THE DIVISION OF HEALTH OF MISSQURI ‘“M?S_&é L

wasth. FILED NOV 28 13 STANDARD CERTIFICATE OF DEATH B X e . T
_Fuhlic Registration District No. ... I Vﬁ‘ ..Primary Registration District Na.. /é oa-—u- .- Ragistrar's Nolq 1 5
Sarvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. I institution: R-ndance belors
I 2 > o. STATE b. COUNT izsi
| COUNTY  JACKSON KANSAS Zd
. 1305‘1 b. CITY (If cutside corporate limits, give TOWNSHIP only} | Inside Limits .. OITY ' Inside Limits
1 OR OR
| Town KANSAS. CITY Yook M9l Town  KANSAS CITY 5,’0, veso Neo
¥ 3
| c. Egls.'h?:gE QF {If NOT inhospital, give location)|L ength of stay in 1b 4 STREET {1 outside, giv locmi:‘) Reside on Farm
4 NSTITUTIARETERANS ADMINISTRATION 1 week ADORESS 1021 S, 56TH Yero Meo
-.',; E 3 :::r.'.\::n HUSP_EH‘ Middle Lext 4. DATE Month Day Year ‘I
2o OF
e {Type or print) WILLIAM JAMES CROCKETT caarfjovember 12, 1956
o 5 5. SEX 6. COLOR OR RACE 7. MARRIED [ NEVER MARRIED [J| 8- DATE OF BIRTH E (.rn years | I UNDER | vnn F UNDER 24 HRS.
£a E M o White ' 3 birthdayl [sontha | Daw | Hours | Min.
= ale wivowen [ DIVORCED [BH embey 22, 191
3 ; 10g. USUAL OCCUPATION (Gize kind o[wort done [100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ataic or country) 12. CIMIEN OF WHAT GOUNTRY?
E 2w during most of working life, even if retived) ‘ !
82 2 Inspector Terminal Elevator] Chanute, Kansas U.S5.A.
g% 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
» 0 v .
e £ Jay Crockett Bessie Tempale
'Z o 0 15. WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO.|17. INFORMANT Address
. L -— {¥ea, no, ov unknown) I (If wen. give war ov dates of servicn)
8.2 W Yes | WWIT 510 05 3413 VA Hospital Official Records, K, C, Mo, 3
E E © 18. CAUSE OF DEATH [Enter only one cause per line for (g}, (b), and (c}.] INTERVAL BETWEEN
2o = PART |. GEATH WAS CAUSED BY: ] . ONSET AND DEATH |
Zg imMEOTE cause o) Bleeding esophageal “varices .
£ =
- @
3. % Cenditlons, ifany. | oue 1o ¢ __Post-necrotie eirrhosi .
TéE‘“ " above cause \a) C . v - : . - ggﬂ')
0§ 2 aQ stating the under- ; )
EU [ - Iying couse lasl. DUE TO (&)
c [ =] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERKINAL DISEASE CONDITION GIVEN IN PART I(a) = _I'9. WAS AUTOPSY
- @ = PERFORMED?
52 x |S _ vesfd wo 3
[ ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injufy fn Part I or Part 1I-of ilem 18.) '
. & (]
=9 |8 - -
s g Eu’ = [ 20¢; TIME.QF Hour Month, Doy, Year
o S| mawRy @ m. it . . L. ot
g h : E p-m. - . .
+ 5 3 X | 20d. NJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abowut home, | 20f, CITY. TOWN, OR LOCATION COUNTY STATE
- T WHILE AT O NOT WHILE 0 farm, foctory, street, office bidg., efe.)
E% »n wory, AT WORK
; E D
- 21. fattendsd the deceased rrom NoOVEMbEr 5, 1956 November 12,1956 Sirrffsoks X
ok Death occurred ar 11210 PM m on the date stated above; and to the beat of my knowledge, from the causes stated.
-0 ~
g‘: 22a. GNA'"‘J"Robert E. * (Degrecor iy Qualhelm  Of2zb aooress - - S 22, DATE SIGNED
8- . M_ M. D [VAH Kansas Cit.y, Missouri - 111/13/56
5 " 23a. B REMATION, | 235, DATE - 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Cify, town. of couniy) (State)
T <2 r¢ | VeTERANs CRase: - orTi %4
$: eTAL WMoy /6, (7 ERANS METERY WlaosworTH AISAS

)
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY EDCAL REG. 26. REGISTRAR'S SIGMATURE
D.wp.NEWcondi RS Spyys Kawsas (Z&,. Kaws |1/ 1¢ -6

{Licensed Embalimer’s Statement on Reverse Side)




.STATEMENT BY LICENSED EMBALMER

5 s‘ﬁ- SN | A . -

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

DY INIE, OF DY o onuennieiiniaissneaenaneeenraamsnreantaaeanmnaacaansasssansaannannnnn R , Student Embalmer No..........

Student ... ...ii ittt ecrsearsrn i anannas i - 2y el L AL GRURAL ririemgnite iy IR

Signature of Student Embalmer
Licensed Embalmer No.é/%

e e g v Y . » - P. 0. Address)%“mc

L DAL SN OO T - . g . e TEsassananaa

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
y tocomply withrthe above constitutes grounds for revocation of hcense) Do - .-

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

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




