5. No, 300

v, 10.48

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

THE DiVISION OF HEALTH OF MISSOURI

line for (a), {b), and (c) DIRECTLY LEADING TO DEATH® () -

*This does not meen ANTECEDENT CAUSES

the mode of dying, such

- .
- | 2T
HLED JUN 8 13- STANDARD CERTIFICATE OF DEATH swerie v 12974
S o
BIRTH NO. REG. DIST. NO, _LZL PRIMARY REG. 015T. %0. L @O kuvivirars No.. ™ Zl-_g_m.--.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decoassd lived, If lrtitation: resklemce bofore
a. COUNTY Jackson = STATE 1H sgouri b COUNTY  Jaokson'*™3\5
b. CITY (1 cutside corpurata limits, write RURAL snd give c. LENGTH OF ¢. CITY 4. I Rexldence within Pmis of
OR woehip}| ST, i OR
TOWN Kansas City weie) Y fPetiie|  1own  Kansas City e e
d. F#&SLPP‘I’}AP‘:_EO%F (If not in hospltal or inatisution, give streot address of loestion) .'ASI;FI?REEETSS (If rarsl, ghve location)
INSTITUTION 3120 Bast 19th Terrace n s 3120 East 19th Terrace.
-
T NAME OF ™ "a. (First) b. (Middle) / ’ c. (Last) 4. DATE (Month)  (Day)  (Year)
( Type or Print) Roy W, __CROMWELL DEATH
5. SEX D | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years| ¥ UNotR 1 TIR | & Ouoen u WS,
WIDOWED, DIVORCED (Specify) laat birthday) Mﬂﬂﬁll Days | Hours | Min.
Male White Widowed 2 — | 42..3/- /£75 : l
10a. USUAL OCCUPATION (Gwskindof work | 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . -
dona durlag mw!o!'utkialllfo.w-n:!:ulx;! fs_ELF STRY {City and Stete or I'oulﬁ(.‘auuy? |2£L1;:%E¥{?FWHAT
Pepor Hanger € mPic?ep | Kanses City, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Beniraryn) B Clompmet. | Arvn) £ _Hieron | CrRoMuvz L
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 51 GNATURE OR NAME ADDRESS
(Yes.n0,0r unkoown} | (If yes, glve war or dates of service) - - 8
no Yi-esy _Ih_H._ﬂnnmEall,3Ql;ﬂ._Anmmn;_JL_ihZTMQL_
18. CAUSE OF DEATH .MEDI CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | I DISEASE OR CONDITION . Gm ONSET AND DEATH|

52053

Morbid conditions, if any, giving DUE TO (b)

a8 heart faflure, asthenfa, | rite to the above cause (o) stating

ete. It means the diss the underlping catiae last.
case, infury, or complica- . DUE TO (c) ~ 8
tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS 3 T\
Conditions contributing to the death but not , :
related to the disease or condition ceusing death.
I? DATE OF OP_F& 19b. MAJOR FINDINGS OF OPERATION W 2. AUTOPSY?
"/3’52 GJ& )L ves (] NOE\
21a, ACCIDENT {Bpecity) 21b. FLACE OF INJURY (sg.. lnoeabogt | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, fastory, street, office blde.. sxe.}
HOMICIDE . . - .
2id. TIME (Moath) (Day) (Yer) (Hour) 2le. INJURY OCCURRED
iy B

2. 1 hereby certify that I affended the deceased from Q?__ 122 1o _5~2L 195 F, that T last saio the deceased
alive on ] , 1 , and that death occulfed ot m

m., from the causes and on the dale staled above.

{Degres or title)
w

2, W.« > v I_f’:_zzs_'?ﬂ’?

24a, BURIAL, CREMA: | 2ib. DATE
TION, REMQVAL (Bpecity)
5=2853

Buris Elmyood

24c. NAME OF CEMETERY OR CREMATORY

24d. mTIOH, (Oity, town, or county}) (State}

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE B
I - ;&g::gg r_éggé! gcﬁuﬂ-

5. FUNERAL DIRECTOR' S 81GNATURE - ADDRESS )

Mellody=-MoGilley-Eylar, Kansas City, Mo,

(F ,:|r—:u s &

on Reverse Side)
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—_———————— — — ——

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY .t iiiniiii it e e iereiasaeaae e eeaa e . , Student Embalmer No..............

working under my personal supervision..

Student....ovocii i iiaiisiiiaiinra 1:3:1-1s Bt NN et sbettutibuu S s Do U S

Signature of Student Embalwer ,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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

’ . . *




