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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-021849

STATE FILE NUMB

/4 EwPrimary Re?ishali_o_? District Ne.,____ [ﬂa;_w R.,gi,"c," No...

2090

0 1. PLESE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Rexjdonc. bffeu
a. UNTY a. £ + . b. COUNTY, admisspon
® Jackson Missouri Jackson &
-37 } cgv (If outside corporste limirs, give TOWNSHIP only) Ing Cimits ?: aTY Insids Limits
Town Kansas City Yeed N1 232 10w Kansas City YesX} No[T
c. Eglgrl;l_?.kti%gl: {If NOT in hospital, give location) | Lengih of stay in 1b d. STD%%E]S:S {If outside, give location) Reside on Farm
Al A E
INSTITUTION General Hospital g1 4§ qvs, 1705 Elmwood Yer[J Ne[]
r i
3. NTAME OF DE::EASED First Middle Last 4. DATE Month Dray Yaor
{Type or print OF
Lee Jacob Crees DEATH 6 =12 - 1958
5. SEX ° 6. COLOR OR RACE 7'MARRIEDDN£VER marriep[] 8. DATE OF BIRTH 9. Alcé ui.,';;:,; :::;:ER Di:EAR |:°|.::nen z;jr:ns.
M W wooweoX] 2- oivorceo[]| May lste. 1876 Zithder I ’ I .
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHFLACE (City and atote or countiy} 12. CITIZEN OF WHAT COUNTRY?
l durinﬂﬁgifé?' life, wven if rotired) BRYSRY Beaver County Penne UeSe Ae
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE
linknown Unkniown i Elizabeth Crees
15. WAS DECEASED EVER IN L. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT fddr.ss
(Faggeg: o vrknaml 1y pigg wor o dotes of sarvice) None Robert Crees Austin Texas

18. CAUSE OF DEATH (Enter only one cousae per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

line for {a}, (b), ond {c}.}
Broncho pneumonia

INTERYAL BETWEEN
OVEET AND DEATH

days

Conditions, if any,
which gave rise to

abovs couss (a),
stating the under-

DUE TO (¢}

ouETO ¢8) — Arteriosclerotic gangrene

right foot

ysol

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

<cify)

REMOVAL {
Buri

6/14/58

Green Lawn Cem.

z lying couse last.

(=]
5 = FART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 16 the terminal diseass condltion glven In PART | {a} 19. WAS AUTOPSY
° By PERFORMED? 2.
. i YES[] NOK]
= 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.}
- W
g ] Od (] d
] F
w U| 20c. TIME OF Hour Month, Doy, Year
8 3 INJURY  aum.
§ z p.m.
E 20d. INIURY OCCURRED 2e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WI-!ILE ATD NOT WHILE O farm, .ctory, sireet, office bldg., etc.)
4
'E. 21. | aottended the deceased from 5-’9_58 , to 6—' 2-58 and last m alive on 0-12-58
g Deoth cccurred af 123 05 P m on the date stated above; ond to the bast of my knowledge, from the couses siated.
" 220. SIG| (Begree or title) 22b. ADDRESS e BATE SIGNED
-]
: M General Hospital No, ] £=13-58

. BURIAL, CREMATION,| 23b. DATE AMEOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote}

Kansas City Mo,

. FUNERAL DIRECTOR

B.I.Burns

ADDRESS

25. DATE RECD. BY LOCAL REG.

b/ 55

(Licensad Embalmar’'s Stotemant on Reverse Side)

26. REGISTRAR'S SIGNATURE

»”




STATEMENT BY LICENSED EMBALMER

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

by M, OT DY o e e et s e e e e v s e nni e , Student Embalmer No. ............ccees

e,

" Licensed Embalmer No%fﬁ
P. O. Address....... /{[2%

working under my personal supervision.

L T = | T PP, Signed ..,

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). o

If embaimed by a STUDENT, he also shall sign in his OWN handwriting. : .

If this body is not embalmed, fact should be so stated above. .




