THE DIVISION OF HEALTH OF MISSOURI

Na. 300 . . .
o> | FILED FEB 171956  STANDARD CERTIFICATE OF DEATH e e, 3943
BIRTH NO. ___ REG. DIST. NoO. _LZL PRIMARY REG. DIST. W0. /203 s Registrar's Na.........-....‘gi?_..
l.' I. PLACE OF DEATH g 2. USUAL RESIDENCE (Where decessed lived. 1f Institatlon: residence before
a. COUNTY . STATE b. COUNTY adinission),
Jackson : Missouri Jackson )
b. CITY (1f cutelde eorpurats Umits, write RURAL and give ¢. LENGTH OF c. CITY ‘ . d. 1s Residence within Limits of
R woghip) | STAY (jn thia place), OR n
vown  Kansas City "™ 144 ¥rdl} oW Kansas City _RETEY
d. FULL N-ﬂAME OF (1f pot in bosplwsl or Inatisuslon, give strees address o7 location) ASDTDRREEE'SI'S {1 rursl, give location) a ":“
NSTITORION Kelly Rest Home j..‘\ 3108 East 13th Street A”
3. DNE%NElESOEFD a. {First) b. (Middle) ¢. (Last) 4. DS1F'E {Month) (Dey) (Year)
(Typeor Print)  Biverett E. McCroskey . oAt Jan, 21,1956
5. SEX 2| 6. COLOR CR RACE | 7. M%%Q}Eg EIE\YEQCPESRRIED 1| 8. DATE OF BIRTH Q.I‘A'GEII(‘L::'?H ;; uf 1YER | O oxoEn oo,
(Bpecify) 1 ¥, on Days { Hogrs ] Min,
male white arrie June 11, 1880 75 . %] l
m%i]g:’:%g%:tiTT%:flmb:ﬂ“::;:? 10b. KIND OF BuslNE‘sS OR IN I BIRTHPLACE (00 g Seute or Foreiga Conntry) € lzcgllj'l;}_lz_gr‘.;?orwm'r
es Williams Meat Co . Springfield, Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
, Alexander McCroskey | Emely Clap Ida N. McCroskey
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SRURETﬁ?. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos, B0, 0t unknown) | (If ym, give war or dates ol service)
none e mma——— | 910=07=79 Ida N. McCroskey Kanass City mo:
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;g;}f:lhgm_riﬂ
- Enter only cnscauseper | 1 BISEASE OF, EONDIVION  orve M—py\uml—% - g—’q -
line for (a), {b), end (c) DIRECTLY LEADING TO DEATH ) -

—_— 7
“This does not mean ANTECEDENT CAUSES G 6 Q Z ; c 7 —~a
the mode of dying, such | Morbid conditions, if any, giring DUE 0 (b}
o8 heart faflure, azthenio, rise to the abore cause (o) slating
de. It means the dis- the underlying cause lasf. £ Q Z i .
eaze, infury, or complica- DUE 7O (c)

tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but nod —— 3 3 /x
related Lo the disease or condition cousing death.
s DATE OF OP_FIRO%E 194. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves L) wo XT
&‘ACCIDENT {Bpecity) 21b. PLACE OF INJURY (es..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF (COUNTY) ‘(STATE)
SUICIDE bome, farm, factory, sirest, office bldg..#1a.)
HOMICIDE A
214. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that T attended the deceased from _._"_3"2__.._. 1.9_.4 Lo _.L.L 19& that I last 2aw the deceased
aliveon £~ AL, 193G and that death occurred at m., from the causes and on the daie stated above.

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

23%. SIGN Hiller r title) | 23b. ADDRESS 2%. DATE SIGNED
U< ¢ o /-2 3-5¢
CREMA- 24b° DATE 2&. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oF countg) (5tate)
TION FEMOV%(
1/24/56 Floral Hille Cemn, Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S S[GHATJJRE 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
/23 ¢z e I N4 Earp & Sons 4139 Truman Rd. X.C.Mo

(Licensed Embaimet’s Statement on Reverae Side)




L (%o

42%1 st w.._

fﬁ .{,,%}f.ﬂ’b

..
STATEMENT BY LICENSED EMBALMER

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

DY IME, OF BY oot iiiiiimiinriarimamamrat s ettt naamaeataetre oo nss st e , Student Embalmer No.........--

working under my personal supervision..

i
Student . - ocoiieiciiiiiac e iteaiaaeaa e Signed...-ﬁam....%...@m ..................
Signature of Student Embalmer -
Licensed Embalmer No. ; ... 6 j

P. O. Add'ress I{C",,/‘/ﬂ

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.
T this bodytis not'embalmed, fact should be so stated above.

s . .
' —




