. No.300 THE DIVISION OF HEALTH OF MISSOURI 88 8
- .
. vo.a8 [}H.EB DEC % 3¢, STANDARD CERTIFICATE OF DEATH state Fite No. &) 4
'81RTH NO. 6 952 . RES. DIST. no._/ZLpnmmv REG. DIST. NO. /002— Registrar's No.. 01()4
' J 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d tived. If § before
». COUNTY ackson & STATE  Missouri b. COUNTY Jackson“‘“’"‘“’
b, CITY (1 outslde corpurate limits. writse RURAL and give ¢. LENGTH OF c. CITY (1f outmida sorporate lisity, -1;“. RURAL and give township)
OR . townahip)| STAY (o thia place) OR K
a TOWN Kansas City - L/ FE TOWN ansas City L
' g d. FH&SLPrAME %F (If Dot ln boapital or institution. dive sireot add or locatlon) dAEggREgS {I! tura!, gve location) . ) 55
o iNsTiTuTion General Hospital No. 1 . 2903 Holmes d’
a 3-DNEACNE‘E3°E'E a. (First) b, (Middle) ¢. {Lust) . 4. DS}-E (Month) (Day) (Year)
E { Type or Print) Carol Lorraine Crow DEATH 10 31 52
f‘ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE {In years] i \nDER 1 YOAR | & ONDER w0 sy
iz . WIDOWED, DIVORCED (8pe<ity, } laat birthday) Momh, Days | Hourns | Min.
Temale Yhite Never married /7| 10-10=1952 l
10a. USUAL OCCUPATION (Glekind of werk | 10b, KIND OF BUSINESS GR IN- | 1t. BIRTHPLACE (B oreign
a done duriag most of working lI‘Io. evenif r-u:n - DUSTRY oot oot} . 0 12&8{};"’1‘2%';?F WHAT
R fant - Kansas City, Jackson, MissouriU,
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< b~ Herman Jay Crow Joyce Lorene Bell none
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT®S SIGNATURE OR NAME ADDRESS
) {Yws. 0o, ¢r unkoowa) | (If yos, give war or dates of service) NO.
= no nene Record Clerk-General Hospital No. 1
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL qwmm""
i || Entercaly onscauseper | I, DISEASE OR CONDITION TH
Z |l netor (ay, (b), end (o) | DIRECTLY LEADING TO DEATH? 5 Fetal atelectasls and congestion
g *This does ol mean ANTECEDENT CALSES
= the mode of dying, ruck | Morbid conditions, if any, giving DUE TO (b)
- uhmrt{cﬂuu,asthenlu rise to the above cause (a) stating O T e sl |
& e 1t meons the dig-| the underlying couse loat.
o eaae, fnfury, or complica- DUE TO (e} oo
= Hion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS U r
I~ Conditions contribuling to the death buf not (I
9: related to the diseass or condition cousing death.
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
= TION .
= YES @ NO D
o 21a, ACCIDENT {Bpecity) 21b. PLACEQF INJURY (s.g..bnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY), (STATE) =
h SUICIDE homae, farm, lugtory, surest, ofios Bldg., et0.) T
é HOMICIDE
g 21d. TIME (Month} (Day) (Year) (Hour) 217 INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? vl -
- oo . 'WHILEAT[™] NOT WHILE B
)!‘ INJURY m. | “work AT WORK
E 22. I hereby certify that I attended the deceased from __Octe 30 195.&. lo _O__C__‘i’._.__}l_' 1922_, that 1 last saw the deceased
; alive on __%_t_-.__il._ 195_2_, and that death occurred atl:.hS.L m., from the causes and on the date siaied above.
S ; ~7 Bele Burns {/ (Degres ot titls), | 23b. ADDRESS &. DATE SIGNED
- - & Cherry © | 10=31-52
:
(Licensed Emhlm:rl.gmm on Reverse Su‘k)




STATEMENT BY LICENSED EMBALMER

I hereby Cefﬁfyw“c na; side of this certificate was embalmed by me, of by

\ - Student Embalmer No,. e vers
working under my personal supervision.

Signed.. % % 7Ll .
§i Gecoonnrsarssnsssscncs srersens erivere . g¢
ane Student Embalmer Licenzed Embalmer No..... 269

P. O. Address _...t:.

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiiure to comply with
the above constitutes grounds for revocation of license.)

* 'If this body is not embalmed, fact should be so stated above.




