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THE DIVISION OF HEALTH Or MIXOURI

STANDARD CERTIFICATE OF DEATH

42506

—-male | white .

10a. USUAL OCCUPATION (Cive kind nfwerk | 10b. KIND OF BUSINESS OR iN-
done during most of working e, even if rotired) DUSTRY

Retired Railwa i Railroad

Jackson Cou

{City and State or Foraign Counsry)
L=

v

LLD JAN 6 ]95‘ State File No.
» ')
‘DIRTH NO. S, REG. DIST. No. _/ ,@é PRIMARY REG. DIST. mn? Jd °2 éRegurrar:Nu _...\..5 ‘Zé
1. FPLACE OF DEATH ' 2. USUAL RESIDENCE (Where decossed fved. It ingtitution: residence befors
a, COUNTY ' a. STATE - . b. coyNTY adinimioal,
Jackson
b. CITY (If cutside corpurate Limita, writs RURAL and give ¢. LENGTH OF ¢, CITY (M outside sorporate Hmits, write RURAL and glve townabip)
OR township) | STAY (in this place), OR I
TOWwN  Independence 1 day oWy Independence &
d. FULL NAME OF (If aot Lo hoapital or institution, give strect address or locatlon) d. STREET (1t rursl, give location)
HOSPITAL OR L . ADDRESS
INSTITUTION Sanitarium 183 i
3. NAME CF  (First) b. (Middle) ¢. (Last)
DECEASED & ( { 4DATE  (Mouth) (Dsy) (Yem)
¢ Type or Print) Arthur W. Crenshaw oEATH  Dec, 20, 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE (In years| If ONDER 1 YEAR | IF GAOCH U Bas,
WIDOWED; DIVORCGED (;nu:ify) last birthday) | Montha l Days Eoun, Min,
married June 10, 3870 82:
15. BIRTHPLACE

12. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME
Thomas L. Crenshaw :

Naney J. Pur

i5. WAS DECEASED EVER IN U.S$. ARMED FORCES?
(Yo, a0, or ynkuown) | (If yes, glve war ot dates of service)

no none nane

16. SOCIAL SECURITY
NO.

13b. MOTHER'S MAIDEN NAME

17. INFORMANT"

Ma, e

5 SIGNATURE OR NAME

Dell Crenshaw Inde

14¥ NAME OF HUSBAND OR WIFE

ADDRESS

INTERVAL BETWEEN

18, CAUSE OF DEATH MEDICAL, CERTIFICATION
. ||. Enter only onamuse per 1. DISEASE OR CONDITION )y ONSET AND DEATH
-lme for (), (b, and {¢) DIRECTLY LEADING TO DEATH'(w M
*This docs not mean ANTECEDENT CAUSES
the mode of dying, suck | Aforbid conditions, if any, giving DUE TO () A ?'V"e bt W“W
as heart failure, asthenis, | rise o the above eause (o) stating | U . . q .
de. It means the dir- the underlying cause last.' - : A - -
case, injury, or complica- DUE TO (¢} :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not . - L/ Jord
related to the diseare or condition cauing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION B E
YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g.. inorabout |"21c. (CITY. TOWN, OR TOWNSHIP) [STATE)
SUICIDE hotos, [arm, factory. strest, offion bldg. «ta.) .
HOMICIDE )
21d. TIME (Menth) {Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ’ WHILEAT[] NOT WHILE
INJURY WORK AT WORK .,

2. I hereby certify Atz I gttended jhe d ed from
alive on , 198 _%7 and that death occurred at

0 19752'1};0: I last saw the deceased
2 an from the causes cmd on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD \[\

Za. SIGN RE N 4 (Degree or title) | 23b. ADDRESS | DATE SIGNED
<@ -~ 'y ., b\ [ A2 @ ! z d 7 22
240. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR'U 24d. LOCATION (Qity, town, or county) (Biate)
TION, REMOVAL {Bpecity) . ’
urial - TR/23/52 c o
DATE REC'D BY LOCAL ) REGSIRAR'S SIGNATU ADDRESS"

(8- ¢3-5F%

Independence, Mo.

. %FUNER!L DIRECTOR'S S1GNATURE

(Licensed Embsim#r's Statement on Reverse Side)




i!

v

>ed . taw
STATEP&ENI' BY‘ LICENSED EMBALMER

|

[ hereby oéniiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by
Studont Embalasr %No.

e Olarhe, &, Sohrasder

working under my personal supervision.
Licenzed Embalmer No 4 7 ‘f ,

P. O. Address \ :
G. (Failure o ¢

Student sevesrassaarsncnss seasseanten
Student Embaloer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated zbove.

.




