THE DIVISION OF HEALTH OF MISSOURI|
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lth, 7
" ALED JUN 19 1957 STANDARD CERTIFICATE OF DEATH Mk e kwueé (.3
lic
vice Registration District No. / yf Primary ngi;!rusion Distri_:l No. . /J € OR Reglshar s Ne. No, w37 l .I.’_..?__....
» 1. PLACE OF DEATH 2. USUAL RESIDENCE (Yhere deceased lived. If institution: Residence before
") a. COUNTY Jackson o. STATE Missouri b. COUNTY » Jackso ﬂdm'“'m‘\)
7 b. CgRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CIJRY . lnsldn Limits
Town  Kansas City veofd o0 442 1Oh  Kansas City Yes fC No [
“e. Eg;.h?.ﬁt\%gF (If NOT in hespital, give location) | Length of stay in 1b d. STREE?S _ {IF eutside, give location) Reside on Farm
Al ADDRE
INSTITUTION 2 %de . - 221 E. 30 Yes ) No [TX
3. NAME OF DECEASED First Middl Lost 4. DATE Month Day Year
{Type or print) OF
Jess Crabtree DEATH & 3 1957
6. COLOR OR RACE| 7. - 8. DATE OF BIRTH 9. AGE (1 iF UNDER 1 YEAR] IF UNDER 24 HRS.
8 . MARRIED@{EVER MarRIEDL ] SE tu':';;:;; e e
le' | white | wowD ! mmtet] 4 —15=q 8 | |
10a. USUAL OCCUPATIUN {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPL ACE (Cl(y and state or CDU“"T- b 12 CITIZEN OF WHAT COUNTRY?
ing most of wi lite, sven if ratired) INDUSTRY
— 2?1, ps o0 é US <

SRRl Ak REMENS WD AR 1 RIMED VR AW TETITER

13a. FATHER'S NAME

Crabotree

13b. MOTHER'S MAIDEN NAME

AME OF HUSBAND OR WIFE

CoTherimne #Ne7dasf

72”/00.2 (oo Free

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yer, no nlunknqwn)|(ll yes, give war or dates of nervice)

16. SOCIAL SECURITY NO. PFORM_ANT

49/ —0)-- 247 sline

-

Crablians,

Address 232/ 53 o

18. CAUSE OF DEATH {Enter only one couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for (a), (b), and (c).)
Acute myocardial infarction

INTERVAL BETWEEN
ONSET AND DEATH

NE, DIRECTOR

&,s

.} 25, DATE RECD BY LOCAL REG

b- st7 oy

l.

-26. REGISTRAR'S SIGNATURE
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o Conditians, if any, DUE TO (b). ! . - -
> which gave rise te
Ld above couse (o), } @ﬁ\
r4 stoting the wnder- ”
8 z Iying couse last. DUE TO{c)
=y = PART 1., OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal disease condition given in PART I (s} 19. WAS AUTOPSY
2 I . . PERFORMED
=1 YES[ ] NO
x $E | 200 ACCIDENT  SUICIDE  HOMICIDE- | 20b. DESCRIBE HOW INJURY.OCCURRED. (Enter natwre of injury in PART | or PART Il of item 18.)-
= w
" B 0O O O
[ -: 4
<X3| 2c. TIMEQF .Hour Month, Day, Year B
= INJURY  am.
e} E p.m. *
é 20d. INJURY OCCURRED 20e. PLACE OF INJSURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wll™ | WHILE ATD NOT WHILE 0 farm, factory,: street, office bldg., etc.} o PR .. ..
1 WORK AT WORK L R S
21. | attended the deceuser.l from June 2 1957 ., o June 3, 195? and lost mﬁg‘ alive on June 3 3 1957
Death occurred at ? )_10 Al m on the date siated chove; and to the bast of my knowledge, from the couses stoted.
220, SIGNA ! - {Dagree or title) 2 22b. ADDRESS 22e. DATE SIGNED
m
£ R WY .. _2ith & Cherry 6-3-57
5 23a. BUREAL, CREMATION, ?ATE . 23e. E OF CEMETERY O MATORY m ‘LOCATION (City, toun, ar county) {Stare)
REMOVAL (Speeify). . i I 1Fis g B
ﬂu‘:a S - 5-7 09701': 74 -/ A C M a T

(lennlnd Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the boay whose name is recorded on the reverse side of this certificate was embalmed
- _
by me, ot by ...cooviiirriirireeas teteeeveanreratnrnr e e aveeraeeneennnernsbedsbaathraniarans .» Student Embalmer No. ........ccceunueet
working under my personal supervision.
(s tax
Student -...... eremre et n s b na et enanaes igned .. £, ¢f...\ W N @ a1
Signature of Student Embalmer ’
VIL4 ettt N - PR e o ©
A e el ISNARE Llcensed Embalmwz
... ' ) A et o I
P. O. Address,...# i, r(F ........ 4
™ Ao
Ve Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWR!TING (Feulure
to comply with the above constitutes grounds for revocation of l:cense) \}‘ )
If embalmed by a STUDENT, he also shall sign in-his OWN handwriting. o - .
If this body is not embalmed, fact should be so stated above. . .

f




