THE DIVISION OF HEALTH OF MISSOURI

No.300 i
o JHEBAPR 5 1g59 STANDARD CERTIFICATE OF DEATH Stte Fite oo IO LD
? BIRTH MO. _ REG. DIST. NO. _LL PRIMARY REG. DIST. w./002 . Registrar's No 1448
79 1. PLACE OF DEAT : 2. USUAL RESIDENCE (Wb o d lived. 1f inatitatios: residence before
a. COUNTY Ja son : a. STATE b, COUNTY sdisimrica),
: Missourl Jackson
b. CITY (If outelde corpurate Umits, write RURAL and give ¢. LENGTH OF ¢, CITY (M oatsids corporate lirits, writy BURAL and give townahin)
TO‘E’N Kansas city townabip)| STAY (in this place) TC?VF;N o q X
yrs. EAfdna 0ity] Missourd ‘U’ A
d. FULL NAME OF (1f oot in bospital or justitution, aive streat addrom oz location) d. STREET @ rural, ghve Weatlon) -5 [v] o
HOSPITAL OR ADDRI
INSTITUTION. ¥ B5 4026 Central
BT v Y
{Typeor Print) by . e DEATH 1952
5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,~P8. DATE OF BIRTH 9. AGE (In ywars| ¥ wwomn 1 m ¥ OO u ws.
Male yhite WIDOWERRIMORCED (@ // :L[c J &5 mg&gﬁm Mom.h-, Hounl Mig, |
-
10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t : |
dona d %ﬁdv ll!o.ml!mdndw) - DUSTRY e o forelen eountzy) d % ClTIZE"':'OF WHAT
“HetTred™ : Carroll County, Mo. v SeA, |
“‘3." FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSEAND OR WIFE !
Abraham Creswell Mptilda M. White ) Rosette Creswell |
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY {17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywe. o, ot unknown) l {If yea, xive war or dates of servies} NO,
[ - — ) Mrs, Wood Sparks, 4026 Central
18. CAUSE OF GEATH ME?L CERTIFICATION ﬁ? 'ngsrmr“A'i: w
i DISEASE OR CONDITION .-
- Bnter only onsausoper | Ty RRCTLY LEADING TO DEATH® . onchont - oenli” 2 wresd,
Iine for {a), (b), and {c) (&}
ANTECEDENT CAUSES ﬂ . :
. *Thizs does not mean ) - .gcj
the mode of dying, such | Morpid eonditions, if any, giring PVE TO (B) il ° i by /st
or beart faflure, axthenia, rise to the above anaz (e) stating t N R -
the underlying couse last.

ee. It means the dis-
case, infury, or complica- DUE TO f") VA \i

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . - . Lg ,\
" Conditions contributing fo the deaih but not Xﬁ*—l—‘s . 24
related to the dlseaze or condition causing death. .

19a. DATE OF OP_F[%?‘- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
] ves [ wo
21a. ACCIDENT {Bpacily) 21b. PLACEQF INJURY (sx..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY?} (STATE)
IS‘I%ISIEIEDE horne, farm, faetory, strest, office bldy., evo.)

21d. TIME (Mcath) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

OF
INJURY  — @ | “woRK AT WORK
2 ] hcﬂi\mﬁd I attended the deceased from 950 L 19 te . 3=23 , 1952 that I last saio the decensed

alive 1952' and that death occurred at 2= m. , from the cauzes and on the dale stated above.

njzaa SIGNATYRE' .Tohn ﬁheeler {Degres or title) 23b ADDRESS 2. DATE SIGNED
_ é/gq,_\/ 0. Ker J )atine. pox 2253

24b. DATE I 24c. NAME OF CEMETERY OR CREMATFIRY 24d. LOCATION (Olty, town, cr county) (Btate)

=Y

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

7 3/a1/52 Mount Moriah Kensns City, Mo.
25, FUNERAL DIRECTOR™S SiIGNATURE - "ADDRESS
LLE ,| Freeman Mortuary 104 west 42nd St.

{Llcensed Embsimer’s Staternect on Reverse Side)




_—
STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. . Student Embaimer
working utder my personal supervision,

Drsssasecrnrrsnancssnannnesns

Signe s -

Licensed Embalmer No 4[’ 7 ;9 L3
.P. O. Addre;“ﬂ?/ T

SIgned. . erreenssrarcarnrsoanonennnnanass

Student Embalimer

Note: The sbove 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.




