\}I . T THE DIVISION OF HEALTH OF MISSOURI 390{)2
LLODEC 101953  STANDARD CERTIFICATE OF DEATH St File Novmon DD 2 S
BIRTH KO, REG. DIST. MO, _LZanmv REG. DIST. 0. ___ 2 O@ X novistrar's No 5541
o 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers 4 d Lved, If Lastitation: resesce befoce
a. COUNTY ’ a. STATE b, COUNTY . sdnimion).
Jackson Missouri Cariden:
b. CITY (1 cutside corpurate limite, write RUBAL and give g LENGTH OF i . CITY (f owaide corporsta limita, write RURAL sad cive tawnshist
rownehip)| STAY (in this place) OR
TOWN Kenses City week TOWN _ Deepwater g L0

a d. FULL NAME OF (If nos in hoepital or institutlon, give strest sddress or location) d. STREET. - (11 rural, give location) e /

o PITAL OR ADDRESS

4] "NSHTUTION Qoateopathic Hospital \!

E SDNEACNéES%FD a. (First) . b. (Middle) c. (Last) &, DSF (Month) (Day) (Year)

= { Type or Print) Mary Be Crawford DEATH 11 2% 53

2 $. SEX / | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (It years| & e 1 TUR | I DNOER o0 %3,

?_, WIDOWED, DIVORCED (Spesity) last birthday) Hmbl Days | Beurs | BMin.

Fe W Married g May 9,1871 82 |

% m:‘.m USUAL 2&;2?#11;:4 u(’tlma-m 10b. KIND OF BUSINESSD%ET ll{l‘; 1L BIRTHPLACE  ((i0\ wai Stats or Forsign Countey) 12, og‘l]'l;‘l.zrll-:‘!:l{?F WHAT

i ous () Home Linn Cresk Mo

< 138, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE

“ Unknown . . Unknown W

= 15. WAS DECEASED EVER !N U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S51GNATURE OR NAME ADDRESS

q {Yea, m.mﬁnﬁnomﬂ I (If yeu, pive war or dates of service) NO.

:? o None Mr by N

19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i .|| Eoteroplyonecaumper | I. DISEASE OR CONDITION _ ONSET AND DEATH
& Jwefor (a), (b), and (c) | PVRECTLY LEADING TO DEATH® (4
% oThis does ficd tmean | ANTECEDENT CAUSES
fhe mode of dying, such | Morbid conditions, if any, giving PUE TO (b)

3 a8 heart foflure, asthenia, | rise to the above cause (a) Hating _

™ de. It means the die- | ¢ underlging cause last. ” / ' f
case, injury, or complica- DUE TO (c) g l/‘h Lz, ’4-( y

g tion which coused dengh. | TI. OTHER SIGNIFICANT CONDITIONS - g . 1/, ] ‘ F

= Conditions contributing to the death but

a related to the disease w‘condﬂiu-n cauting dcaﬂu-? W/&M WH—‘-GU Ll 3/}' .

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION' 20. AUTOPSY?

g . TION 0 m
= : ] YES |
| o 2ta. ACCIDENT tBpecify) 21b. PLACE OF INJURY (s.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) ’

; SUICIDE bama, farm, factory. sirest, offioe bids..s%0.} ) . -,

& HOMICIDE ] : .

g 219. TIME (Mooth) (Day) (Year) (Houn | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

| ’ mm.:n NOT WHILE

h INJURY . AT WORK o -

E 2 [ hereby cemjy that I atlended the deceased from /=17 , 18 532 4 /=23 , rsﬂ, that T last eaw the deceased

; aliveon _f/—23____ 1953  and that death occurred af ______ m., from the causes and on the date sialed above.

ﬁ % W Parke (Degree o mlo) Z23b. ADDRESS ) 2. DATE SIGNED

0 . F20M0 L4
g z1a BURIAL, ‘CREMA 24b. DATE ’ 24 NAME OF CEMETERY OR CREMATORY | 24d.
3 TR 11-25-53 Green Lawn Kangas City MOo
DATE REC'D BY LOCAL | R \5- FUMERAL DIRECTOR"S SIGNATURE AODRESS
REG. -

Mellody=MeGilley-Eylar

nted Embalmer’s Ststement on Reverse Side)

ECMO




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, or by.

[, , Student Embalner Ro.

working under my personal supervision.

Student ...cocccasccssransnns sevsarenacssan . SWL*_M“/
Student Enbalmr

Licensed Embalmer No...._lfz_;r__._.......“......._

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

*If this body is not embalmed, fact should be so_ stated above.
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FL T e



