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

FILED DEC 6 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zg z PRIMARY REG. DIST. K0. [/ @ 8 . Regisirar's No.....$013

36798

State F:Ic N eses s snae .

a. USUAL GCCUPATION (Give kind of work

10b. KIKD OF BUSINESS OR IN-
done gyring most of working lifs, even I retired) DUSTRY

11. BIRTHPLACE

BiRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1f institution: residsnce before
a, COUNTY . - a. STATE b. COUNTY adinineion},
Jackson Jackson
b. CITY (! outeide corpurate limitn, writa RURAL and give c. LENGTH ©OF c. CITY d. Is Residence within limits of
Tg\EJN townahip} Sig tiny this n!ua) Tg\EN = gty cnrp;ro.hac}wwm
_™™W* Kansas City Kansas City .
d. FULL NAME OF (If sot ia hn-pn.nl or inatitution, give sirect address ar location) s STRE (If rural, give location} ‘é
HOSPITAL OR ADDRESS 2 I .
___WsiotoN  General Hos ] \ 1315 E 10 th bl
SDNEAchESOEIE 8. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
{ Type o7 Print) Mary Pearl Crow DEATH 11-18-55
5. SEX | 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | ©F UNDER 34 mis.
WIDOWED, DIVORCED (Sp}cib’) last birthday) Monuu, Days | Hears | Min,
Fe w rried 1=-8-10 heo !

(City and State or Foreigs Country)

12, CITIZEN OF WHAT
° COUNTRY?

(If yee, give wae or dates of service)

No

(Yu.nnar unknown)
o

L86=12-0387

ousewife Perry, Migsouri 1ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
' William Painter. Garthela Diels James Crow
15. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"'S SIGMATURE OR NAME ADDRESS

Francis i

18. CAUSE OF DEATH
. Enter only onecause per
line for (8), (b), and ()

1. DISEASE OR CONDITION

ANTECEDENT CAUSES
Morstid conditions, {f ary, giving DUE TO (b}

*Thiz does nol mean
the mode of dying, such

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH" (5) _jnjmrsmaj_ﬂuabml_ﬂeanuhage

INTERVAL BETWEEN
OMSET AND DEATH  ~

rise {o the above cause {a) stoting

as heart foflure, asthenia, i
£ the underiying cause last.

cc. It means {he dis-

caze, injury, or complica- DUE TO {c} sl
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - 5’ f\
Conditions contributing fo the dealh but not ’5
related $o the disease or condition causing death.
t9a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves (3 wo LJ
21a. ACCIDENT (Bpacity) ZIb,PlLACE OF INJURY (ex..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factory, sireet, office bldg., e1a.) .
HOMICIDE _
21d. TIME (Moath)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE »
INJURY WORK AT WORK
2. T heréby certify that I attended the deceased from _11=18___ 1955 , lo 11-28= 1955, that I last saw the deceased
alive on - , 1955__, and that death occurred at Q420 am., from the causes and on the dale sialed above.

231, SIGNATURE {Degroe or title)oy

B.I.Burns

24a. BURIAL, CREMA- b. DATE

TION, REMOVAL (Bpecity)

23b. ADDRESS

. NAME OF CEMETERY OR CREMATORY

Z3¢. DATE SIGNED

. LOCATION (City, town, or county) (5tate)}

oV, Novae 19 19cc | -Walnut .Grove Parris,Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2% FUMERAL DIRECTOR™S S| ENATURE ADDRESS
[ ot B : Mrs C.L.Forster Funeral Home K.C.Ho.

(Licensed Embalmer’s Statemnent on Reverse SidcT-




”,

STATEMENT BY LICENSED EMBALMER

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

by IME, OF DY .ot ittt ittt et eee e s

working under my personal supervision..

Student ..oooocoiaiiiiiieraiieia s eiaaasemae
Signature of Student Embalmer

&

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).

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

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

.




