vo. 300 RLED FEB 17 1955 THE DIVISION OF HEALTH OF MISSOURI o | 3

o8 STANDARD CERTIFICATE OF DEATH State File Al"o ...................................... -
BIRTH ND. rec. oist. no. _ ST priusay vec. ovisT. wo. [OOA Registrar's'No @8‘3
I. PLACE OF DEATH - g 2. USUAL RESIDENCE (Where deceased lived. If jastitotion: residence before
&|| e county Jackson a. STATE Missouri b. GOUNTY  Jacksor "dntmion.
b. CITY (If outide corpurste litits, write RURAL sad give ¢, LERGTH OF c. CITY . 4.1 Resldence within Hmits of
R nship) | ST In this H CR ) a ci . 'wn
TOWN Kansas City romsie vrs’ | rtows Kansas City R Ch -
d. F[}llldls.Pll'l_jf\Aht.Eo%F {H not in hospital or inetisution, give strect sddrem or location) - ASE.)TDRIE& (I rural, give locatlon) - 5 y
INSTITUTION General Hospital #2 2% 1839 Benton 3a
3. NAME OF 8. {First) b. (Middle) c. (Last) .
DECEASED ; _ | 4 DSP: (M{n ) i%m ﬁfgt
(Type or Prinu Helen Lorens Crith DEATH
5. SEX 6. COLOR OR RACE | 7. mARRIED. NEVEECI'EBRRIED. 8. DATE OF BIRTH 9. AGE (h;:o;rl o wo :Dr‘m IF UNDER 2 WS,
(Bpecldy) o ¥ on! B Min,
female Negro Ra¥pIP | Feb"22,11522 43 il bl
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - ) 12. CITIZEN OF WHAT
done dubs lils, even I rotirad} = DUSTRY (Cny and Stats or Foreiga ('anauy) o RY]
Hensewifs Athens,
132, FATHER S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
Mosely _ Rena Brookins Floyd Crith
I:.i{. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no, or unknown} 1f yos, xive war or dates of service) .
H e Floyd Crith 1839 Benton
18, CAUSE OF DEATH MEDICAL CERTIFICATION Igzgg.:lig%m
_Enteronlyonscauseper | 1. DISEASE OR CONDITION a H
1o for (&), (b, and (cy | DIRECTLY LEADING TO DEATH* () Broncho pneumonia.

*This does siol mean ANTECEDENT CAUSES

the tmode of dying, such | Aforkid conditions, if any, giring DUE TO (b}
as beart fotlure, asthenia, | rise to the above canse (a) stating
de. It means ihe dig- the underlping couse lost.

ease, injury, or complica- DUE 70 (e) - ]
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L{q I ]\

Conditions contributing to the death but nol
related Lo the disecse or condition causing death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TICN @
. ves [ wo
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY te.s.. Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . boms, {arm, factery, strest. office bldg., a0}
HOMICIDE
21d. TIME (Moaoth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I aticnded the deceased from 1'11"56 , 19 1"19-56 , 18, that I last saw the deceased
alive on =5 s , and thal dealh occurred am . from the causes and on the date slated above.
2. SIBNATUR W. H. Bryan (De titte) ] 23b. ADDRESS 23c DATE s:sgsn
/ , 600 East 28nd Street
BURVAL, CREMA- 24b. DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
TION REMOYAL - .
T Jan 2€, 1956 | — Dallag, Texas __
DATE REC'D BY LOR%@ REGISTRAE!'S*SIGNATLIRE 25. FUNERAL DIRECTOR™S S1GNATUR ADDRESS
|/ ~£ /. S é_zw

{Licensed met's Staternent 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 emba

Student Embalmer No,.....--....

by me, or by ....ccc..o... et eameeesceeeasesessiescsisoseresseveziseesenccintetsansnns R ,

working under my personal supervision,.

Student ....coovme it i tinaaas
Signature of Student Exbalmer

~ - Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T this body is not embalmed, fact should be so stated above.




