h[ﬂ] QFP 14 1955 THE DIVISION OF HEALTH OF MISSOURI ' 264092

0. 300

STANDARD CERTIFICATE OF DEATH State File No....
D.48 ; Qirren 3.}? ..................... -
BIRTH NO. ' REG. DIST. NO. Zﬁ f PRIMARY REG. DIST. WO. /@O de Regirirer's Ne 72
| 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceased lived. I inatication: reskdsnce before
a. COUNTY a. STATE b. COUNTY agdininsslon).
‘ Jookaon A RNSRS L2 AN Sod)
b. CITY (if cutside corpurate llmits, writs RURAL sad ¢in c. LENGTH OF c. CITY . d. In Resldence within Umits of
ip) (i thig place) ! corporated
TOWN Kansas City, Mis gour " ?AL._GJ‘Q TOWN M’S-_S'IO A P '-‘-f ) i Yo wa:;‘
. FULL N ress ; ‘ ) v
d HOSPl'IQ.\Ah?_EO%F {If pot in beapital of Institution, give sireot add or loeation) - ADDRESS (if rarsl, xive location) 4 P t’
INSTITUTION g7, Jogeph 22!22221 "k -ﬁ .

3 NAME OF . (Firs) b. “fmf'.),,., ) : 4 DATE (Mcnth) (Day) (Yean)
{ Type or Print} PATRICIA M, en===' CROOKS veaTh  Aug 26 1955
5. 5EX | |6 COLOR ORRACE | 7. M&RIEO ngggc%snmm 8. DATE OF BIRTH 5. AGE a= Ten| ¥ oo rDv‘:mu ¥ oo ¥
- (Bpadiir) 1 birthday) on B Min,
fRMale White Married 1 5=13-1902 53 . ] ~|
m:;_ lsung&ca?nou (v btad of wock 105, KIND OF BUSINESS OR N | . mmmiu:s (City and State a1 Pasaign Conntey) 1265%1?::9:“1\7
Home Du Quion, Illinols ! UeSoAe
1138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF NUSBAND'OR WIFE
Riley Burke 4 0Ollie Wiggs Alfred J. Crooks
g. WAS fokm,“‘f,f“ IN .;9.'5' ARMdF.';D F-?RCES’: 16. SOCIAL secungg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
1, O, OF t sarvies] A
No e | T s e e e None Alfred Je GTOOkB 331); Migsion Woodg
18. CAUSE OF DEATH MEDICAL CERT[FICATION ; & INTERVAL DETWEEN
| Enter anly anemusoper | I. DISEASE OR CONDITION 3 ONSET AND DEATH

line for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH® () YY1

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditiona, if any, giring DUE TO (b)
o1 heartfeflure, asthenda, | rise fo the above cause (a) stating
de. 1t means fhe diz- tAe underlying cauae lau.

ease, injury, or complica- DUE TO (c} '
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘5 "\
Conditfone contributing (o the death but nol lq
related o the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION i . . . -
ves [ wo [
2la. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s insraboxt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE " | bomea,tsrm, fagtory.sireet.cffies bldg..s10)
HOMICIDE
21d. TIME (Mosth) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY QOCUR?
' ‘ WHILEAT [] NOT WHILE .
INJURY = | “work AT WORK

, lo . 18 , that I last saw the deceased
m,, from the causes and on the dale slated above.
23b. ADDRESS 2. DATE SIGNED

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

24a. BUR . . (Etate)
mw” B-29-55 Holy Sopulcher Cemetery | Chicago, Illinois

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMATURE R‘U.Es’
P27 e TAL Mellody-YoGilley-Eylar 1800 E, Limwood

{Licensed Embalmer's Statemant on Reverse Side)

i i o b,




STATEMENT BY LICENSED EMBALMER

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

DY MIe, OF BY oot , Student Embalmer No..........

working under my personal supervision..

] 4T T 3 Y T LT TTTTTITTT TR O Signed../

Lxcensed Embalmer ﬁ§ f

P. O. Address................=...

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 hzmclwntu:g.$

¢ this body is not embalmed, fact should be so stated above. -

L] s -




