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Coroner cannot certify to a death due to notural couses.
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diseases in Part | must be casuclly related.

~USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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LED DEC 13 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. ......._,....._._,/...zz_.. Primary ngisirucion_ Bistrict No. _{,_.‘_’,_e.?_s._._............ Registrar's N Bﬂ 3 '?

38251 7

TSTATE FILE NUMBER,

1. PLACE OF DEATH

a. COUNTY JA CKS ON

2. USUAL RESIDENCE
a. STATE

b. CITY {lf outside corporate limits, give TOWNSHIP enly)| Inside Limits
OR

e, CITY

(Where deceased lived. If institution: Residence befors
b. COUNTY admission)

Misgouri . Jackson

Inside Limits

OR
Tom  KANSAS CITY vesor oo || 0Q N Kansas City Yesn Nem
c. Eggh'?:l}f%gl: {If NOT inhospital, givelocation) |Length of stay in § “ d.USTREET {If outside, give location) Reside on Form
wsnitution 18th St. Vieduqt SSyrs. ADDRESS 3714 Fast 8th St,. Yeso neo
3. :::l :r First Middle Laxt 4. DATE Month Day Year
F
(Tupe or print) BERNICE MAY SHARPE cexn NOV. 20, 1956
5. SEX 1 | 6- COLOR OR RACE 7. marriep (] Never marmien ] B. DATE OF BIRTH |9. AGE (In years { IF UNDER | YEAR |IF UNDER 24 HRS.
f fast birthday) [Months | Daws | Hours | Min.
FEMALE WHITE_ wioweo [ Boworceo Y] Dec. 2-1899 56 I‘ T = -
‘| 10e. USUAL OCCUPATION {Give kind of work dore (104, USIN INDUSTRY |11, BIRTHPLACE (Ciry and atate or country} 8 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if relired) - . . .
Comp, Operator Macy's Union Star, Missour J.S.4,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME -
Henry F. Crawford Mary Buth Little
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address E.C. MO
(Yea, no, or unknown} | (If yes, 0ive war or dales of vervice) .
" W .y |495-03-3584 Lester Crawford 3910 Fast 58terra

" MEDICAL CERTIFICATION

1B CAUSE OF DEATH [Euler only one ca
PART I, DEATH WAS CAU_SEI? BY:
IMMEDIATE .CAUSE fa

tine for (a), (b), and (¢}.]

Conditions, if any, DUE TO (b
whirh gare vise to |-

above +catise-(a),
ztating the under-

NTERVAL BETWEEN
ONSET AND DEATH

)
F 978N

o X7 b

20a. ACCIDENT suICIDE HOMICIDE ﬁmas W INJURY RAED. (Enler nature of injury

20c. TIME OF  Hour  Month, Dav. Year T
INJURY a. m,

tying cause lasi. DLE TO {¢) -
PART 111 OTHER SIGNIFICANT CORDITIONS COMTRIBUTING TO DEATH.BUT XOT RELATED 1O THE TERMWINAL DISEASE CONDITION GIVEN [N PART 1{n} B LB :';‘% g:;%?f"
ves [ wo |E ’
in Part, . .

20d. INJURY, OCCURRED

WHILE AT “NOT WHILE
WORK AT WORK

20¢. PLACE OF INJURY (e, ¢., in or ahou! home,

. ¥
21. I attendod the d sed from

Jarm, factory, m'zci, oﬁ‘icf bidg., elc.) :

Death occurred at mon the date stated above; and to th

20f. CITY, TOWN, OR LOGA

COUNTY STATE

TJON

t saw ;'“ alive an

at of my knowledge, from the causes atated.

223 SIGNATURE Hugh OwW aN@eygree or

3

. DAYE

Nov,

23¢c. NAME OF CEMETERY OR CREMATORY

16, 1956 Green Lawn Cem

22h. ADDRESS -, - -

23d. LOCATION (Cily, ¢
‘Kansas

. .| 22¢. oATE sIGNED

Fa

or county) (Stale)

tu, MIssouri

ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Imedfl-al &b 1

313@%L/<kni;4g§gﬁf _

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

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

by me, oF B . ..ottt i e e ear s e na s bereeas , Student Embalmer No,.......

working under my personal supervision..

Student......coviioiiiriirierii e sz rar s Signed..... \#FFE
Signature of Student Embalmer

Licensed Embalmer No.-?_.‘.

» P. O. Address/.. e

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



