. No, 300
10.48

FUED Apg

THE DIVISION OF HEALTH OF MISSOURI

{Yes, 0o, or unknown) | (If yes, rlve war or dates of servics)

T
4 1852  STANDARD CERTIFICATE OF DEATH “State Fite No.. 24005
'BIRTH NO. AEG. DIST. NO. _“‘f_?__ PRIMARY REG. DIST. NO. _wtgu!rdrla\'a._ \3\3.58 S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars deceased lived. If institation: residence before
a. COUNTY a. STATE b, COUNTY adinision).
Jackson Missouri Jackson
b, ClTY (I outzide corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (I! outslde sorporate Limits, write RURAL and give towmship)
township} ﬂ??jh pace]| 3
T0mN Kansas City Z TOWN_ Kansas City
d. FULL NAME OF (If aot ks bospital or instiwution, give street address or losation) d. STREET (If rural. give loestion)
HOSPITAL GR ADDRESS .
INSTITUTION $ 1446 %
3, gE%ME_O% _ 8. (First) b. (Middle ¢ (Last) 'y DSF (Month)  (Day)  (Yew)
( Type or Print) Camille McCrary DEATH i 22 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeurs| o cvoEm | YEAR | o uxDER ¢ 2p3,
3 WIDOWED, DIVORCED (8pacify} last birthday) ]Montha| Days | Hourm | Min
- 3-18-92 60 |
tda. USUAL OCCUPATION (Give kind of werk | 10b, KIND OF BUSINESS'OR IN- | 11, BIRTHPLACE (Btate or foreign oountry} 12. CITIZEN OF WHAT
dons during most of working Ufe, evan if retired} DUSTRY . d COUNTRY?
____ Housewife Clinton, Mo. America
13a. FATHER'S NAME " 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
? —_— 44 7?2 ~ 1 William F, McCrary
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |116. SOCIAL SECURL'I’S( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for (8}, (b), and (c)

*Thls does not mean ANTECEDENT CAUSES

the mode of dying, such

No | wowE
19, CAUSE OF DEATH MEDICAL CERTIFICATION
. Enteronly onsceuseper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*() _ Hypert.ensive Cardiovascular Disease

Mr., William F, Mggrgzy;, 2&0 Euclid

ONSEI' A.ND DEATH

Morbid conditions, if any, gfﬂng DUE TO (b}
vise to the above couse (o) slating

as heart failure, asthenia, the undentytng coute fast.

de. It means the dis-

care, injury, or complica- DUE TO (c)

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
+ related Lo the dizease or condition cousing death.

tion which caused death.

TEEL

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

( :nnud Embalmer. Smmm on Reverse Side)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves L) o [
Zla. ACCIDENT | (Boweily) 21b. PLACE OF INJURY (0.4, lnerabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE bomoe, a7, ickocy, swes offes bldg. o) :
HOMICIDE . .
Zla. TIME (Monthy (Day). (Yest) (Hewn | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
. ) o WHILE AT NOT WHILE .
INJURY - WORK AT WORK e
2 I hereby certtfy that I attended the deceased from 7=18=52  19. _ to T=22=52 19 that I last satw the deceased
v alive on ____, and that death occurred ot 5257 p m., from the causes and on the date slated above.
23a. bl M o D¢Degree or tinle) | 235. ADDRESS ’ 2. DATE SIGNED
-
- R (R s, 600 East 22nd Street 7-23-52
\.___*;m/.’NAME OF CEMETERY OR CREMATQRY [ 24d. l.oc)wou (Oity, town, or county) (Btate) #
. v el ; -l neae)
’ ’ é’ﬂ y Z"'_/ L a -t gﬁr A

ERAL BIRECTOR™ S S|GNATURE

DRESS

Ht0




e ———— P — -

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —iceiirimeene

....... . Student Embalmer No.

working under my personal supervision,

StUdONY cecveosnsamnacsnsunnstsnrrenrnnas .

Student Embalmer . —
"_. Licensed Em(mr No 5 _,/s ] o

L
| v P.O'.Add:ess%gq/%f‘—

v
P

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.




