+. 300 FLED JAN 5 1055 .- THE DIVISION OF HEALTH OF MISSOURI 4( J8’71 -".

STANDARD CERTIFICATE OF DEATH Stte Fis .
BIRTH NO. res. pist. wo. /Y Z PRIMARY REC. D1ST. No. S OO R ropicerars h;n 5?84
C 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If lnstitution: residence befors
a. COUNTY Jackson a STATE Missouri JacksoRUNTY sdiision).
b. CITY (If cutside corpurats limits, write RURAL sod give ¢. LENGTH OF ¢. CITY - & Is Residence within Limits of
R . township)| STAY (in thia place)) OR . » clty or_incorporated lown?
TOWN  Kansas City 2 mo. TOWN  Kangas City yes™ O ™ O

d. FHgS-P'iqAME OF (If not in hospital or Institution, give streot address or location) g REH (If raral, give location)
INSTITOTION g4 Marys Hospital H57L2) 1210 E. 33rd St,
3 NAME OF = a (Fisy) b. (Middle) =7 e (Lam) 4. DATE (Month) (Day) . (Year)
(Twpe or Print) Jacob Ce Crossley oEan Dec. 1954
8. SEX D 6. COLOR OR RACE | 7. VNJIADF(I)%‘IIEB %E\YSECESRRIED' 8. DATE OF BIRTH 9, AGE{;::;:;)IN L: ux::n 1 YEAR | o cxoER 4 MR
. N {Bpacify) on D, H Min,
Male | _white Married 7 | Jan. 12, 1869 k8 3 | 2|
10a. USUAL OCCUPATION (Give of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. C§
:onodurin; mowt of wnrkiul!ff(::nk:?:r:dr:'dk) - . DUSTRY (City aad State o Fo""- Countrv} COUN TITZ%§OFWHAT
etired Railroad Lasalle, Ills. / Ush
{ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Crossley unknown Theresa M. Crossley
I;j{ WAS DECEASED EVER IN U.S.ARMED FORCES" 16. SOCIAL SECURE)Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
C unknown) (Il om, xive war or dates of service) . L3 114
““ho " hone nene Theresa M. Crossley, Kansas City, io.

18. CALSE OF DEATH ) MEch_AL CERTIFICATION - INTERVAL BETWEEN
. Enter only one cause per 1, DISEASE OR CONDITION . F - OHS;I' AND DEATH
e for (8), (by, and () | P'RECTLY LEADING TO DEATH® g 7 &W—c 4-0&‘4(

ohis does nol mean ANTECEDENT CAUSES . . R f_
the made of dying, such | Morbid conditiona, if any, giving PUE TO (1) A:Mé ‘Z'LM‘ "‘"&“’"‘0 e
as hearl fallure, asthenta, | Tise {0 the above cause (6} stating
rte. It means the dis- the underlying coure last,

case, injury, or complica- DUE TO (o) i .3
tion which eauzed death, | 1. OTHER SIGNIFICANT CONDITIONS . 4t .
" Conditions contributing to the death tut not T b
related to the ditease or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . .« | 2. AUTOPSY?
TION .
ves £ wo [
2ta, ACCIDENT {Bpecity) 21b. FLACEOF INJURY (a.g..inorabeut | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. fantory, street, offios blds.,ev0.) .
HOMICIDE —
-21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F - WHILEAT—] NOT WHILE
INJURY = | “wopk AT WORK

2, I hereby cerlify -thg_t I qttended the deceased from LLLL IBfZ, to/_’,"d‘y— 19_£‘ that I last saw the deceased

alive on , kg-"_fﬁnd that death oceurred al _3_ ., fJrom the causes and on the da!e stated above.
2. SIGHYATURE J8 :i) i AT v—— title) ¢] Z3b. ADDR . DA
 az oz L ety MpD gaoW ' }5 5%
24a BORIAL . CREMA. | 24b. DATE Z4c. NAME OF, CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or coumy) 7 (Bate)

i sty "I 12/20/5L Mt. Washingtfon Cem, Kansas_City, Mo.

DATE REC'D BY LDCAL REGISTRAR'S SIGHATURE FUMERAL DIRECIDR'S S1GMATURE ADDRESS
' A b—_o =4 ,@ﬂ/hdependeme , Mo.

L. I F-
(Licensed Embalmer's Statemamt on Reverse Side}

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

by me, OF By .ottt e neana e P . Student Embalmer No......-..---.

working under my personal supervision,.

Student ....ocomorereriinerae i iieiceieiaeaaas
Signature of Student Embalmer

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

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

T“ this body is not embalmed, fact shdu.ld be so stated above.




