Health - THE DIVISION OF HEALTH OF MISSOURI . 58 _014142

 Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMiI[)
eaiic 1FILED APR 22 1958, . .. 14 or- 66
Service [ istration DistrictNo. . -...Primary Reglsirmlon Dls"l:f No. ._--[.Q ______________ Rnglslmr s Mo No. o e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence bafore
issi
300 3 a. COUNTY JACKSON o. STATE MISSOURI b, COUNTY JAC}QGT\T 33
1-57 b. CE)TY {If eutside corporate limits, give TOWNSHIP only} Inside Limits c. CgY Inside Limits
R R
Town  KANSAS CITY Vs Mol )} A vom  KANSAS CITY Yes[] Ho [
. Fgls_Fl.'.l NAME OF (1f NOT in hospital, ive locetion) | Length of stay in 1b b"gﬂ. STREET (1f outside, give lagation) Reside on Farm
H TA ADDRE
INsTITUTION __ 25th & Broaduway 35 yrs 2601 Chestnut ves[J No {3
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
CHRISTOPHER Ce CROWE DEATH  March 27, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR] IF UNDER 24 HRS.
I’Iale > Negro MARRIEQENEIVER MARRIEDD ko blr:t:l::;; Months | Doys Hours Min.
; 5 wooweol] _ oworceo[J] pyenst, 30, 1900 57 _yri,
; 10a. USLIAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Clry and staote ar country} ¢ 12. CITIZEN OF WHAT COUNTRY?
- during mest of working life, svan il retired} INDUSTRY !
3 Mail Hanpdler Post Uffice Black Hock, Arkansas 1S4
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
SettA Uaks nhy Lrfowe
o 1-Sam Crove Rosetta Qak Ruby Cfo
o ] 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Qn iy . k IF yos, give wor or d f servi
g { canro’ or unl mwn}l( yus, give wer or dates of service) — Ruby CrOWe 2601 Ches tnut
o 18. CAUSE OF DEATH (Enter only ona cause per line for {a), (b), and (c).) INTERVAL BETWEEN
t PART I. DEATH WAS CAUSED BY: ' ’ ONSET AND DEATH
E IMMEDIATE CAUSE (o)
@
=
a“' Conditicns, if any, DUE TC (b)
)'_. w:ch gave rise to . \
v use (a),
z :rnrl:g ct:..:md:r- ' Ha"?
8 g lying cauze last. DUE TO ()
. @ - PART Il. OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING TO D AIH t not related 1o the terminal disease eondition given in PART | {a) 19. WAS AUTOPSY
P xj« ! PERFORMER?, 1,
2 &) vy, vEs[j NO
_:. § % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OﬁURRED. {Enter nature of injury in PART | or PART Il of item 18.) i
3 <[° 0O 0O O
]
v _(J U| 20c. TIME OF How Month, Day, Year
2 o g INJURY  am.
Z ] E p.m.
E % 20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inor abauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.- w WHILE ATD NOT WHILE [:] farm, factory, street, office bidg., e1c.)
2 5 WORK AT WORK ]
E 21. | antended the deceased from and lost saw h alive on
H Death occurred ot m on 1l|e date stated cbove; and to the best of my knowledge, from the causes sioted.
_§ 5 224. SIGNATURE ZWM fdzb ADDRESS 22c. DATE SIGNED
s g ) 3
z zf_m Q_A&QCL
o 23a. BURIAL JCREMATION, b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d.fLOCATION (Ciry, town, or county) {Srate)
= REMOVAL (Specify) . . . . .
N April 1, 1958 Lincoln Kansas City, Missouri
= 2? %N'lflsi& DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
-1

Watkins Bros. Funeral Home 18th & Benton 3_3/..5 & mw

—

{Licensed Embolmer's Statement on Reverse Side}




Y

L S

+
STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY et ert e e sttt v e et e eess et s a s s sraen .» Student Embalmer No. ...................

working under my personal supervision.

SUARNT . crnricireiiiir e Signed 5/4»‘(4&/6(/

Signature of Student Embalmer
Licensed Embalmer No., %5—?‘1’

P. 0. Address......... /f__@y 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (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.

~




