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

o ] THE DIVISION OF HEALTH OF MISSOURI -
FILED MAY 19 1955 STANDARD CERTIFICATE OF DEATH State File No 15408

' BIRTH NO. REG. DIST, NO. /22 PRIMARY REG. DIST. no. SOOX Reg:.rfrar.rNo....i.{ 4!! ______

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where doceased lived. If Institution: resldence befors

a, COUNTY Jackson a. STATEMissouri £, COUNTY JaCRSOn adinision).
b. CITY (1t outside cor . and giv . LENGTH OF . CITY Ca .
(1t outolde corourato fimits. write RURAL dlo‘:n:nhin) gTAY {in this place) ¢ OR & ?m:1?m$?W%m!
TOWN Kansas City S Jlmowx Kansas City i =
d. FH!._IE_;PNAME QF (It not in hoapital or institution. giva strect address or aauon) v STREET {1f rural, give locatlon) ! Cﬁ
Wohiofion ~ Wheatley Provident Hospital #PPRESS 2412 Flora 3L D
3. NAME OF a. (First) b, (Middie} ¢, (Last) 4, DATE B;
DECEASED . 7) ¥
(Typeor Py Marion TRt Crawford. | of  April 237198
5. SEX 3 | 6. COLOR OR RACE | 7. #IARRIED. NWSECEBRRIED. 8. DATE QF BIRTH 9. AGE (in years| IF UNDER | TEAR | IF UWOER 5 HEL,
(Bpecify) irthday) |Montha] Days | H Min.
female™ | Hegro SRR | Dace mber /,/%u “5Y; g

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
do%uf ng Life, sven if rotired) private hom DUSTRY

11. BIRTHPLACE

{Ci u e cr Foreign Country 12 ¢ N OF WHAT
Kansa‘ys t M 15 Soturi CO%Y%
»

. Enter only one cause per 1. DISEASE OR CONDITION
line for (8), (b), and (¢} DIRECTLY LEADING TO DEATH® (gy

*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditiona, if any, gising BUE TO (6)

134, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR mrr_
George W, Williams Jennie Goins ;damdsrberoy:Crawford
guwnﬁsoeff&:iﬂa EY;E?JN‘I;I"S“::«uRerEE.I:?ES“Ei: 16. SOCIAL SECURLTJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
) none Jennie Williams 2412 Flora
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
|

a# heart failure, asthenda, | 7ise fo the abooe cause {a) siating
de. It means the dis. | Uht underlying couse lost.

19a. DATE OF OP_II-_ZIROI}“- i5b. MAJOR FINDINGS OF OPERATION

case, infury, or complica- DUE TO (c)
tion which caused death, | 1, OTHER SIGNIFICANT CONDITIONS x
: Conditions contributing to the death but =10t b ‘;.‘;d
related to the direase or condition causing death.
20. AUTOPSY? I

ves L) NOE

2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

Zla."SCCIDENT {Bpuciiy) 21b. PLACEOQF INJURY (e.2.. 0 orsbout
UICIDE bome, furm, fnstory, strest. office bldg., exo.)
OMICIDE
2id. TIME (Month) (Day) (YVear) (Hour} 2le. INJURY OCCURRED
. WHILE AT NOT WHILE
INJURY ‘ = | “worK _KTWORK

21f. HOW DID INJURY OCCUR?

he causes and on the date staled above.

22..1 hereby ceytify th I altended the deceased frem / lQis to 19_.'\:.} that I last saw the deceased
L~ alive OM—; 19_3_3, and that death offeurred atA_Lﬁ wfrom t

(D&rae or title) &

/I

a. BURIAL., CREMA- | 24b. DATE

THUATIYA Eein | Apq]) 26, 1o

23b. ADDRESS ¥

. DATE SIGNED
04 Z’/:?é/f 7~ 10423 G

24d. LOCATION (City, town, or eoumyf (State}

Kansas City Mo.

DATE, REC'D BY LOCAL | REGISTRAR'S SIGNATURE

75. FUNERAL DIRECTOR'S SIGNATURE

Wzt 8 ea Wﬂ

([icensed Embalmer’s Statement on Reverse Side)




}
i
‘l
f

e .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emk
Lo R 2 LT 3 - L L LITTTTPFES . Student Embalmer No..........

working under my personal supervision..
-

Student.....oornnai i Signed.. Wﬂ}(/m

Signature of Student Embalmer

Licensed Embalmer No..

) P. Q. Address.../.é.... 152 2o bt

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

‘I’ this body is not embalmed, fact should be so stated above.




