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

FLED MAY 6 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / Izz PRIMARY REG. DIST. NO-_L_OLREQI':MBP'JN&..........

State File No. 12012.

1746, ..

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived, If institution: resldence befarsy
a. COUNTY a. STATE b. COUNTY aduiwina),
Jackson Kansas Wyandotte

b. %EY (I putside corpursta lmits, write RURAL and give LENGTH OF

township) {in this place?
B

¢. CITY (if outside sorporate limite, write RURAL acd give townahip)

9E5G

Town  Kansas City, TOWN Kansas City,
d. FHEIS-P?'I'FA{EOO {1f n l | ar, zilu lnn ve treat address or location) dIA%Tl?REE'STS (I rural, give location)
[NSTITUTION 30 3 % .Mo. . L 2828 N. 47 Place

3. NAME OF 2. (First) ' b. {Midals) { ™~ . (Last) 4. DATE (Month)  (Day) (Year)

{Twpeor Prie)  Adaline Inza . _Crooks veATH April 17, 1954
5. SEX 6. COLOR OR RACE | 7. m&lﬁg. NEVER MARRIED, | 8. DATE OF BIRTH 5 AGE Un yoam| o ukDeR | Tean | I Oroey 1 v

N (Bpecliy} 1 ay Montha| Days | Hours | Min,

Female White August 16,1880 23 | |

102, USUAL OCCUP;\TION (Giveklnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign o;mntrr} 12. CITIZEN OF WHAT
done during most of working lifs, even if ratired) DUSTRY COUNTRY?
House Work Her Self Welborn, Kansas / .S,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
v Thomas Crooks Julia A. Farnsworth } None
}5. WAS DECkEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLI’OY 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
, 80, or wa) | (O yea. ol datea of nervice) . ,
Wooworoskoome? | Qs o e 2 Unimnown Mrs.R.H.Little 1810 Grandview Blvd.K.C.K.

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

MEDICAL CERTIFICATION

M / '/’/‘4/

INTERVAL BETWEEN
ONSET AND DEATH

SHeu 035

line for {a), (b), and (c}

*This does not mean | ANTECEDENT CAUSES

DUE TO (b} ;45

the mode of dying, such
a8 heart follure, asthenia,
ee. It means the dis-
caae, infury, or complica-

Mortid condilions, if any, giving
rise to the above cavde (o) slating
the underlping cause lest.

DUE TO. (¢}

11. OTHER SIGNIFICANT CONDITIONS

tion which caused death, Ty 4
Conditions confributing to the death but not ’/ f . ,
related to the disease or condilion causing death. Jeff /e em@/f 7 X - / ./
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - ' ' \i\ 2/ auTopsy?
TION lo
) YES D KO D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.x..dnoraboet | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, atrest. office bldg., et0.) 4
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour 2le. INJURY OCCURRED | 21f, HOW DD INJURY OCCUR?
g ™ WHILEAT HOT WHILE
INJURY o | CworK AT WORK

2. I khereby certi y at I ended the deceased from /Wd 7 19 s LZ@’_L, 1
alive on . ' , 19+ ] L , and thatl death occurred al m., Jrom the causges and

to (4 that I last saw the deceaced

(Dmo%ﬁ

éa_} . that s
on the date slated above.
23b, ADDRESS

24b. DATE

7. 8U CREMA-
Twﬁﬁﬂ@? O | /20 /54 Quindare Ceme

24c. NAME OF CEMETERY OR CREMATORY.
tery

75 Arsy/e Bldg, |/947 )
| 24/ LOCATION (Oity, tgfvm, o courty)

&3] mte)

Kansas City, Kansas

DATE REC'D BY LOCAL RARS SIGNATURE
t/—- !/ ? “ M

=2 %feﬁkﬁéﬁt UL HOMB=

(Licensed Embalmer’s State:nent on R

§§I§ CITY 2, KANSE




STATEMENT BY LICENSED EMBALMER

N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,~erby__...._... ..

Studeant Embalmer No.

working under my personal! supervision.

(
StUDENt vivredoroassnnnsnonssonnan raeraaas Sig V M
Student Embalmer .
. ot N

Licensed Embalmer No.—. 05 o jd-’ ...............

POAddM..

Note: The above MUST BF SIGNED B'I' THE LICENSED - EM.BALMER in his OWN HANDWRITING. (Fallure to compIy u
the above constitutes grounds for revocation of license.)

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

\




