THE DIVISION OF HEALTH OF MISSOURI 3391'? v

Health, STANDARD CERTIFICATE OF DEATH TR E I Wl
. Walfare FLED N oV 151956 jyf o 466:
Public Registration District No. .2 /. fL . Primary Registration District No. ./_Q......Z-q_ ............ Ragistrar's No, X 8 #1 1 LY
Service .
1. PLACE OF DEATH 2.. USUAL RESIDENCE {Where decaased lived. {f institution: R.lid-n:-.h-‘iiorc)
« county Jackson o STATE Miggouri b county  JacksBh
. 300 © b. CITY (If outside corpnrulo limits, give TOWNSHIP only) | Inside Limits % CITY Inside Limits
- B OR * g
1-56 o  Kansas City, Mo. veds wooll 69,0, Kansas City YesB NoD
- v 14
e. sglgé.l_lt{:l{d%gf’ (1f NOT inhospital, givelocotion)|Length of stay in 1 4. STREET (1f outside, give lacation) Reside an Farm
i’ - INSTITUTION The Menorah I"Iedlca.;. Lif‘e ADDRESS 2810 Q YesO NoX
o
" U'_.I.m-l
- 3 3. MAME OF Firat Middie Lagt 4. DATE Month Day Yeor
20 DECEASED oF
23 (Tope or print) Allen S Creswell DEATH 10 28 56
s ,g 5. SEX > 6. COLOR OR RACE 7. MARRIED Eg l:EVER MARRIED [_]| 8 DATE OF BIRTH Ig. ;\f;gti?ahz:u;f :::l:en ;::a IF;::" z:‘u(:s.
] . - - )
= e male white wipowep [] pivorcen [ 3 lh 05 l
¥ : | 10a. USUAL OCCUPATION Sam kind of work done | 10 .KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and state or country) @ |12, CITIZEN OF WHAT COUNTRY?
"E' 2w during moat of working life, even if retired) ' US
s .2 Glass Cutter Postlewait ‘| Kansas City, Milssour] A
E‘ ° bl 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
e . wn
e £ William F. Creswell Anna Bailey
z 0- w 15,; WAS DEC,'E*ASED EVER IN U, 5, ARMEgﬂFOR}:ES? ) 16. SQOCIAL SECURITY NO.|17. INFORMANT Address
- .- (Yer. no, or unknown) {If yes, gize war or dates of service:
sz u |"Yos™| 87-09-8024| Lillian Creswell 2810 Quincy Ave.
et E 18. CAUSK OF DEATH [Enfer only one catse per line for_(a), (5), ond (c}.) INTERVAL BETWEEN
2 x PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
B o IMMEDIATE CAUSE () /¥, Yo
e /é | 2 /4:’2
3 s Z Conditiona, ifan¥, 1 pbuE To (B) ' p2 % il
B e which gase ru( to - - 4
9y 2 above couse (0) C/ o\
& = stating the under- . ?v
‘E’a x = . lying cause loat. ) DUE TO (c)
c g o PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 19, ;ﬁ-’;sﬁgg\'
w5 =
s 5 X 3 ves [} wo
5 _: ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (FEnfer nofure of injury in Part I or Part 11 of tem 18.)
R | O O 0
= (%) .
c 2 a 3 20c, TIME OF Hour Monih, Day, Year
S INJURY  a. m.
% v 5 E .M.
- _8 g X | 204, iNJUR\‘ OCCURRED Ne. PLACE OF INJURY (e..¢., in or about Aome, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
24 w WHILE AT NOT WHILE farm, factory, street, office bldg., ete.)
ES 4 WORK AT WORK R . 7 o - i
JE D > — =
- 21. J sttended the deceased from '.6!‘0 Ww’ last saw ’:.:I_;Hve an /_0_2&5.2.-_
.5‘ E Daath occurrod at m on the date stated abbve; and to the best of my knowledge, from the causes atated.
£ o 22a. SIGNATU anigl ree or tifle) 225, ADD? 22¢. DATE SIGNED
3t X4 Y opF Sk
8% % Mﬂ D2
5 E 23a. MA llo'u) 236, DATE 23. NAME OF CEMETERY OR CREMATORY ATION (City, town, offounty) (State)
2 ¢l
33 “‘i’ 10/31/56 : New Hope Cemetery Millville, Missouri
~ 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. Z6. REGISTRAR'S SIGNATURE

Stine-McClure 3235 Gillham PLS ,5_, & st heca - Prenclba lf

{Licensed Embalmer’s Statement on Reverse Side) N




STATEMENT BY LICENSED EMBAIL-MER

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

by me, OF By - e e ra e aan e » Student Embalmer No.........

working under my personal supervision..

Student-oooo i iiaiaeeeaaaes Signed. /ﬂmﬂg /U?}” ........ J

Signature of Student Embalmer
Licensed Embalmer No. ‘{7

P. O. Address/« ......... ?

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

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

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

.




