No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

ALED SEP 111956 STANDARD CERTIFICATE OF DEATH

Statr File an%ss .........
REG. DIST. NO. /2 2 PRIMARY REG. DIST. NO__./_.O_...?_.J.:. KRegistrar's N . 47

line for (8}, {b), and {(¢)

*This does not mean
the mode of dying, auch
aa heart fetlure, asthenia,
etc. It means the dis-
caae, infury, or complica-

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (b)
rise to the above cause (o) stating

the underlying cause last,

DUE TO (e) -

- BIRTH MO, [ N,
1. PLACE OF DEATH Z USUAL RESIDEMNCE (Where decoased lived, 1f inatitution; resklence before
a. COUNTY Tack &. STATE b. COUNTY adicimlon).
ackson Johnson
b. CITY (I outeida corpurata imits, write RURAL and give c. LENGTH OF || <. cgg’ 4. 1s Residence within bumita ot
townghip) this plare) L] cny eurpnnu unmz
T0w8n  Kansas City Y ans TowN  Mission A G
A n or i ; e street add 2. STRE )
d. FHL!J-E.S'PFIT NLEOOF {If not in boapital 5. kive strect }“; ADDR% (Xf rural, give locardon) g j\s
INSTITUTION Osteopathic Hospital 64500 Johnson Dr,
3 NAME OF 8. (First) b. (Middle) <. (Last) 4 Ds}-g (Moatt) (Dey) (Ve
(Type or Print) EDNA PEARL CROSS pati_Aug. 13, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. , R 8. DATE OF BIRTH 9. AGE Ua resn| I mocs ) e " woc s
(Bpecify) ¥, on Y ours | Min,
Female | White Brrie Oct., 29, 1883 75Mmm | |
10a. USUAL OCCUPATION (Give kind ot 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - )
dons during m“d-urkiul:l(;“““u “dr:":: = : - DUSTRY (City and State cr Foreigs Cosntryl} i lzcgbn%r;?FWHAT
_Hounsgewife Home Overland Park, ¥Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Starr Lillv E., Farmer Lee Roy Cross |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL sscum“rv 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS y
{Yea, 0o, o7 unknown) | (I yes, rive war or dates of sarvice) !i
no no Lee Roy Crogs Migsion, Kensa !
18, CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN :
Foter only onecsuseper | |- DISEASE OR CONDITION ﬁ z , , ) W ONSET AWD DEATH
()}

tion which coused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the dirense or condition cousing death.

it

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4. AUTOPSY? .
TION E
T .. : YES D NO D

21a. ACCIDENT (Bpecily} « 21h, PLACEOF INJURY (e.q..inoraboat { 21, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) |

SUICIDE . . :home, farm_ fastory.streat. office bldg..ev0.)

HOMICIDE = 3 - ° ! ‘
21d. TIME (Month) (Day) '(Year} (Hour) 2le. lNJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?

oF WHILEAT ] ‘NOTWHILE

INJURY = | “woRrk AT WORK

2.J hereby certify that I aijended

24s, BURJAL, CRE|
TION, REMOVAL (Bp-d!ﬂ

Burial

he deceased from
, and that death o

:jrred al ﬁ—sm

, Jrom ¢

that I last saw the deceased
causes cmd on the dale siaied above.

24b. DATE

8-15-56

(Degree or title) 3 |

23b. ADDRESS

——

24(: NAME

OF CEMETERY O

Férrest Hil

2Z¢. DATE SIGNED

CREMATORY

Abbey

-—4%455{ y/ 4
% LOCATION (Oil.y.{o/wn. or mn!y)a%
ansas City, Misasouri

K

=DATEREC'DBYLOC%L

-

REGISTRAR'S SIGNATURE

{Licensed Embal

75, FUNERAL DIRECTOR'S $1GNATURE

E, Peul Amos

*s Statement on Reverse Side)

: ADDRESS
Shawnee, Kansas




.. LR - - e, ar w
STATEMENT BY LICENSED EMBALMER
" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by e e eeeetteiteneensetaannsaeaernsannasesannsasaesnnany Student Embalmer NOw-coeennn.-. |

working under my personal supervision..

Student...cociiiiiiiiiiiaiiai etz
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

14 this body is not embalined, fact should be so stated above. -

B ' .



