Heaith, THE DIVISION OF HEALTH OF MISSOURI 58 -—025421

G;Wb.l"ura : N STA“DARD CER""(AT! OF DEATH STATE FILE NUMB‘FE
. Public
s.r.,i“ n[.ED J U L 1 7 lgaaisnmian_ District No. ,/9’? Primary Registration District Ne- Ne. ___ /i w02 . Registrar’s No. 22 j_b_ j:.&--_..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Resédgnc_e/!:f(;:re
a. COUNTY a. STATE . . b, COUNTY admissio
F Jackson Missouri BJackson
1-57 b. C|0TRY {If autsida corporate limits, give TOWNSHIP only) | Inside Limits cm' 1 Inside Limits
i TOWN Kansas Citvy Yos ] No [ | *D i tow  Kansas City Yesfg] No[]
. <. FgLé. NAME QF (If NOT in hospital, givellocmion) Len h‘o‘ stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
; INSTITUTION @eneral No, 1 z: & 3035 Prospect Ave. Yes (] No K]
’ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) oF
Jason Ross Crenshaw DEATH June 24, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ FUNDER 1 YEAR] IE UNDER 24 HRS.
a MARRIEDDNEVER MARRIEDDCA . 1 30 1889 last I:ég’;:;; Months | Days Hours ] Min,
- Male White woowep[ ] o oivorces JIAPIL .
‘E 100. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) -] 12. CITIZEN OF WHAT COUNTRY?
= duting mast of werking life, sven if ratired) d ffT
F Retired Resturant QOwnef -employed Jackson County, Mo, USA
% 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Taylor Crenshaw Addie Watkins None
w
'E'x 2 J 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
SR nk IF yas, g d f sorvi . .
£ 3 “YeE "“""’I‘ WL e 486 36 9471 [Dorthy Burton Davis Kansas City, Mo.
o 18. CAUSE OF DEATH (Enter only one cause perph pl.{b), and (c).} INTERVAL BETWEEN
v PART I. DEATH WAS CAUSED 8Y: A i / \ 4, SET AND DEATH
w IMMEDIATE CAUSE (o} : A g f
x
3
g_" Conditions, If any, DUE TO (b}
= which gave rl-? " }
obove couse (a),
z ing the unders
otz lying covas lagr. 7 DUE TO (c) - ko
- Zf= PART Il. OTHER SIG g 19. WAS AUTOPSY
- K PERFORMED? 2
+ §f= i A4 YES[] MO
> % J5 [ 20e ACCIDENT SUICIDE ’HOMICIDE . : L PART 1) of itom 18) v
= = w
T = 0 O |
3 QN4 :
o <B5| c. TIMEOF Hour Month, Day, Year
2 afs INJURY o,
‘5'. i £ p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
LT w WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
g 3 WORK AT WORK
f 21. | attended the d d from , 1o and last suwﬂ alive on
s Death occurred ot m on the date stated above; and to the best of my knowledge, from the couses stated.
H SIGNATU z //§( %. or ml.p 22b. ADDRESS - 22¢, DATE SIGNED
il
: ) i) /2 3%(4, {—S4=%
734/ RIA.L [= MATIKM 73 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, opcayfity) (Statel
RE it
™1 June 26, 1958 Woodlawn Cemetery Independenfe,/ Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S STGNATURE

Geo.C,Carson & Sons. Independence,Ma.A_._p? Y-S§

{Licensed Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it vurerier s ieerterteeetesserretsararsrstrraseeennnstesstanrnsasransrasssnanes , Student Embalmer No.....cc..vvvveennns

working under my personal supervision.

Student .oeinn e
Signature of Student Embalmer

Licensed Embalmer No y7/?/

P. 0. Address) g

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




