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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HUED JUL 12 1957

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

7¥9

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. €2

1.

PLACE OF DEATH

2. USUAL RESIDENCE

(Where daceased lived. [f institution: Residgncg}e,fsﬂ'; ‘

a. COUNTY Jackson a. STATE Missouri b. COUNTYJ-aCks OI; mi s ston, |
b. chY {If outside corporate limits, give TOWNSHIP only) Inside Limits § CIOTRY Inside Limits
Towd  Kansas City Yes G %o 0] HA *® toww Kansas City Yosipg No [
c. Egk#l?:rEO]gF {1f NOT in hospital, give location) | Length of stoy in 1b 11 d. SERD%EELS {If cutside, give location) Reside on Farm
. A .
_INsTiiuTioN 7418 Washington 45 yrs 7418 Washington | Yes[l Nefd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
(Type or print) OF
ORR CRUM PEATH  June 24 1957
5. SEX v 6. COLOR OR RACE ?.MARR[EDD REVER MARRIED] 8. DATE OF BIRTH 9. AGE' i.‘,.'ﬁ,,; ;:.:‘»::ER;\;EAR I'I;UNDER z;:ks.
. Cf) r a t ] ays urs -
Male White WIDOWEDX) L- sivorcen]) A%. 26, 1885 71 ' |

100. USUAL OCCUPATION {Give kind of work done
d‘?ing most of, workigg life, gven if retired)

ommisslion

an

10b. KIND OF BUSINESS OR

K. '(NBL.JSTgto ckyards

11. BIRTHPLACE (City ond stote or country)

Lincoln, Mo.

12. CITIZEN OF WHAT COUNTRY?

e U, S. A.

130. FATHER'S NAME

Henry Crum

13b. MOTHER'S MAIDEN NAME

Valentine Davis

14. NAME OF H‘UsBAND OR WIFE

Stella Crum

15. WAS DECEASED EVER N U. 5. ARMED FORCES?
(Yas, noN'rdnlmqwn)I(lf yes, give war or dotes of service)

16. SQCIAL SECURITY NO.

487-03-7995

7.

INFORMANT
Bud Stevens,

Address

7418 Washington

18. CAUSE OF DEATH (Enter only one cause per line lor {a), (b}, and {c).}

PART 1. DEATH

IMMEDIATE CAUSE (a)

WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

Condirions, if any, DUE TO (b)
which gave rise to
bow (a),
:'uﬂ:g ‘r::“\md:r— } 5‘1! G
lying cause last. DUE TO {c}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRBUTING TEDEATH but not reloted to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY J\
% PERFORMED?
AFEC (¢ cee s YES[] NO
20a. ACCIDENT SUICIDE HOMICIDE . DESCRYBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART |l of i_t_u_;p:.lﬂ.) ’
0o 0 a ' ‘
20c. TIME OF Hour Menth, Doy, Year
CINJURY  am
p.m. -
20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inor shouthome,] 20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.} ’ . ’ '
WORK AT WORK .
-

2L

Death occurred ot
226. SIGNATURE

| attended the deceosed from

~

S0 2 E Imﬁ 2 ond last iuww on 2

m on the dote stated cbove; ond 9},1’0 best of my knowledge, from the couses stoted.

22b. ADDRESS

S

22c. DATEAIGN

e B

4.

Mellody-McGilley-Eylar Funeral Hom

FUNERAL DIRECTOR

ADDRESS

e

25. DATE'RECD. BY LOCAL REG..

- y2
2@!! EMATION, | 23b. DATE 23c. N%E.OFdCEMETERY CiRdCREMATORT 234. LOCATION (City, i:-m, of county}
/" REMOY AU (Specify) 1ndsor., 0., . ’ : ‘ : .
i3 6-27-1957 Laurel Cemetery Windsor, Missouri y

26. REGISTRAR'S SIGNATURE

L - Zl .57 7P

b loar  Prcaale 24

1800 E. Linwood’ K'. C.. Mo. (Licensad Embalmet's $tatement 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 embaimed
by me, ot by ...iiiieiennns O, feteaNeereretiabseeasieesrestreeninrrrteneaetranreanar s ., Student Embalmer No,

working under my personal supervision.

Student E S SOOI
Slgnature of Student Embalmer

P.-0. -Ad&ress % "y'%

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:-in his OWN HANDWRITING.. (Fallure
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.




