Health, - . THE DIVISION OF HEALTH OF MISSOURI 58_6;4_141 ]

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

(Dofyee or t i 22b. ADDRESS 22c. DATE SIGNED

.
. 74 fod - L7558
238, NARE OF CEMETERY OR CHEMATORY OCATION (City,tolm, or county) (Srate)

. Wellore LED APR 2 2 STAN DARD (ERTIFICA‘! OF DEATH ’ STATE FILE NUMBEjh 1
Public
Sarvice 1gsgng;lsmmon District No. { qP Primary Registration District ND-._/_.@.C?_Q_—:-____.__, Reqistmt's No.. ____G_;-_..-____,._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
w uf o CONIY Jackson o STATE  Mi gsourpl b COUNTY  Tgcole@py™
1-57 b. CITY ({lf outside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY Ingside Limits
OR M .
toun Kansas City Yes [ o [] ;3% o Kansas City Yeos[}f No[]
c. FgLL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b _:7 @d. SB%ER%.QS (If outside, give location) Reside on Farm
HOSPITAL OR . A
institution O steopathic Hos? 16 Yrs 913 _Holmes Yes [] Nofrl
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) - QF
GLADYS S CROW DEATH 3 27 1958
5. SEX F1" 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR| IF UNDER 24 HRS.
p MARRIEDINEVER MaRRIED[] - {In yeara L
birthd Month D- Hi Min.
. Female White wiooweo[] (¥ bivorcen[] May 27 1905 52 lethday) | Manths | Deys oo I "
-3
; 10a. USUAL DCC.IJPATION {Give kind of work done | 10b. KIND OF BUSI?ESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
= i i fe, n if ratired
: Beapbiiedigrif sven i rtived) Bextty Shop Harlan, Iowa U. S. A
= 13a. FATHER"S NAME 12b. MOTHER"S MAIDER NAME 14. NAME OF H.USBAND OR WIFE
4 Lars Sorensen Nelson Sarah Marie Lee
w -
3 E)j 15. DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SEGURITY NO.| 17. INFORMANT Addrass
g‘ ﬁ {Y.uﬁ(}t unknqwn]t(lf vou, give Jor or dordof servieys 5 O 3+ 9()7 Lars Nelson
S = =
2 o, 18. CAUSE OF DEATH (Enter only one cause per, s for (o}, (b}, and (c).} INTERVAL BETWEEN
s w PART |. DEATH WAS CAUSED BY: y / ~ / / . ONSET AND DEATH ™
g w IMMEDIATE CAUSE {a) . y ) AT A A o -, ) :
3 E [/
= & V74 - 74 v (7 &
c ] - r.
; o Conditiona, if eny, DUE TO (b) 3 A e s & ,/ A et e 3 St L MY Ao A
5 > which gave rise 1o o - v
2 [ above cause {a}, / 4 4
G z staring the under- o /. - A 7 0
3 8 g Iying couse loat. DUE TO (¢ oW a % Ll LA ¥, o &
E . TOp= PART Il. OTHER SIGNIFECANT CONDITIQNS CONTRIBOTING TO DEATH byff not ralated to the terminal dissase condition given in PART 1 {a) 19. WAS AUTOPSY ,?_'
=3 = 3 %_ PERFORMED?
s 8|2 ) YES[] NOf
g - x %21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item 18.)
== Zfu
> 8 o M ] O O
5 8 j ;J 2¢. TIME OF .Hour Month, Doy, Yeaor
> 2 oo INJURY  am.
= 3 - g
s 3 5 X p.m.
g E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
st W WHILE A'ED NOT WHILE 0 “farm, factory, street, office bldg., etc.)
5 3 WORK AT WORK
5-5 21. | attended the deceasgd frog . 1o .y -~ ond last ‘ﬂ“'g alive en = =
]
1
5 5
b
3%

23a. BURI b. DATE
3-27-195 — Ottawa, Kansas
!l FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Floral Hills Memorial Chapel, Ifc 3. ag-sf—peer~ Pl il

H. J. Mc Analy
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STATEMENT BY LICENSED EMBALMER |

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

by me, or by

working under my personal supervision. |

Student

Signature of Student Embalmer

Licensed Embalmer N

P. O. Address.. 7 .@r?)/é

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




