:n 200 THE PIVRIUN Ur FEALIFR UF MilaaUJdke 8 ,?
0.
o - STANDARD CERTIFICATE OF DEATH Stote Fit N’"’"’I’QO 4
BIRTH J}LED APR 7 1W REG. DIST. NO. /E i PRIMARY REG. DIST. Id-_/.o_o&ﬁtaiﬁrar'ah‘n
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deconsed lived. I institution: residence before
a. COUNTY a. STATE b, COUNTY ad:obmion}.
_ Jackson . Miggouri Jackson
- b. CITY . . . LENGTH OF . CITY . o
Of oateldn corpurate limita, write RUBAL aad glve | ol STAY (o thin ptacet|] _OR _ oy e eorparetcd ot
TOWN - Kansas City 5 yrs. TOWN  Kansag City L EHETRET
d. FE%SLP?'PAL:.EO%F (If aot in heapital or instizution. gve streot addross or location) | A%rgiggs (If raral, give location) . 5 cea\ 3
. INSTITUTION. ; Researoch Hospital ba'den . - 121}, Michigan Avenue o
3.£|E%ME ‘)ET:) . a. {Flrst) b. (MlddlE) c. (Last) 4. Dé}'E (Month) (DB,’) (Yﬁﬂ’)
(Typeor Printy  Murel . C. CROFFORD | oeai  Mar. 18, 195L
5. SEX D | 6. COLOR OR RACE | 7. v'?ﬁ:%%%g EWEEC’ES“'ED 8. .DATE OF BIRTH 9. AGE aa e
(Bpecify) . t ontha | Deays | Houm | Min
Male White Married . s 12-3<95 | |
10a. nl.}if.ﬁ ﬁi".“;ﬁ 1:{?::,;.,4.;“1;- 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE i\ \ust State or Forsign Couatey) 12, SITIZEN OF WHAT
Carpenter Bennett Const. Cols Nebraska /
13a. FATHER® S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Thomas Crofford _ 1 Lillie B. Henderson | Ada Mae Crofford _
I5. WAS DECEASED EVER IN . 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yes.no, or unknewa) | (I yon, give war or dates of service) NO.
no ‘ 495-06-1099 | Mrs. Ada M. Crofford l|21h. Miohigan EC, Mo.
18. C;AUSE OF DEATH. -~ -« - = . P - ‘MED_I CERTIFICATIDN . e .| INTERVAL BETWEEN
| Enter only onecanseper | 1. DISEASE OR CONDITION ONSET AND DEATH

1ina for (a), (b, and (o) DIRECTLY LEADING TO DEATH'(a)

«This does not mean | ANTECEDENT CAUSES ; . p
the mode of dying, such | Morbid conditions, if any, gmﬂg DUE TO (b) 7 M _w

Beart rise €0 the above cause (a)} stating M""’
N x fﬂt’; ":;2'::: . the ynderlying cause last. =L R
eaze, infury, or complica- |__ DUETO (9 M—M’ (a,-m

tion which cayred death. | 11. OTHER.SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not W : .
related Lo the disense or condition causing deafh. MM—-"‘\ é [ i

192. DATE OF OP_FI%ﬁN 19b. MAJOR FINDINGE OF OPERATION 5@ .20.‘Au‘_l'0P_SY?
: J-/.a T roeorton polony Jbmeidlonss Y vis [ wo [B7

Z1a; ACCIDENT - - (Bpecity’ ZIbﬁACEOFINJURY {e.£..inorabout | 21¢, {CITY, TOWN, OR TOWNSHIP} (COUNTY) {5TATE) W
' SUICIDE " . lmm- h.rh fastory, surest, offios bldg..avo
HOMICIDE * AR, X .
214. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR? ~
OF ... .. e L WHILEAT{—] NOTWHILE
INJURY WORK AT WORK

WRITE PLAI'NLY_’-—-—-USING- TUNFADING BLACK INK—MAKE A PERMANENT REélORD

2 1 hereby certify -tht-:t I aitended the deceased from _,ém/_ 1953 1o seage N /P 19 8% that T last saiv the deceased
alive on 2244 /¥ 455§ that death occurred ai _L_Mm., from the causes and on the date stated above,

Z3a. SIGN £ M _ (Degres or title)py | 23b, ADDRESS. | Be. DATE SIGNED
i )?/ Oz —— 0 wp \f FOO L4 T 0| 3y

Zha BURIAL, CREMA- | 24b. DATEC 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
TION. REMOVAL (Spesity) : ~

Burial 32054 | Floral Hills M

T—turisl Eansas Clty, Missourd
DATE REC'D BY LNA-L REQUSTRAR'S SIGNATURE 2. FUNEIIAL DIRECTOR' S SIGNATURE ADDRESS
3. /&22 ,&.‘M«J\ M Mellody-HMoGilley-Eylar, Kensas City, Mo.

. {licenseq Embal = on R Side) - }
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ST‘ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY Me, OF By oot it iiee s cte i ratceatarara et aaa e amas
working under my personal supervision..

2

Student......cooveimairiiianiirrrrr i e
Signeture of Student Embalmer

Licensed Embalmer No,/._.
K _J

P. O. Address/. }.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™" this body is not embalmed, fact should be so stated above. -




