FIL”‘ JUN 15 1954 THE DIVISION OF HEALTH OF MISSOURI
nere I - ==  STANDARD CERTIFICATE OF DEATH State File Now. 18860
BIRTH NO. nec. oist. wo. 7 E 2 PRIMARY REG. 013T. 0. 26 € Posgiosivivar's No }-3 8?
1, PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere decessed lived, If Institution: reaidence befors
a. COUNTY Jmoi . a. STATE ms” b. COUNTY JapMSON atinision),
b, C]TY {If outside corpurste Ll writs RURAL and give ¢. LENGTH OF ¢ CITY 4. In Resldence within Lmits of
TOWN Rm m(f townahip) SBY &é&g‘" Tg RN mnlm = ity Ebmcorpg‘l;lhdctmv

<

d. FULL NAME OF (1t nqt in hospltal or i t sddress or location) . STREET rat d-"lont.ion) i
sl Telnlty” Luifevon Haspital " || wboness Bojes 4I5S,
3 NAME OF 8. {First) b. (Middle) c. (Last) 4. DATE ( th) y
DECEASED
{ Type or Print) mnx H. cwm‘ DE?A":‘H my ig” ﬂg‘#
5. SE{( 6. COﬁF}! OR RACE 1 7. MIARRIED NEVER l\ésRRlE% ) 8. DATE OF BIRTH 9.11\.GE (lﬂd.reln n:lr uf |n1'tu ¥ UNOER 1 HRS,
(Bpac r Y ont Hours | Min.
Jale te | e | Bug, 9,1895 2 < i i |
10a. USUAL OCCUPATION (Giekind of work b KIND OF B OR IN- | 11. BIRTHPLACE .. . _" s; . F Country) 12. CITIZEN OF WHAT
do moat of working Lifs, .v.nil retired) 0 o ' er Foreign Country NTRY?
“Liboreny ﬁg "i% mr.. Unimown, Oklshorm 3. A
13a. FATHER'S NAME ? MOTHER' S MAIDEN 14. NAME OF—HUSBAND=OR WIFE
Hlenry M. Crum lizabeth 7 Minnie Cruin
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SE.CURI'BY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
g e | gy UL | 487-03-2389° |  Mrs. Minnie Crum S628 Hiyes, Merriam, K.

18. CAUSE OF DEATH ‘ MEDICAL CERTIFIC TION Ig‘rERVAL BETWEEN
AND DEATH
, Enter anly oneouse per 1. DISEASE OR CONDITION fr
line for (8), (b), and (c) DIRECTLY LEADING TO DEATH*(g) 3 g qg
STva e wot mcam | ANTECEDENT CAUSES m-l__ﬂ m > 0("-1&
the tnode of difing, such | Adforbid conditions, if any, gising DUE TO (b}
as heart failure, asthenia, | Tige (o the above cause (a) stating
de. It means the dis- the underlying couse last,
ease, injury, of compiica- TO{c, a_ w -

tion which caused death. | 11. OTHER SIGNIFICANT com)mous W Wo&. ¥ ol ago . v
Conditiona contributing Lo the deaih but not \L‘”

related Lo the disease or condition couring death.

19a. DATE OF OPERA- | 19h. MAJOR FINDINGS OF OPERATION - I 20, AUTOPSY?
TION e . 2 9 6
5‘ M ives E o [J

2ia. ACCIDE] (Hpecdity) 21b, PLACE OF INJURY (eg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) ! (COUNTY) ‘1’ (STATE) |

SULICIDE ! home, tarm. factory, strest, ofiee bldg.,s10.)
HOMIC!DE .
. 21¢. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT[] NOT WHILE
INJURY m- | “work AT WORK ‘
2. I hereby cemfy'that I aftended the deceased from 114%_2&_, 13}:?-. lo]ﬂt(ﬂql.(—_, 194‘_9 that I last satw the deceased
Lhlive on _2F 5-25 954 and ihat death occed at ______'m., from the causes and on the dale stated above.

23, St UR Be. (..W BoIt (Degros of Litle), | 23b. ADDRESS .. _-e' =l 23, DATE SIGNED
W ﬁi@gﬁw wl ¢ %mﬂM 4‘/7.5/4*}4,

24a. BU CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot county) ? (Biats
_&;ﬁ@w 5-27-195¢ | Muple Hill Cemetery Konsas Chty,: - -Kungos

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE EéUHERAL DIRECTOR'S B SNATURE ADDRESS
OCAL h . § Funerg) Hame Shownee, Kaom,

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

- - 5y

T _ (Licensed Embalmet's Statemeat on Reverse Side)
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; STATEMENT BY LICENSED EMBALMER
* .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
' —— L Lt Lor e
[ ‘ . ‘ t
by me, or by ........... weecmsans wheaeeeeratsaranaomseianaans e emmeieeeseveccuianaaas P . Student Embalmer No.........-..

working under my personal supervision;.

'.1 Y . " . _“ . R . L]
Student .. ...ociiieiiieiieea et it is e Signed.ém..-f.....
.Licensed Embalmer No...{z.l.f

. ST v RN i P. O, Address- W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm hls OWN HANDWRITING. (Fa

.to'comply with the above constitutes grounds. for revocatmq. of 11dense) R,
If embalmed by a STUDENT, he'also shall sign in ‘his OWN handwntmg ' '
+14.this, body is.not.embalmed, fact gshould be sp_ gtated above. .~ .j. .~ e gt




