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10. 42

Rev.

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

o

-t

THE DIVISION OF HEALTH OF MISSOURI
FILED JAN 14 1954 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /'/2 PRIMARY REG. DIST. NO. _LQL-Rtmnra”sNa._.ﬁmﬁ.

42837

aaver bas vem

State File No...

‘lOa LESUAL OCCUPATION (Giwe kind of work:
mowt of working ll!s. if retired)

.I!Sa. FATHER'S NAME

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decotsed lved. If insthtution: residenos befors
a. COUNTY Jackson . a. STATE M4issouri b. COIJNTY Jackson 4=t
b. CITY (If oxtride sorpurate limits, write RUBAL and give ¢, LENGTH OF | c. CITY 1.}7 Q It Reastente within L i o
. townehip)| STAY tin this place) OR . a3 -dgy
TowN Kansas City .5 Figeana | Town Kansas City 3 A TYEET )
d- FULL NAME OF (1f nos in hosplcal or fnsisution. eive strest addram $k losstion) ASJI:?;EI-SS (I rural, ghre kocatlon)
INSTITUTION  General Hospital No, 1 A k1 Independence /233 Dalie
3. NAME OF a. {First) b. (Mlilt-ile} V Ve (Last) 4, DATE (Month) (Day) (Year)
Tvpe or Print) Lizzie EASLEY Crawford | oeamw 12 27 1953
$, SEX / 6. COLOR OR RACE | 7. MIAD%%\I,EB. rs!]s\\’iggcmnmzo. 8. DATE OF BIRTH 5. AGE Lo vesns| v cvwen .Dm T Ut u K.
. A . {Bpaciiy) 1 on sy | Hours | Min.
A A Al YOI 1Y g | |

10b. KIND OF BUSINESS OR _IN-
DUSTRY

11. BIRTHPLACE

{City and Snn'ar Foreign Conotry)

12. CITIZEN OF WHAT
UNTRX?

13b. MOTHER'S MAIDEN

14. N.AME OF HUSBAND'OR ¥IFE

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR N
W-q’.‘umkmvn) l (51 you, vy war or dates of nervice} NO. . . :
A (2] . i ) &na . — s/

18, CAUSE OF DEATH. . - . MEDICAL CERTIFICATION - _'n R\’ilhm
| Enter anly coseansper § 1. DISEASE OR CONDITION r nd shock

Jizi fex (a), (b), and () | PIRECTLY LEADING TO DEATH‘(a) M8531V3 hemorrhage a

“Tais doce ot macew | ANTECEDENT cAUSES Gastric ulcer

the mode of dying, such | Mortid conditions, if ang, giving PUE TO (b}

as hearl feilure, asthenia, | Tise to the above caute (o) stating

de. - It menne the diy. | PAe underlying cause lost. . 1

ease, infurt, or comsplicn- DUE TO (c) -
tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS I..{ GU

' © -] Conditions contributing o the death but nat Arteriosclerosis generalized ' 5 .
related to the disease or condition causing death
19a. DATE OF OPERA- | 155. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY?
TION
ves (X1 w0 [
21a. ACCIDENT (Boacily} 21b. PLACE OF INJURY (og..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE boma, farm, fastory. strest, offics bidg..ma.)
.HOMICIDE 7 .
21d. TIME (Month) (Day) (Year} (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ' WHILE AT ROT WHILE
INJURY . ' w. | “work AT WORK

alive on _UE

2 Ihercbycemfythatfattmdedthe deceased from
19._53 and that death occurred al

Dec, 26

195350 Dece 27 _ 1953, thet I last saw the deceased

'm., from the causes and on the dale stated above.

2&.. SIGNAT] RE

B.I

Burns { or lﬂlﬂ)o 23b. ADDRESS 2. DATE SIGNED
", D}%’.A g 2ith & Cherry 12-28=53
%o, RAME OF CEMETERY OR CREMATORY | 24d. town, or coupty) (State)




STATEMENT BY LICENSED EMBALMER

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

by me, orby ............... e eeeteneraeaeenan, e eatseaneanaemesetetanennsearasarnrerabn s , Student Embalmer No,...cccocoinicnnnn.

working under my personal supervision..

otomte e DA LWt

Signature of Student Enbalmer
. Licensed Embalmer Nw?lfy% .....
‘ P. O. Address /(gWﬂ ...........

. Note: The above MUST BE SIGNED BEY THE LICENSED EMBALMER i in lp‘s‘ OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of lpense)
If embalmed by a $STUDENT, he also shall sign in his OWN handwriting.
™* this body is not émbalmed, fact should be so stated above.




