. No.300
. 10.48

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

BIRTH NO.

ALED JUL 26 1954

1. PLACE OF DEATH
n. COUNTY Clay

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _,m_ PRIMARY REG. DIST. W-M.Rmislmr'sh'n

State File No...

<2qdvd

\52/

Z. USUAL RESIDENCE (Wbers d d lved. M I

ramid before

a STATE 3§ ssouri

b. COUNTY C lay

ad:oimioa).

b. CITY (11 outside corpurate Umiis, write RURAL and give e, LENGTH OF ¢. CITY - 1s Basidence within liits of
OR . . sehip}| STAY ds place) OR . uny
Town Smithville TTUPIlminates || tom Liberty R
d. FULL NAME OF (If pot in hospital or institution, give street address or losation} o STREET (If rural, give location)
HOSPITAL OR . . , ADDRESS Fo¥ 4}
instrution . Smithville Hospital RR 3 é D
3.:I;IEACME Ol-'D s. (First) b. (Mlddle) -c- (Last) 4, DSF (Month)  (Day} (Year)
(Typeor Pine) Margaret May Diénmer DEATH July 17, 1954
5. SEX / 6. COLOR OR RACE | 7. M&RO%}E% NEVER MARRlEDp B. DATE OF BIRTH 9, AGE Un yean] w voce .Dm. oot s
. ¥, 0 are ours Min,
female ! | white never marrid Dee, /0 7.4 JAIN: l |

10a. USUAL OCCUPATION (Give kind of work

photographer

10b. KIND OF BUSINESS OR IN-
Lite, even if ratired) | ~ DUSTRY

. BIRTHPLACE {City and State or Foreign Cnnuy.l/

FREDONIA, Kansas

12, CITIZEN OF WHAT
NTRY?

18. CAUSE OF DEATH

_ Enter otily onecause per

line for {a), (b), and (¢)

*Thir does not mean
the mode of éffing, such
at heart fallure, asthenta,
elc. It means the dis-
caa¢, infury, or compiica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

MﬁICAL CERTIFICATION

ANTECEDENT CAUSES

o3+ fn’:s?‘-frg +iom

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE
i Frank Diemer Hanna Croythorne -—
[5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yu. gy g uekeonn) | dlrestymrordimtieion 500 22.229F | Guy Diemer Liberty, Mo.
INTERVAL BETWEEN

ONSET AZD DEATH

AMorbid eonditions, if any, giring DUE TO (b)
rise to the above cause (o) staling
the underlying cauae last,

DUE TO ()

1l. OTHER SIGNIFICANT CONDITIONS

tion which coused death. vy ., ek
Cunditiona contributing 2o the death but a0l Pﬂ'b ble Cavcinmmy L Yy
related to the disease or condition causing death. - o=
182, DATE OF OPTE_I%AI; 15b. MAJOR FINDINGS OF OPERATION = P32/ 7 H 20. AUTOPSY?
W/ o ves (] wo (3~
2ta. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (a.g.. inorabot | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) é oo CTAD
SUICIDE bomaw, [arm, [setory, street, cffioe bldg. eta.)
HOMICIDE )
21d. TIME (Mogth) (Day) {Year} (Boun | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’NHILEAT NOT WHILE

2. I hereby certify that I auendcd the d

d from 422 "BJ!’_ 19.5._.(_’ to __1_.)!.!’._ Isﬂthat I last saw the deceased

alive on . cmd that death occurred at 'm., from the causes and on the date staled above.
23a. 51%3 {Degree or title)c z3b, R 23¢. DATE SIGNED
) S YLt I}
Z%NB}‘{JEFHALJ.\:LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Y244, LOCATION (Olty. town, or countj') (Btate)
{Bpecify) . N
BOETad Y1 7-19-54 Fairview Cemetery leerjv Mo .

DATE REC'D BY LOCAL

7— /7 -193%

REGISTRAR'S SIGNATURE

31 GNATURE -

FUNERAL DIRECTOR®
!Z{,g_~ \

ADDRESS

Liberty, Mo.




STATEMENT BY LICENSED EMBALMER

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

by me, OF by .. i iieacante et iae et , Student Embalmer No..............

working under my personal supervision..

Student......comieri i i
Signature of Student Embalmer

P. O, Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.




