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0.48

WRITE PLAINLY~USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

BILED DEC 28 1055

STANDARD CERTIFICATE OF DEATH
n-:c. DIST. NO. [9F _ rrimsmy nzc. o1sT. Wo._/O0a Registrar's No SI{H

40492

State File No.....

BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decoased ilved. I institution: residence before
. . STATI . daninafon) .
& CONTY  Jaekson * € Migsouri b. COUNTY  Jackson ¢
b. CITY (1t outeid. limnite, wiite RURAL and giv ¢. LENGTH OF || "c. CITY ol
R outride corpurste limits 17 B tn'l:lhip) STAB(ln thin plaea) < OR d. inggdcmn ﬂudnmumm o;
TOWN Kansas City 38 yra. ToWwN Kanses City TR D 4
d. FU&%PFTAAT.EO%F (If not in hospial or institution, give streot addrem or loeatlon} .AgDrSRE& (1f rucal, give location) ')}“’3 o ,.O
INSTITUTION  Ogteopathic Hospital 4 28L40 Elmwood o
3. NAME OF —{First b. (Middl ¢. (Last
DECEASED & (Hirsh) (dladie (Lest) l" oo (Month)  (Dsy)  (Year)
{ Type or Print) Nosh Te Lrosby DEATH 11 22 55
5. SEX o | 6. COLOR OR RACE | 7. mmwég NIE‘}JSECAESRNED .| 8. DATE OF BIRTH 5. AGE o yean| 1 boca | TUR | ¥ taoo o s,
(Epacity) 1) day! oni Days | Hours | Min.
Male White Maow May 1, 1886 | [
10a. ugEAL SEEEETON (awesindotwork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (¢i¢y wag seate o Forsign Covatry] :ztgmzs,;?pw“ﬂ
Mainte enance Man(ret.) [Bendix Avietion Corp.Abilene. Kensas

13a. FATHER'S NAME

James Crosby .

Jane Meek

13b. MOTHER'S MAIDEN NAME

742705,

(Yea.n0, 01 unknown} | (If yes. give war or dates of sarvice)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? l
NQ - ———

14, NAME OF HUSBAND’OR ¥|FE

Malinda Bell ¢ R

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

Mrs. Bernice McDaniel, 70% Benton Blvd,

. Enter only opecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH*(s) _

ANTECEDENT CAUSES
Morbid conditions, {f any, gizing DUE TO (o)<

tise to the abope cause (a) slating
the underlying cause last,

*This does not mean
the mode of dying, such
af beart fallure, asthenta,
de. It means the dis-
ease, Injury, or complica-
tion which eaused death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but aot
reloted to the disense or condition couring deafh.

D1 A_ CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

192. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION s / 2. AITOPSY?
TION : -——-—-’2/&-—0 : 7 )
. 4 : : ves (] wo A
21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY tox., inoraboat | 21c. (CITY, TOWN, OR TO\Q:_'NSI'IIP) (COUNTY) (STATE)
SUICIDE « . homa, farm, {actory, strest, offic bldg., e10.) ST
HOMICIDE - - .
21d. TIME (Mopth}) (Dwy) (Year) (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY = | Cwork AT WORK

2] hereby certify that I aitended the deceased Jrom
aliveon -2 2~ 539

_____, and thal death oceurred at _ZL_

_LI’L& é\;ta Mﬂm I last saw the deceased

ﬂA ‘from the causes and on the dale staied above.

2. SIGNATURE__ 4,» A, CNIOJQU

"o |

I 23b. ADDRESS

Fordl-d

24a. BURIAL, CREMA-
TIO& REMOVAL (Bpecity)

24c. NAME OF CEMETERY OR CREMATORY
Bgyptian Hills Cemetery

Salina, Kangas

2.l

24d. LOCATION (Oity, town, of co

DATE REC D BY LOCAL REGISTRAR'S SIGNATURE

I ~Z s/-:s‘ e a’

25, FURERAL DIRECTOR' S S1GNATURE

ADDRESS

Mellody-MeGilley~Eylar, 1800 E, Linwood

i 1 Erhal, *s S

on Reverse Side)

11N

-




7 CA’W
T e *t’aéc
N E e
7O A4

Y EX E‘.‘ -

STATEMENT BY LICEI;ISED EMBALMER

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

by me, OF by .o it css s s , Student Embalmer No,.........

Sighature of Student Enbalmer
‘ Licensed Embalmer No.. %

P. O. Address /G./%

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 handwntmg ..

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




