w0 —FILED MAR 14 1956  JHE DIVISION OF HEALTH OF MISSOURI 4710 °

" STANDARD CERTIFICATE OF DEATH 51610 File N9 mermsmsmsrssrmmmsmnre
. v
BIRTH NO. REG. DIST. NO, / QZ PRIMARY REG. DIST. m.&é:_ Registrar's No RRQ
pl 1. FLACE OF DEATH j 2. USUAL RESIDENCE (Where decesssd lived. 1 inatitutlon: residence before
a. COUNTY a. STATE _ . b. COUNTY adictmion}.
Jackson Missourd Bates
b. CITY (U outeid limits, write RURAL and gi ¢. LENGTH OF ¢ CITY :
o oul L] oorwrlt.a mits, write to";;hip) ﬂ’f e this pl“.) OR d. Ii-g:mna wmnnwllmlwt;no;
TOWN Kansas City i TOWN  Butler SRR
d. FHé.éPNAAh;_EOOF (If not Is beepital or inatitution, give street sddres or Imﬂon) ]\ ASDI' ';?REESS {if raral, glve location) /” f
INSTITUTION  St,, Luke's ‘Iosgital 308 Harrison
3. gz%%ﬁs%% s (First) b. (M,l?flel ¢, (Last) . 4, DSTE (Month)  (Day) (Year)
{ Type o1 Print) KATHERLNE Le * CRABTREE DEATH _ Feh, 27. 1956
5. SEX 6. COLOR OR RACE | 7. mﬁ)%%}l{!ég EIE‘YCE’SCEEISRRIED. 1| 8. DATE OF BIRTH 3 9. I.A.GE&&:.“” err UNDER 1 YEAR | O uwDER M wEs.
- 3 (Bpacity) L ¥} onthe| Days | Hours | BMis,
Remale white . married Octoes 8, 1884 A7 I
108. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- } 11. BIRTHPLACE " . -
domdwingmmsaliorkingu(h.cv:nl;t ru:ﬁr::: ob. DUSTRY {Cicy and Sute'ar Foreiga Ca“uyla 12&8{};‘%’;?':%“1-
ome Missourl USA
135, FATHER'S NAME 13b. MOTHER'S MALOEN NAME 14. NAME OF HUSBAND'OR ¥IFE
David McGaughey | Dorcas Tuttlae e abtree
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no, or unknown) | (If yes. xive war or dates of service) NO.
no abtres,308 Harrison, Butler,Mo.

INTERVAL BETWEEN

18. CAUSE OF DEATH( rf ﬁ %z;‘;a N DICAL CERTIFICATION ‘ . NTERVAL BETWEE
. Enteronly cnecaussper | 1. D E NDFIION . ﬁ

1F 1ize for (ay, (b, 8nd & qlalaEP”by LEADING TO DEATH® ) g
*This does nol mean | ANTECEDENT CAUSES ﬂ ; , % / 7> ;

fhe mode of dying, #uch | Aforbid conditions, if any, giving DUE TO (bk

aa heari falltire, asthenia, | rise o the above cause (o) slating N
DUE TO (2) % y/

de. It means the dig the underlying cause lenl.

case, injury, or complicg-

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS /
. .| Conditions contributing to the death but not -~ d/—ﬂ«%ﬁ( : Zéiq §-Y\

related to the dizease or condition cousing death.

1Sa. DATE OF OPEI%J}‘- I OR FINDINGS OF OPERATION . 20, AUTOPSY?
, 4/ .
%2 T MW 7 - { w@wl

21a. ACCIDENT 21b. PLACEOF INJURY (e.g., li'ofubout | 21c. (CITY, Tdﬂﬁ‘oa TOWNSH} (STATE)
algﬁ:glEDE botos, farm, fngtory. street, offioe, .. 810.)

21d. T(!JME {Mooth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY o | WHEEAT[T] MOTWHILE

2l hereby :g; ?%I atl ed the deceased from M_ 19‘¢‘;_, to M IP_gha.t I last saw the deceased

, and that death occurred al _é_A-m ., Jrom the causes and on the date staled above.

NATURE'______, - g)a (Degres or title) ] 23b. ADDRESS '23: DATESIGNED

UE!NSO}?NFADING BLACK INE—MAKE A PERMANENT RECORD
. . !

ch

Kennet

-
i
| E CREMA- | 24b. DATE I 24c, NAME OF CEMETERY DR CREMATORY& 244, LOCATION (City, town, or county) (Btau)
. (Bpedify)
N 2/21/56 _Butler, Missouri
DATE REC'D BY mi_ REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S 8IGMATURE ADDRESS

b Fricalealdl STINE & McCLURE UND, 00's __K.C.MO,

| oL LS |

(Licensed Embalmer's Statemett on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

-

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALM n his OWN HANDWRITING.
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.

. . P}




