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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

H. L. Dwyer

?

Doctor, coraner, efe. must-use only standard nomenclature in item 18. No symptoms will be listed. All

3

diseases in Port | must be casuvally related. Coronar cannet certify to o de

»

THE DIVISION OF HEAL TH OF MIS50URY
STANDARD CERTIFICATE OF DEATH

13054

STATE FILE NUMBER

FILED APR 25 1957

Registration Digtrier No.

.............. ./...AZZ.... Primary Registration District Noﬂ.a.d..?.:.—.....“....... Registrar's N'!*G_S?..

NO

{Yer, mo. or unknown)

{If yea. give war or dakes of service)

None

Mr, W. W. Crabb

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution; Rusidence balors
a. COUNTY Jackson o STATE NMigsouri b SOUNTY Jacksof™ "
b. CI'LY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY . Inside Limits
" OR
TOWN Kansas City Yes )] Moo {48 town  Kansas City Yo: X Noo
> " X N . 4 [
<. Egls-é-l"lﬂ:r%l?': {lf NOT inhospitel, givelocation)|Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
INsTITUTION 4424 South Benton! 5 Years AcDRESS 4424 South Benton | ve.o nen
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED oF i
(Type or print) JOLENE KAY - R CRABB DEATH A_prl]_ 9 1957
5. sex 1 [6. COLOR OR RACE |7 MarRIZD L] KEVER MARRIED L33 6 DATE OF BIRTH |9. AGE (In geara T 1F GHOER | VeAR JF uNDER 24 1ims.
ast Dirthday) Iafemiha | Do | Howrs | Min,
Fe male White winowep [} DIUOHCEDDDec' 2’ ) 1951 5 Years )
10a. USUAL OCCUPATION (Gioe kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY 1 11. BIRTHPLACE (C; . 12. CITIZEN OF WHAT COUNTRY?
duringymqat of warking ;ije, ﬂ?!{ if retired) (City and atate or couniry) o
| Kansas City, Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Wilburn W, Crabb Dorothy M. Ramsey
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

- 4424 S, Benton

PART |

18. CAUSE OF DEATH [Enter only one cause per line for (a), (D), and (¢c).)

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) “cause of 'death unknown

INTERVAL BETWEEN

ONSET AND DEATH

Death occurred at

Conditiona, if any,
whick gare rise fo DUE TO (5) . - : &~
above cause (@), < ' - ry 5_5
stating the under. . r[ 1
= lying cause last. DUE TO {¢)
=] PART. [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{n) 19, "Was AUTOPSY
s » . . PERFORMED? 2\
g Christian Scientist ves o R
= 202, ACCIDENT SULCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part™I or Part 11 of {tem 18.)
§ 8] (] (]
< | 2e. TIME OF © Hour ~Month, Doy, Year, -
s INJURY  a.m. - B
E p. m. )
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in or abous heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE D farm, factory, atreel, office bidg., elc.)
WORK AT WORK '
.z.i- I attended the decessad from . to and fast saw :‘::' alive on

m on the date atated above; and to the best of my knowledge, from the causes stared.

=T

{ Degree or ditle)

M r .5"} z ADDRE;S{ .

22¢, DATE SIGNED

¥—9-Ty

23a. BURIAL, cu(zgum_?n\. 23, DATE 23¢. NAME GF CEMETERY OR CREMATORY Z3d. LOCATION (City, town. or county) (State)
MOVAL (Speci . A
Hemova 4/9/1957 Evergreen Beatrice, Nebraska

24. FUNERAL DIRECTOR

Stine & McClure

ADDRESS

- Kansas City, Mo.

25 DATE RECD. BY LOCAL REG.

Y. P.s> <A

26. REGISTRAR'S SIGNATURE

-

mw

{Licensed Embalmof'_s Statoment on Reverse Side)

e




STATEMENT BY LICENSED EMBALMER

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

" working under-my personal supervision,. - T ’ ..

Student ...t iiieirrr e Signed JM&%!& .....................

Signature of Student Embalmer

- : I . _ Licensed Embalmer NG-Z.7A//
. B : . . P.oO. Address.‘de..m

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

If embalmed by a STUDENT, heé also shall sign in his OWN handwriting. *
If. th1s body 15 not embalmed fact should be so stated abave. : :



