THE DIVISION OF HEALTH OF MIYOUR
9678 ”

: and that death occurred al _llﬂﬁ_ ., from the cauaes and on the date slated above.
Kemiholfer

Z3b. ADDRESS

R

S. Mo.300
e MILED MAR 27 ;953 STANDARD CERTIFICATE OF DEATH - Svote Fils No
- L )
g BIRTH HO. REG. DIST. NO. __LZL PRIMARY REG. DI1ST. W0. /OO 2 Registrar's No 1‘397
T. PLACE OF DEATH 7 USUAL RESIDENCE (Where decoassd livad, [f Inatitation: residencs before
8. COUNTY : a. STATE . b. COUNTY adainion).
/ JACKSON Missouri J
b. CITY (If cxtodde eorpurate Umits, writs RURAL and give ¢. LENGTH OF ¢, CITY (I gutadde corporsts iimits, write RURAL and give towrship)
OR rownehip)| STAY (in this placs) OR .
TOWN Kansas City, Yrs. TOWN  Kansas City A
' 5 d. FULL NRAME OF (I not in heapital or Institation, give sireet sddress or loestion) d. STREET - (If rurat, give location) -
o HOSPITAL OR ADDRESS
O INSTITUTION Lhly W, 67th Ll W, 67th
ﬁ 3. NAME OF & (First) b. (Middie) ¢ (Lasty 1 D&T__E (Mdontt)  (Day)  (Yea)
f (Tvpeor Prine)  JAMES R. ABERCROMBIE DEATH  3-7-53
& 5. SEX § COLOR OR RACE | 7. MARRIED. NEVER MARRIED 8. DATE OF BIRTH 9. AGE (o years| IF (NOCK 1 TIAR | ¥ DNDEN 3 KES.
2 " D W * WIDOWED), DIVORCED last birtnday) | Mostha| Days | Hogre | Min.
April 7, 1879 73 ! I
g 10a. U USUAL ggz-cg::.\'rtoﬂ Geoind ot ok 105, KIND OF BUSINESS OR IN- IN: | 11 BIRTHPLACE {01y aad State or Foseign Couatry) 12, . CITIZEN OF WHAT
i RetiredeTreasurer of The Gas Service Co. Missouri L USA
< 13a. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Roderick M. Abercrombie - Rosalind Bai i
t2 ({15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL secum'rv 7. INFORMANT' S S]1GNATURE OR NAME ADDRESS
(Yes, 20, o7 unknown) ‘ (LE yus, ive war or dates of sarvice) .
3 No Unknown Mrs, Mvra Abercrombie Ll W, 67th
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
1| Enter only onsmuw per | 1. DISEASE OR CONDITION _ W W« ONSET AND DEATH
\ne fos (o), (o3, and () | DIRECTLY LEADING TO DEATH?(s) "
B || oo o ot menn || MRS O MMW
the mode of dying, such | - Morbid condilons, {f ey, ng DUE TO (b) z
, s . || &5 beart feiture, asthents, £o the abooe 1«! . . . . R . - 4
& |lae 1t meons the b B mderyig s e R
) case, injury, or compll _ DUE TO (o) )
5 |l thom waich caused death. | 11. OTHER SIGNIFICANT CONDITIONS . "-. - TS : PU -
[~ Conditions contributing to the death bul not L{
Eg related to the disease o7 condition causing death.
: E; 19a. DATE OF or;m 19b. MAJOR FINDINGS OF OPERATION ~ : L a L, 2. AUTOPSY?
=} _ - L S ‘A . NO D
o ||21n ASCIDENT (Bpacity) 216, PLACEOF INJURY {e.g.. Inorabous | 21c. {CITY. TOWN, OR TOWNSHIP)" ~  (COUNTY) .. SYATE)
h SUICIDE bome, tarm, factory. strest. offies bids. . swe) - . . -
& HOMICIDE ) _ . i . . Lo
g 21d. TIME (Monthy (Day) (Year) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
. ! T . . mm.tn'r NOT WHILE
| INJURY- - - m. AT WORK . _ o
] ! i .
| E alhuebyuﬂgfylhdfaumdcdmdmwdfrm lo 18 , that I last sow the deceased
[

- 050
2ia BURIAL, CREMA- | 24t 24c. ’NAME OF CEMETERY OR CREMATORY - 10N (Olty, town, or connty)

GN, REMOVAL (Hoseity! N Bk o cout :
Cremat.1 on 3/10/83 Elmwood Crematory . Ci .
DATE REC'D BY ].mAL 'S SIGNATURE la_' FUNERAL DIRECTOR"S SIGMATURE ADDRESS

3-2-53 .’ Stine - McClure
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STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by oo
Studont Embalmqr No.

»orking under my personal supervision.

Signed....... A
Licensed Em;almer No... 4.._.22.[._&._“..._._-.. [

f Student s.veseercccnenannn Brebbmserassttnns .
Student Embalmer
) P. O. Address. m 7714"0 Fi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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




