lifs, ovm?! :euud) i DUSTRY . or forsien oguatry) SIaEN %F WHAT
Plummer Chicot County, Arkansas a
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

o]

18, CAUSE OF DEATH
Enteronly cnecausaper_| 1. DISEASE OR CONDITION

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

*This does not mean ANTECEDENT CALISES

the moce of dying, such
a8 heart faliure, asthenia,
ete. It means the dis-
case, injury, or complica-

rise {0 the abore cause (a} stating
the underlying cauae last.

DUE TO (c}

o7 MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH*(q) _Embolism of arteru following aperation

Linda K. Royal
7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Mrs. Linda K. Royal 2223 Tracy
INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (b) _Camnoma_of_.smmanh______ PO 8 days

1l. OTHER SIGNIFICANT CONDITIONS

Canditions coniributing o the death but 20t
related to the disease or condition causing death,

tion which caused death.

15“‘:

g‘hAINLY—-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRIT

D

19a.. DATE OF OP'FIROAIG *19b. MAJOR FINDINGS OF OPERATION Caprcinoma of stomach 0. AUTOPSY?
ves ) wo {x
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..Incrabout [ 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) . (STATE)
- SUICIDE v homse, farm. factory, street. affice bldg., eto.) . ! :
HOMICIDE
2id. TIME (Month} (Day) (Year) {(Houn 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
. . WHILEAT ] NOT WHILE
INJURY o =m. WORK AT WORK
2. I hereby certify that I attended the deceased from 32=3=51__ , 19 o 1=6=52 19 that I last saw the deceased
alive on , 19____, and that death occurred at 2: 8 ., from the causes and on the date stated above.
23a, S1G 23b. ADDRESS 23c. DATE SIGNED
600 East 22nd Street 1-8-52.
24a. BURIAL, CREMA CR CREMATORY 24d. LOCATION (City, town, or county). - (Siate)
TiO EMOVAL’(S
DATE REC'D BY LOCAL .
R -
VY ot

(ﬁ-emts Embalmer's Statement 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 bya....

Signed.....7Z

------ L R N N I R I A I

Student Embalmer T

Licensed Embalmer No 4/5& =

p. 0. Address . Bol z&fgké;z

- 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.




