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0.
e 195 STANDARD CERTIFICATE OF DEATH 54028 File Nopounommmssmsmssessson
-4 .y
BIRTH KO. REG. DIST. NO. /52 PRIMARY REG. DIST. ND.% Kegistrar's No..........'.'&.‘.‘.':...ﬂ...........
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If (natitation: residemce before
i 8. COUNTY 3 a. STATE 1 b. COUNTY g adininlon).
ackson ___ _Missour Jackson
b, CITY (3t outeide corpurate limits, writa RURAL nndwx:v;.“p) %TALYEI:[l::GliI‘: n{?::j c. ng d, ?gglderﬁwwmmw%&‘
5 TOWN _ Kansas City 59 yrs | 4™ Eanaas City S - =
& d. FHC‘S%P?’#ANI‘_EO(%{F (If not in bospitaf or Ioatltytion, give strect sddress or location) ), l.A%r[;?}_‘gEESI‘S (If rural, give locatlon} ‘17 ‘Ja
D INSTITUTION  La Belle Hotel 622 Truman Rq LaBelle Hotel 622 Trumen R
E 3[;‘EAC'E}E\SOEFD 5. (First) b. {(Middle) ¢. (Last) 4, DS-’_EE (Month) (Day) (Year)
2] { Type or Print} WILLIAM T ™ DEATH
& e2 5
3 8§, SEX p | € COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 4 8. DATE OF BIRTH 9. AGE (In years| I* UNDER t YEAR | o UNDER &1 Fit3,
o . WIDOWED, DIVORCED (Bpecify’ Lnat birthdag? | Months | Days | Howrs | Min
g _Mala=® | White _ Divorced | dune 14, 31877 IsBR 78 ] |
= 10a. USUAL OCCUPATION (Giekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. B LACE .. ; -
& ﬁ'&“%"“”‘i‘&i‘;‘ﬁ'”'”“""":"’n” i | cI 1: p.  DUSTRY IR (Gier wd seure or Fossian Commerr) | BeSUNRYPT HAT
= IO . . N . C I
A~ hariton, Iows U.SeAa
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WwIFE *
m David Crawford | Nancy Jane McGrew Bessie Crawford
% i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT' S SIGNATURE OR NAME .. ADDRESS N
- (Yes, 8o, or unknoews) | (If yes, give war or dates of service) O.
= ||l_XNone 197=1}-6731  [F, W, Crawford Visalia, Californie .
i || 8. cause oF peatH ICAL CERTIFI ON INTERVAL BETWEEN -
¥ || Enteronlyopecousaper | |. DISEASE OR CONDITION - TH
Z [ 1ine for a), (o), and ¢y | PIRECTLY LEADING TO DEATH gy _/
g This does mot mean | ANTECEDENT CAUSES
-d the mode of dying, auch Motrbid conditions, {f any, giving DUE TO (b}
= a3 keart follure, asthenia, | rise o the above cause (a} stating
%) de. It means the dig. | - the underlying cauae last.
o cave, infury, or complica- . DUE TO {c}
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS e .
= : Conditions contributing to the death but not q q 3
9 related to the disease or condition causing death.
P 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
= TION p ﬁ
B i : YES D NO&'
@ | 21a. ACCIDENT (Bpaeity) 21b. PLACE OFTNIURY (., inor about [ 21c/CITY, TOWN. BR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bome, tarm, fantory, street, office bldy.,et0)
z HOMICIDE - -
g 21d. TIME (Mooth) (Day) (Year) {Hou | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T - WHILEAT[—] NOT WHILE
! >L INJURY ) . WORK D AT WORK
| ? 2. I hereby cerlify that I atlended the deceased from 19 , lo , 19 , that I last saw the deceased
7 :
4 alive on , 18 , and that death occurred al _______ m., from the causes and on the dale sialed above,
E H., Wéehs {Degree or titlefy | 23b. ;55 ' 23c. DATE SIGNED
? 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY . (S12f)
- £ 3-26-1956 Mt, Morish Kbbey Kangas C Missouri
; 25 FUMERAL DIRECTOR'S SIGNATUR ADDRE 43
| - Mellody-HoGills y-Eylar 1800 E. Linwood
|
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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 emt

...................... fereeeressatestnearartcansanctnnnrmnssennenanennnasnsnasnnary Student Embalmer No..oo..o....

Signed 45 &D

Signeture of Student Embalmer
Licensed Embalmer No. 4 . ..

P. O. Address..........ooooono.

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.
* ¥4 this body is not e’mbalmed. fact should be s0 stated above. - - ST S



