2ia. g?lFCIPDEENT (Bpecity) 21b. PLACEOF INJURY (e.e..lnorsbewt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

home, farm, {natory,screet, office blds..eve) |-

HOMICIDE _ o , .
21d. TIME (Montt) (Day)  (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRK AT WORK
2. T hereby cerhfy that I atfended the deceased from M 19.£2. lo 19.5:‘ that I last saw the deceased
alive on , 19.5:‘, and that death occurred at “BL00A m., from the tauses and on the date stated gbove.
3. SIGN Kanl (Degree or title)) | 23b. ADDRESS

re Philip G.
1 (]

| 23¢. DATE SIGNED

cho/r Koad |/ Szot 5€

. DATE 24, RAME OF CEMETERY OR CREMATORY
9-14-56 J—
REGISTRAR'S SIGNATURE

24a. BURJAL, CREMA-
TIQN, REMOVAL (Bpedify)

emo
DATE REC'D BY LOCAL

24d. LOCATION (Oity, town, or county) 7 (Slate)
Rockford, Iowa

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Freeman Mortuary Kansas City,- Md.

(Licensed Embalmer's Statement on_Reverse Side)

5. No.300 ML MMV ENVIN WA MR/ Vil WA PSS 3[}{;51 v
. a.
v, 10.48 TILED 0CT 3 1958 STANDARD CERTIFICATE OF DEATH S1620 File Moo e
e 19 ¥
:
! S(RTH NO. REG. DIST. NoO. __Lﬂ_ PRIMARY REG. DIST. No. £2 82 Regmm:Nn...........%g...l—..a.._.
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where d d lved. M institus i before
l a. COUNTY Jackaon a. STATE Missouri b. COUNTY Jacksoﬂll"lﬂ AI’X
b. CITY (It outnid to limita, write RURAL and gi ¢. LENGTH OF c. CITY ' . .
TO‘E‘N ou K:;::;g mcj.;y i w::.hip) gFﬁYﬁdéh placer d TC?\EN K&nsas city d. 1:;:;: ogm‘r%hl;’inkdgntlo‘::; 0
=) : :
g d. FH(%%P?'PAT_EO%F (If not in hoapital or inatitution, give streot address or location) ASDT[E;REEEgS (It rural, give location)
i O INSTITUTION 3910 Wyandotte 3910 Wyandotte
| ﬁ 3. NAME OF s, (Firsl) b, (Middle) c. (Last) 4 DATE (Month) (Day)  (Year)
: & ( Type or Print) KEZZIE CROWELL oEatH  Sept, 11, 1966
; 7z 5. SEX /| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, § | 8. DATE OF BIRTH 9. AGE (Io years] If ONDER 1 TLAR | ¥ GWDTR &1 WES,
. Ej Femal Whit WIDOWED, DIVORCED (8pesityl— 12-25-1875 lagt birthday) Monm, Days | Hours | Min
| ; enale e Widowed 80 ‘
T *; 1| "0a. USUAL OCCUPATION (Gie kiadof work | 10b. KIND OF BUSINESS OR IN. [ 1L BIRTHPLACE ., - o SFWHAT
1 docsd oooat of working lifa, o:ennu :oti od DUSTRY {City aad State oz Foreign Coontry) lzcgllJ-’l'ql%E"‘(?FWHAT
z — /
A At Home lowa i U. 8. A,
< 13a. FATHER'S NAME . 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
“ George F. Merrick Julia M. Riggins Guy E, Crowell
j» !3 WAS DEC“EASEP E\:‘[l:_R IN U.S. ARMED FORCES? [ 6. SOCIAL SECURLTOY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
ea, b, or unkbhowo, , Kive war or <} sorvice. .
g Yo l v None Fred E. Shrout . Kanaas City, Mo, ,
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
24" || Enteronlycnecauseper | ). DISEASE OR CONDITION ' - ONSET AND DEATH
Z |l linofor (a), (b, ond (@) | D'RECTLY LEADING TO DEATH (s = © .
—_— ar a.rcalaw rreaqrel’s
3 «This doct mot mean | ANTECEDENT CAUSES Cardiov '
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) L= TF
3w beortaiore,athenia, | pse Lo the abne caia (3 saing EE
, -8 etc. . It means the dis- | . ’ .
caze, infury, or complica- i DUE TO () _
S || tion'wohic coused death. | 11 OTHER SIGNIFICANT CONDITIONS 1)Cerebra { ArTeriorclerosrss s YEars.
_ . Conditions contributing to the death but not -
?1 relaled fo the direate 'oracoﬂdi.!io'n causing death.Z . 5 roh /1 mo ”/4 o )
f | 19a. DATE OF OPERA. | 1S0. MAJOR FINDINGS OF OPERATION Rib Frac Eure’s. 20, AUTOPSY?
-4 e . .
=3 ves ] wo E.
]
]
@
1
B
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7
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N
a
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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 embalr‘

DY MIE, OF By L. ot , Student Embalmer No.............. |

working under my personal supervision..

Student oc it itaiiareiaserairiaeraan
Signeture of Student Embalmer ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR@G'./a
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting..
I this body is not embalmed, fact should be so stated above.




