THE DIVISION OF HEALTH OF MISSOURI

. .
he.soo .
048 FILED AUG 231955 ~ STANDARD CERTIFICATE OF DEATH e riene VB8
BIRTH NO. REG. DIST. WO. __/ZZ PRIMARY REG. DIST. No. [8 0L o Rmurmr.rNa......g.%.Q.ﬁ ...... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. I institutien: residences before
p|| = COUNTY Jackson -2 STATE  Migsouri b. COUNTY Jackson *="
b. CITY (1 outslde corporste limits, writs RURAL and give ¢, LENGTH OF c. CITY 4. s Residence within Imits of
| . towngbip)| STAY fin this plaes) OR K -‘:{nlli; Hmrp;‘rlkd town?t
| TOWN _Kansas City . ||__Towx_ Kansas City ° o
l d. FHéIS-P!qTAANI‘_EOORF (If oot in huplul or institution, give strect nddress or locatian) . 'ASDTDRREEEJS (If roral, give loeation) . ‘-F 3 6
i instituTion  General Hospital No. 1 W2 2630 Harrison
- 3. NAME OF . (First) b. (Middie) T ¢ (Lest) 4. DATE {Month) . (D
| DECEASED - DA A . (Day)  (Year)
i (Type or Print} Lillie Crabtree DEATH B L 1655
g 5. SEX T{6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2 B DA OF BIRTH /% ’/ 9. AGE (In yeare| ¥ UWDER | TEAR | & UNGER &0 was.
F WIDOWED, DIVORCED (@pecify) / Luat blrlhdlr) Munthl] Days | Houm , Min.
! 10a. USUAL OCCUPATION eriadof wors | 100, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE  1oive oot o0 e or Foooien o 12. C
: ?rbl most af working ll([o.l:anlzt falrr:rd) - DUSTRY 6 A/tc“y asd State or F""" Cnnnuy] a COH;’}%EQ‘”OFWAT
| USEC L | Co A UL L £, mtg . e Sa
I 13a. FATHER S RAME 13b. MOTHER'S MAIDEN NAME 14. NN‘{DF'HUS‘”D'OR ¥IFE
LM M pLLoT Sosgn LDirx
l?{. WAS DECEASED EVER IN U.5. ARMED FORCEST;' 16. SOCIAL SECUR{"TJ 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeos. nogr own) | (If yes. give war or dates of sorvice! .
—_— \)OH&’ n’IerJ S’Ifw 16TH
18. CAUSE OF DEATH .- . MEDICAL CERTIFICATION . . INTERVAL BETWEEN

ONSEY AND DEATH

Enter only onecauseper | I DISEASE OR CONDITION
line for (85, (&), and @ | DIRECTLY LEADING TO DEATH® Bronchopneu.monia

*This doey not mean ANTECEDENT CAUSE"

the mode of dying, such | AMorbid conditions, if any, gicing DUE TO (b}
ax hearl faihure, asthenia, | rise fo the aboor cause (a) stolling

Heat stroke

WRITE PLAINLY—USING UNFADRING BLACK INK—MAKE A PERMANENT RECORD

ete. It means the dis- | e underlying cause last. - A . “
rase, infury, or complica- DUE 70 (¢}
tion which cauzed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not . 4 : .
rrl:tt:! to the disease ::T;and:lm couting death. L’q l *G
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) . . L 20. AUTOPSY?
TION §. . - . ‘. e o
YES D KO 6
21a. ACCIDENT (Bpaeliy) 21b. PLACE OF INJURY (a.x..inorabont | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Ixtm, lactory. sireat, offion bidg., #is.)
HOMICIDE- - . . .
2id. TIME iMooth) {(Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY ‘OCCUR?
e WHILE AT NOT WHILE -
INJURY = | work AT WORK
B B .
2. ] hereby certify that j atiended the deceased from __A_‘l&__l_ 19_52 to ﬂ_g:_ll___ 155__ that I last saw the deceased
alive on Aug. 19 , and that death occurred at 23 m., from the causes and on the dale staled above. |
233: SIGNAT E B.I . Burns {Degroe or title)D 23b. ADDRESS 23c. DATE SIGNED
Z ; 2hkth & Cherry 8-5-55
%‘:BNB u ENB\}KLCREHA- 24b. DA*? | 24c. NAME OF CEMET! RY R CREMATORY 24d. LOCATI[ON ({Olty, town, or county) (Btato)
(delyl __ .
Borgl”| 8- B WAHINET N AN IRr CiTy , Ple
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, 25, FUNERAL DIRECTOR's sieNaTuat ﬁzpess
P oo e e Prenela SEGET'S MA-C- s

(Ticensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
PP PO , Student Embalmer No..........

working under my personal supervision..

Student ..o vaumeoreera i aransaa ez emar s Signed...... 3 /

Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR_ITING {F
to comply with the above constitutes grounds for revosation of hcensa).. R

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

17 this body is not embalrned fact should be so #tated above.

-




