THE DIVISIOR OF AEAL TR OF MI3LUKI 8623 -

. ONSET AND DEATH

PART 1. DEATH WAS CAUSED BY: - C
IMMEDIATE CAUSE (a) N BT L
.

'C&W"JM%L

XV Zb  sewax

Conditions, if any, DUE TO (b}
which gare n'.t( {o
abore couse (O

Hating the under-

aih. . FILED MAR 20 1957 STANDARD CERTIFICATE OF DEATH TR T
blic Ragistration District No. e /V ..... Primary Registration Distriet No. /ﬂdh ........... Regis:rnr's No. ..940-
rvice :
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whaere decoased lived. If institution: R.sidtn:a bafore
. STAT . admission}
'] = COUNTY Tackson > Missouri b COUNTY Tackson
0506 b. CITY (if cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
- OR OR
TOWN Kansas City Yesft NeD |q?EowN Kansas City Yes{ NeD
' c. Eglgll;‘#m%gl: {If NOT inhospital, givelocation){Length sf stay in Ib 4. STREET {If ovtside, give location) Reside on Farm
é { mstituTion 23168 1/2 E 9th g yrs __ADDRESSD3]10 1/2 B 9th St Yestl NoX
i 3 kN Iul‘ﬂl oF First Middle Lex 4. DATE Month Day Year
o DECEASED - OF
= {Type or print) Charles William Cruse DEATH Feb. 28131’1 . 1957
5 5. SEX €. COLOR OR RACE 7. a 0O 8. DATE OF BIRTH I 9. AGE (In yeara | IF UNDER § YEAR IIF UNDER 24 HRS.
- -] MARRIED NEVER MARRIED -
° tat birthday) [Months | Do | Hours | Min.
: Male White wmoweog > oivorceo [ Jan 17 1867 ) l
; 10q. USUAL OCCUPATION (Gice kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and state or country} 12. CTIZEN OF wHAT COUNTRYT
H during mosl of working life, even if retired) . o
x Retired Tinner Keteaville Misgouri USA
5 12, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
g .
s No Record No Record
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- (Fex, na. or unknewn) {I] pra. gise war or dates of wervice)
z No ] None Ernest W Cruse 2310 1/2 E 9th St
g 18. CAUSE OF DEATH [Enrter only one cause per line for (a),. (. gnd (c).] ) i | INTERVAL BETWEEN
s .
]
€
5
v
]
§
]
v

z Iging cquae lasl. OUE TO (¢} i
[=3 PART 11. OTHER SIGNIFICANT CONDNTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{n) 13 WAS AUTOPSY
- PERFORMED? O
ht } ] ves([J noOJ
:l_' 20g. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part I or Part 11 of item 18.)
g, O o 0.
=1 20e, TIME OF Hour  Month, Day, Year{. .
6 ANJURY  a.m, B Y B
o ha‘ p.m.
. .2‘ X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ehout home, | 20f, CITY, TOWN, OR LOCATION COUNTY - STATE
@ WHILE AT NOT WHILE O farm, factory, sreet, office bidg., elc.)
= | | work AT WORK .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- - -
2. t attended the deceased !"MM to #%Mﬂd last saw ‘;Ibfr':;'afive on
v Death occurred at m on the date stated abote; and to' the bost of my knowledge, Irom the causes stared.

diseases in Part | must be casually related.

Doctor, corener, etc. must use only standar

' m
A W y ( ¢ of tifle) 1. |22b. ADDRESS 22, DAJE SIGNED
C 7 Wi o8 Sk of bve FCm
23e. BURIAL, CREMATION, | 23b. DATE : Zic. NAME OF CEMETERY OR CREMATORY 2. LobATION (City, rowen. or county) {Stat
REMCVAL {Specify) . s
Removal Feb 28 1957 Sallisbury Cemetery Sallisbury Missourl
24. FUNERAL DIRECTOR ADDRESS v 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Sheil Funeral Home Kansas City Mo |Z -28-S7 ’?‘MW

{Licensad Embalmer"s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

'
A PE— . -

by me, or by e e e,

working under my personal supervision..

Student .......ooriiiiriiriirsa e iriearann
Signature of Student Embalmer

L1censed Embalmer No. K

. . . P. O. Address /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. I
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. ,




