THE DIVISION OF HEALTH OF MISSOURI . 42834

V.5, No. 300
o bt STANDARD CERTIFICATE OF DEATH Stae Fie No
. . 4 Y
- = alnﬂfunED JAN 14 195 REG. DiST. MO, _/ZLPINIARY REG. DIST. m-.&a&-Rmiﬂmrﬁ Nc._._.‘j_(lzg.._.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers deceased livad. 1f institution: residence befors
, a. COUNTY Jacks on . . a. STATE MiS Soux-i b. COUNTY JackSOH“l‘n“lm’)'
b. CITY (M sutotde corpumte Limits, writs RURAL and give ¢. LENGTH pF c. ng’ d. Is Residence within Limits of
% Kansas City townehip) 52*3”3‘»'?"5 . Town Kansas City. EETRET
d. FULL NAME OF (If Got in hoapital or Institutlon, give strect sddress or locstion) o STREET ¢ rural, give loeation) b '6
HOSPITAL O ADDRESS
INSTITUTION 5li1), Wabash - . Sh1h Wabash 37 0
3. NAME OF . (First b. {Mliddl e, (Last
DECEASED é E.(‘OEC;E {Middle) [ <. (Last) ‘4 DATE {Mcntk)  (Day)  (Year)
{ Type or Print) w. CRABTREE oA Dec . 27, 1953
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs| ™ tER 1 TEAR | * (0ER 14 HMS.
M W WIDOWED, DIVORCED (8pecity) last birthday) | Months l Duyw | Hours | Min.
Marrie : l
108, USUAL OCCUPATION (b ind ol work lgb.- KIND OF Bus‘mi-:ssn?é_r [N | 11 BIRTHPLACE * () s Suate or Foreigs Couttry) 12, CITIZEN OF WHAT
Painter, Buick-Oldsmobile-Pontiac Plant Missouri D USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
James Crabtree Mary Foley {Mary Magdalene Crabtree
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Y'w. no, or unknown} l (If you, xive war or dates of sarvics)

Y f%-ol- 2529 Mrs. Mary M, Crabtree,SLll Wabash KC Mo,

| =D -
8. CAUSE OF DEATH . - MED[CA]. CERTIFICATION INTERVAL BETWEEN -
Enter only cnecanseper | I. DISEASE OR CONDITION ONSET AND DEATH
.ﬂne for (s}, (b), and (c) DIRECTLY LEADING TO DFA']'I'!'(Q).- y
—_— P
*This doey not mean ANTECEDENT CAUSES ¢ i
the mode of dying, such | Morbld conditiona, if any, giving DUE TO (b) S
o8 heart failure, asthenia, | fise to the nbose cause (a) eating ' \
de. It means the dis- the underlying cause last. .
1
case, infury, or complica- DUE TO (o) |
tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS "‘ ,
i " Conditions contributing to the death but not ' CT ' ’z
related to the dlxcase or condition causing degth.
19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . M
1 LS ves [ wo LA

A Y

21a, ACCIDENT (Boucity) 21b. PLACEOFINJURY (s.8.Inarabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, tactory, sirest, offies bldg.. eve.)
HOMICIDE )
21d. TIME (Mogth) (Day) (Year) {Heus) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
22. T hereby certify that I atiended the deceased from 18 lo , 18 that I last saiw the deceased
alive on 19 and that death oceurred at _________ m., from the causes and on the date staled above.
IGN G80. L5 REBLIOTET (Degres or title) 5| 2. ADDRESS - . | 23. DATE SIGNED _
&JE PO M L05¢ Mo@ 5 Qeeq) | 123653

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

u BURIAL CREMA- | 24yl DATE 24¢. NAME OF CEMETERY OR CREMATORY 10N (Ully. town, OF county) (Etate)
(Boecdfy)
O%urlal 12/29/53 Forest Hill Kansas City, Missouri
25, FUNERAL DIRECTOR’S SiGNATURE ADDREARS

DATE REC'D BY LOCAL "S SIGNATURE
I L F M&M

STINE & McCLURE, Kansas City, Missouri

d Embalmer's 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 embalme

by me, or by

working under my personal supervision..

Student.......... . .cocieniii......

P, O. Address jﬂe—m

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

If 'embalmed by a STUDENT,_ he also shall sign’in his 'OWN'hal.t_xdwriting.
' this body is not embalmed, fact should be: 80 stated above. :



