aalth,
Walfare
ublic
arvice

¢ hudiehiature 1 1Jam 149. No sympioms wili be listed. All
y related. Coroner connot certify to a death due to notural causes.

"USE bNLY'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TATE FILE NUMBER

&“.. Registrar's N&?MZ

F“-ED SEP 19 195?2.;# stration District No......./.;f...é.....__,Primnr, Registration District Noé)’g‘%

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. M institurion: Rezidence bafore ~
. COUNTY a. STATE b. COUNTY admis3ian)
» COUNTY  Jackson Missouri Jackson
b. CITY (If sutside corporate limits, give TOWNSHIP only}| Insids Limits c. CITY tnside Limits
OR OR d
town Rural Route4, Indep(Blue) |Yesu No% oy Independence 74&ﬁ§§“=ﬂ ndo
e. FULL NAME OF (If NOT inhospital, givelocation}[Length of stay in 1b : : C = :
HOSPITAL O d. STREET {1 outside, give location) Reside on Farm
e O Route 4, Indep. 71 Yrs. aopress Rural Route Four Yesrl N
3 :::I'l‘:"n Firt Middie Last & DATE Month Day Yeer
. OF g
CType or prine) ANDREW JOHN * CRUWELL oxr~Sagty & /9§ 7
5. SEX ™| 6, COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yenrd | [F UNDER | YEAR hir UNDER 24 HRS.
& : MaRRIED [ NevER maRRIED (] l ot b(mhdu) Moo | Do | s
Male White wipoweo [ mvoésnﬂ July 15, 1886 71 l i I
10a. USUAL OCCUPATION (‘ain kind of work done | 105, KIND OF BUSINESS OR INDUSTRY J11. BIRTHPLACE (City and atate or country) £ 12 CmzEx oF WHAT CouNTRY?
during moat of working life, coen if retired)
Farming Retired Jackson Co. Mo LISA

13. FATHER'S NAME

William Cruwell

14, MOTHER'S MAIDEN NAME

Elizahet Myers

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yer. a0, or unknown} | (Jf yes. 0ive war or dates of service)

16. SOCIAL SECURITY NO.

N Nope 496-24-3124

18. CAUSK OF DEATH [Enter only one catae
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ine for (a), (b). and (e}.]

t7. INFORMANT Address

depanctgneo 44 L Fa'

INTERVAL BETWEEN
ONSET AND DEATH

NOT WHILE farm, factory, street, office bldg., elc.)

AT WORK

WHILE AT
WORK

Conditiona, if any,

which yqu. risg to DUF To () .

bave - cause ; . . ' '

slating the under- ’
z lping cause last. DUE TO (c)
=] PART |). OTHER SIGNIFICANT CON| . ONTHTION GIVEM IN PARY I{n) 19. WAS AUTOPSY
= —_ - PERFORMED? _22.
3 AL ) H20(  [vesO woP
£ [Ma accivent  Surciie ] HoMICIoE [} injury in Part 1 or Part 11 of llem 13) v
gl 0O O ]
3 20c. TIME OF - Hour _ Month, Dey, Year

INJURY . a.'m. . . L4

E p-m. B
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 2., in or aboul Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

21. I'atterded the deceased fram . to

her

Death occurred at

and last saw him aljve on

m on the date stated above; and to the best of my knowledge. from the causes stated.

U diseates in'F’n:'f | must be.casuall

N

|_1-22g. SIGNATURE Wﬂf“ or title} ,3 225. ADDRESS 22, DATE SIGNED
23a/BURIAL, C g?n‘. 2%. ofTe’ il 23¢. 'NAME OF CEMETERY OR CREMATORY 23d. LocaTion (City, town. or Stale)
ci N . . -
BOFY. " | sept.9,1957 Luthrel Cemetery’ Jarksop Couftd,, Sourl

24. FUNERAL DIRECTOR ADDRESS

George C. Carson, Independence, Mo.

25. DATE RECD. BY LOCAL REG.

L

RE mn'ssmn%ﬁ
g- 37 A

{Licensed Embalmer's Statement on Reverse Side)

-



icg) 9 T d3s

K . pit
1
. [ - . h
&
r . (] ] T _-‘ - _;‘—
STATEMENT BY LICENSED EMBALMER. - LT .

4

1 hereby certify that the body whose name is recorded on the rev_efse side of this 't:ertificfate was emr

; t
i

by me, 'jor by ..... [ Cieraenens e, seeeeiesienacaviienaesy. Student Embalmer No.........

working'under my personal supervision..

Student ..o et
Signature of Student Embalmer

. P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of license).
-If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. = ~ .
.. If this body is not _e.x:hrijalmed. fact shoulgi be.so g,tated, above. L . Srter T

e Loyt




