200 F oLt o L4 THE DIVISION OF HEALTH OF MISSOURI i
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s 1 ILED SEP 241954  STANDARD CERTIFICATE OF DEATH e e o DU
" BIRTH NO. ate. oist. no. L LT eriuary rec. vist. wo. £€O 2 Registrars No} 41 03
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If loatitution; residence before
a. COUNTY Jackson _ a. S:TATE cas b. COUNTY . adaimioa).
b. CITY (if outeide te limits, write RURAL and g} ¢. LENGTH OF || e, CITY . P
Or e corrt o i; wownhtp) STAZ: wwia placoll]? =7 OR N ittt
g Kansas y , ours TO%N  Kansag City el I =
5 0 d. FH&S-PP']BANLEOORF ‘gf not in hunir.:l or instiwtion, glve street address or [oeation) ‘._-:! SDTI?REES {E! rural, give locaticn) 3 IJ, Uﬂ
O iNsTITUTION VA Hospital 01 Lin B o-Road
= NAME OF — & (Ficp) b. (Midale) e (Laoh) LDATE  Gfmm) (Dap) (Yew
,E { Type o7 Print) HAROLD . HERBERT CRUMP DEATH Anenst 21, 195)
% 5. SEX 4/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J| 8. DATE OF BIRTH 9. AGE (In yesis|  tnDER 1 1T I UNDER 12 HRS.
= WIDOWED, DIVORCED (8pecify) Last birthday} Mnnﬂu, Daye | Hours | Min.
g Male White ___Married k2 |
= 10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - . Co .
M qf"'d mmn{worklﬂli_ul.-:mnllru;:) - DUSTRY ‘ [City and State cr Foreigw Cauntry) , lzcgbﬂ.lz'gh{'?FWHAT
& ow Motor Driver tor Trans i i
< 132. FATHER' S NAME 13b. MOTHER' S MAIDEN NAME . NAME OF HUSBAND OR WIFE
3] T- H- crm ~D i Sor d HMM
I IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY |*i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos, no, orunknown} (If yoa, give war or dates of service} NO, - '
§ Yes Woxrld War II 186 05 7559 1 VA Hospital Records, Kansas City, Mo,
é— 18. CAUSE: OF DEATH b OR CONDITION MEDICAL CERTIFICATION IgTERV:I;‘g%ETiN
. Enter only onecoussper | |- EASE .
2. |[ 1o tor (a), (b, and gy | DVRECTLY LEADING TO DEATH"( Cerebral hemor 5 hours
g |l 72 does mot meen ANTECEDENT CAUSES B . . .
Q || #ae mote of dving, such | Mortiz conditiona, if any, giving PUE TO (&) _Hypertensive cardiovascular diseasa 4~5 years
o us heart fallure, asthenda, | rise (o the above cause (a) stating ) , ) s -
[ de. It means the dis- | the underlying cauze lost. . . ) . O )
o caze, Infury, or complica- DUE TO (¢} T
|| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ _ q -5 \i\
o Conditions contributing to the death but 7ot Ll
a related to the direase or condition causing death. :
= 192. DATE OF OP'F%AM 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
Z .
= - . YES D NO B
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ta.g..inorabont | 21, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . home, farm, factory, strest, ofos bldg.. e10.)
] HOMICIDE
gri 21d. TIME  (Month) (Day} (Year) (Houn) | 218, INJURY OCCURRED 1| 2If. HOW DID INJURY OCCUR?
: oF . o WHILE AT NOT WHILE :
INJURY m. WORK AT WORK

WRITE PLAINLY-—

omas J.Bankin

, 1954, to Avgust 2k, 19 54, thextinsionotixsoeaed |
m., from the causes and on the date stated above.’ ‘
23b., ADDRESS . . | 23c. DATE SIGNED

THOMAS J. R . ,
24b, DATE _ .| 4. NAME OF CEMETERY .OR-€f | 2. LOCATION (City, town, or coanty) (Stale)
)({? L7 T

DATE REC'D BY LOCAL

P-22.5Y

425:. ZZ /25{ LE )
REG!! R'S SIGNATURE 25. FUNERAL RECTOR"S S
; 20, :
L ]
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"STATEMENT BY LICENSED EMBALMER .

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L3 e LI N . femvaens ., Student Embalmer No...........

working under my personal su,:pervision. .

-Licensed Er.:nbalr-ner No.é/.é ?

:."'.".: o T .._"‘ dl .. | A :,‘. ‘J | ‘ :' | p._o.\__l‘ ddre-syc....m..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not ernbalmed, fact should be so stated above.




