THE DIVISION OF HEALTH OF MISSOURI

o8-021850

walth,
Welfare STANDARD (ERTIFI(ATE OF DEA‘H STATE FILE NUMB
r::ii:- X 1qmgis'mﬁon_ District No. ...{......,.,,,.,,,_.Aﬁ...?:immy Registration Dit'ricjit-._.m..zéézu.... Registrar's No. §08?

. . b PLégsr?rYDEATH 2. USUS.‘lrll.A‘FEESIDENCE {Where deceased lived. If institution: Residence before
00 > Jackson o Missouri > OUNTY 73 ckgofi™ )"
-57 5. chv {If outside corporate limirs, giva TOWNSHIP only) | Inside Limits c chv Inside Limits
TOWN Kansas City Yesfe] No[] :335§ rown Kansas City Yes[R No[]
¢, zgls.}!,_nl:l:r%RUF {1f NOT in hospital, give location) | Length of stay in 1b 3 iE%EEE'gS {If outside, give location) Reside on Farm
instituTion St. Joseph Hosp. 30 yrs. 2727 Quincy Yes [] No[X]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Your
{Type or print) OF
MARGARET LUCILLE CRESWELL DEATH June 20, 1958
5. SEX 1 6. COLOR OR RACE 7'MARR|EDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE' sﬂﬂ’.;"; :,',J,,?,?H;YEAR |: UNDER z:hmzs.
Female | White woowedkx ¥ oworceo[d| Aug, 27, 1907 | HE e |Reete [Bon [ Hewe [ K

11. BIRTHPLACE (City and state or country) 12. éITIZEN OF WHAT COUNTRY?
Aurrora, Missouri U, S. A,

10a. USUAL OCCUPATION {Give kind of work done
during of warking ll[fovon if retired)

ousewl

105. KIND OF BUSINESS OR
DUSTRY
QIme

-]

130. FATHER'S NAME

James Lee Dorsey

13b, MOTHER'S MAIDEN NAME

Emma Rehart

] 14. NAME OF HUSBAND OR WIFE
j James N, Creswell

15. WAS DECEASED EVER IN \. 5. ARMED FORCES?

16. SOCEAL SECURITY NO.| 1T,

INFORMANT

Addrass

{Yas, H.onr unknqwn)l (M yus, give wor or doras of service)

James R. Creswell 2727 Quincy K., C., Mo

INTERVAL BETWEEN
ONSET AND DEATH

oz

¢ {a), (b}, ond {c}.}

éwvﬁé pagle - WWJQ@

-

18. CAUSE OF DEATH (Enter only one cause per li
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

w
r
o
a
o
&
w
wr
=
o
&
Conditions, If any,
g- w::‘:h"::vl- lil:n:ln DUE TO (b)
Lol above cause (a), q o
Z stating the under- tr\ >
. 8 % lying cousa lost. DUE TO {c}
¥ g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminol disscse condition given in PART | {a) 19. WAS AUTOPSY
T ok PERFORMED?  /
t Oft YES[X NO[]
> § E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART i of item 18.)
s v
O <M 20c. TIMEOF How Menth, Day, Year
£ mfs INJURY  a.m.
§ : X p.m.
_‘f % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, _ uctory, street, office bldg., etc.)
1] % AT WORK
E o 21. | ottended the deceassd from APE i ! ‘ ! ?5 E , to and lost saw 227 alive on June 20 19;8
g z Deoth occurred at m on the date stoted obave; and to the best af my knowledge, from the causes stated.
2 ; zzi&nunz Q?-/ —tBegree or title) L_&\) 22b. ADDRESS 22c. PATE SIGNED
= . Argyle Bldg - K, C., mo. 6-21-58
E+ Wos.. BuriaL, CREMATION, | 231, DATE 23c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (Clty, town, or county) (Srarw)
MOV AL (Specily) . . . ’
= Buridt 6-23-58 Mt, Olivet Cemetery Kansas City, Missouri
3 M&Emﬁ?o GILLE ‘ﬁYiLAR F H 75 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE -
5 11500 £asT LEWGOD BLVD! f-2/)— P | Decw M
= KAN s "

{Licensed Embolmar’s Statement on Reverse Side}
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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

DY M, OF BY i et rccr e e e e e e e ee e e et s , Student Embalmer No. ..........c.cooi

working under my personal supervision.

Student Signed , A /@. ﬂlw

Signature of Student Embalmer E. . Gibson

.............................

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}.

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




