THE DIVISION OF HEALTH OF MISSOUR!

No. 300 e - H
l FILED JUL 5 1958  STANDARD CERTIFICATE OF DEATH state Fite 9o R0 D
'BIRTH KO, ___ REG. DIST. NO. _LZL PRIMARY REG. DIST. MO. /@ D20 Revitirar's No 2668
b 1. PLA[?E OF DEATH ; 2. USUAL RESIDENCE (Wbers decessed livad. I lnatitation: residence befors
a. COUNTY Jackson X a. STATE HISSOURI b, COUNTY JACKSON-dmhion)
b. CITY (It cutelds corporate limite, write RUEAL aad give ¢ LENGTH OF | c. CITY S 4.1t Residence within linctts of
. : townsbip) | STAY (in this place} OR a city T
a TOWN Kansas Clty b 3539_3'5‘1 TOWN KANSAS CITY - it ﬁnwrpo MDm'r
d. FULL NAME.-OF (1f not in hospital-or instisution, give strwot address or losa -p-STREET (It raral, give locationy - - - P - ‘}
S WShiforiot QUEEN OF THE WORLD HOSPIYAlMRSs1523 §T1Ve 32857
E 3. l:l;'EAchéES%FD a. (Firsty b. (Middle) 7 ¢. (Last) 4 DATE (Month)  (Day) (Yean)
- ( Twpe or Print) Artist King oEAtH  June 15, 1956
E 5. SEX 3 | 6. COLOR OR RACE | 7. \WRR'E:B NE\\;’SR MSRRIED ¢ j 8. DATE OF BIRTH 5, AGE"&L.;." ¥ UNDER | YIAR | 7 GoER ar v,
i Montha .
5 Female Negro AR P S January 5, 19p1""% ‘—%m"[ M
V0. USUAL OCCUPATION (Gwekind o work [ 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12 CITIZEN OF WHAT
done during of working HI. U retired) DUSTRY (City and State or Furn a Cougtry} A
E Honse Wife. " Kenses City, Missouri ©° “UH¥Fican
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
¥ I John Crenghaw Unknown . |Estrel King 1521 Olive K. C. o,
) !
2 s WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Ywe, 0o, or unknowa) (If e, wive war ot dates of service) 487 10 - . . B
Yo - - Mr .. Estrel Kin Husband above
| |Me. cause oF oEATH . "~ MEDICAL GERTIFICATION INTERVAL BETWEEN
B || Enteronly onecauseper |. I.-DISEASE.OR coum‘rlon . r EATH
Z ! line tor (@), (&), and () |1 DIRECTLY LEADING TO DEATH* 5 / .
g *This does not mean ' ANTECEDENT CAUSES c%; J / - - y
o the mode of dying, such ‘ Morbid conditions, if any, giving DUE TO (b) :
%] as hearl fuilure, asthenia, mrut:d % ﬁgf:a i’::'faﬁ” stating
B |l ee. It means the dtpe /{/%
o case, infury, or complica- : DUE TO (c) @ﬁ M{W
5 |[ tiom whieh coused death. |'11. OTHER SIGNIFICANT CONDITIONS
= Conditions congributing to the death bt not ,e___(_____’ gq 3**
91 - related to the disense or condition causing Geath. - )
I || 19a. DATE OF OPERA— 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Z, TION . ]
= . . - - ves [] wo [B
o |2 ACCIDENT (Bpmeity) 21b. PLACEOF iNJURY (e tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) ] (COUNTY) . (STATE) -
DE. hnm.flrm {astory, strest.ofice bldg, m.) . .
Z HOMICIDE . : -
g 21d. TIME (Moath) (Dar) (Year) (Houn) | 2le. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
I INJUIéY" . . WHILE AT NOT ILE
H m- WORK AT IWPRK - 1 -
E 2 I ‘héreby eertify ¢ '.I'ati decmsed jrom %4 " . to%lﬂ_éthat I last saw the deceased
; ' alivé on L and tﬁmh rred at ., Jrom thé‘causes and on the date stated above, |
. || Za. SIGNATUR, ! &6;? Degroe of titlo)fT) Z3b. ' . " | 23c. DATHSIGNED
-9 i A/ :o T. -
A <A //ﬁ’ 5’ e 2 A e,
E-_ %’ouw EFH&,'.ALCREMA- m DATE - 24c. NAME OF CEMETERY OR CREMATGRY | 243, LOCATION (City, town, or county)
!Budtrl - - F .
§ Burial - 6/18/ 1956 . | Highland Cemetery . . |Kansas City, Mtesouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25, FUNERAL CIRECTOR’S SIGNATYRE @onu
G- e~ ™ Male Larid Davel doni K. E ., e

| " (Licensed 'y Statemientt on Rewss



STATEMENT BY LICENSED EMBALMER_.

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

byme, or by ... fedeeesaestecacaenaaaay cerienasaa.

working under my personal supervision,.

Student ... ...

Licensed Embalmer No.‘é.g .

P. O. Addresg ). (7. / e’

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,
T4 this body is not embalmed, fact should be so stated above.




