S. No.300 HU-_U 1 1T L B e e - IME IAVERMN WU FMEALITT UF MDAJJUN 9'783

5 b2 STANDARD CERTIFICATE OF DEATH State Fie No,
BIRTH MO, REG. DIST. MO, / QZ PRIMARY REG. O(ST. MO. _{_Qo_z..k,,;,;m-.. No. 1198
0 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If Institation: residence befors
. CoU . . . adin X
s COUNTY  Jg0kson o STATE  Missourd b- COUNTY  Jackson™ ™"
b, CITY (f cateide corpurate limits, write BURAL and give c. LENGTH OF || c. CITY 2. To Reskdence within Limits of
[+) woabipy| STAY OR .
TOWN  Kansas City o wﬂ'“) vown Kansas City e RS
d. FULL NAME OF {If not in hoepltal or institution, give streot addrem or loeatlon} »- STREET (I rural, give oeation) /y
HOSPITAL O D!
errurion. General Hospital No. 1 ADDRESS £311 Highland 3 7 )
3 NAME OF s- (First) b. (Middie) R {Last) 4. DATE (Month) (Day) Year) .
(Twpe or Print) Mary E. * __ Crowley DEATH 2 25 53 ‘
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ WOEN | YEAR | GhOER & mid
7 I . DOWED, DIVORGED canda) taat birthday) Month-l Days | Hous | Mia.
e male Wk, Fe .Aley'c s g ed O | _F/20 {/16 s 27 ’
10a. USUAL OCCUPATION (Oh‘ﬂndof-wk 10b. KIND OF BUSINESSD%l;T}:I‘; 1. BIRTHPEACE 00\ 0d State or Foreign Country) 12, clr_'lr’}_lz_ah‘lt?rwum

dﬁ;z?—e m;u / 7’5 aeac?> Luu y’;)/" ) / co- s
13a. FATHER'S NAME 13b. no*n-le_n's MAIDEN NAME 14, naakt OF HUSBAND OR PIFE
ﬂjl\/ Crowle sy 1 éo/) ?aée/i ﬁ—M}/ /’/"’/e ‘
|
|

I5. WAS DECEASED EVER N U, S\ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) ) (If yoms, givg war o dates of service} RO, B . )
/ U p— Mrs. 1Tiéhard mgrdind  (Si15ter/ H.EH -
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . lgTERVAAI;‘ gagg:%
E cause I, DISEASE OR CONDITION NSET
'“:::f,:fg_"g_ and ey | DIRECTLY LEADING TO DEATH*(5) Bronchopneumonia .
o0 * \
"Thir does not mean | ANTECEDENT CRUSES Fracture of left hip |
the mode of dying, such g";ﬁ”mm‘;ﬂ“"' if mg .ggéw DUE TO (b)
a e o
:::m;: f:i::: a:;':‘::i lh:undcrclv('ng cau::.fag fd o ) . . ol D’b q
ease, infury, of Lompil DUE TO (c) c q

tion twhich coused denth, | 11. OTHER SIGNIFICANT CONDITIONS Uremia [ y\l

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_F{ROJ}‘— 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSYT
/2.3 s 0B
21a. Q%P[EET (Bpecify) ﬂ;mmJURY (:;“l:ﬁ:.::; 2ie. (CITY,. TOWN. OR TOEVNS'HP) (COUNTY) (STATE)
HoMicioE Accident : iBove address Kansas City, 'Jackson, Missouri | :
21d. T(I)gE (Montk) (Day) (Year) (Hour) 218, INJURY OCCURRED } 21f. HOW DID INJURY OCCURT
ARy 1 29 53 A, |Wmes[T]Norwhieg®{ Fall on floor

2. I hereby certify tha! I attended the deceased from _Jin'__z%, [ﬁm , lo ._FM, 19_53., that T last saw the deceased

- alive on Feh. 25 ‘1953 | and thot death ocourred at m., from the causes and on the dale slated above.

; Da. SIGNATURE _ B, I, Burns MD  (Degresortit) | 23b. ADDRESS . - | B¢, DATE SIGNED
| : 0 2lith & Cherry = 2-25-53

24a. BURVAL, b. DATE 4c. NAME OF CEMEI'ERY OR CREMATORY 24d. TION {(City, town, or county) " (Btate)
TIQY, REMOVAL .

2/2F o3 ) drys |/, ford: [{op 555
DATE REC'D BY LOCAL R'S SIGNATURE 25. Fy EnL DIRECTOR™ S SIGHATURE ADDRESS
L -27-55 MAM Mo MG Z A

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

{Licensed Embalmer's Statement on Reverse Side}




!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

Lo T - < , Student Embalmer No....... ceennea

Student.......cue..... L ............................. Slgnedgm‘// M ...............

Licensed-Embalmer No. é/é/ 9‘.9

) ‘ P. O. Address ....... 7/6/'{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN HANDWRITI.NG. (Fail
to comply with the above constitutes grounds for revocation of license),

I embalmed by a STUDENT, he also shall sign in his OWN handwrstlng.

T¢ this body is not embalmed, fact should be so stated above.




