Health, o THE DIVISION OF HEALTH OF MISSOURI 58_025427

I;"';ll.!nu 7 ” ) STANDARD (!RT'FICATE OF DEATH STATE FILE NUMBER
uslic
 Service ILED JU L 2 5 Igsg_nqinraﬁon Distriet No. ,/4? Primary R’@“‘“’“f‘f‘ District N°'--~~-~--{-4-—q-£::—--— R‘ﬂi‘"‘“.' ND-.-BiSO---
Py t. PLACE OF DEATH . 2, USUAL RESIDENCE {Where deceased lived. If institution: R"édoncn befors”
. 300 o CONIY — Jackson 7 STATE  Missouri * T jackson ¢
1-57 . CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits ’-‘g CloTRY Ingide Limirs
TOWN Kansas Ci-ty Yos X No [ "_’ } A TOWN Kansas Citly Yes[F Mo [
. Eng';l NAM%OF {If NOT in hospital, give location) | Length of stoy in 1b 7| 4. STREET 818 V?‘ outsi wa locohon) Reside on Farm
SPITAL OR ADDRESS
iNnsTITUTION _ Geén'l Hosp, #1 B 2ng, ya _ Yer [] No ()
. NAME OF DECEASED First iddle Lost 4. DATE Month Day Yeor
{Type or print) . OF
Lucian iy e Crowley OEATH 6 25 1958
o [ 6 COLORORRACE! 7., coicoTnver Wrrieo[]| 8 CATE OF BIRTH 9. AGE (in yuors JF UNDER i :'::Aal LF UNDER 24 HRS.
wioowen[B Y pivorceo{] Q‘ et /3, 2820 f.? " I J -
. USSAL OCCUPRTION (Give kind of work dans | 10b. KIND OF BUSINESS OR (L /BIRTHPLACE (Ciny'and siote of country} 12. CITIZEN OF WHAT COUNTRY?
duringgmost of working tfe, even if retired) INDUSTRY
il ool M LEIY .

13b. MOTHER'S MAIDEN NAME

15. WAS DEC SED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yeu, 00, or un nnum)l(ll yws, give war or dates of service) ey

18. CAUSE OF DEATH (Enter only one couse per tine For {a), {b), ond (c).]
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) Pneumonitis

E OF HUSBAND OR WIFE

Address

ONSET AND DEATH

DUE TO (b) urethral stricture

DUE TO (e) benign prostatic t (9/ 0 5(

Condltiens, if any,
which gave tise to

gbove cause (a), }

wtating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cavse loat, _
< g PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART ) {a} 19. WAS AUTOPSY
3 F; PERFORMED? 2_,
< o YES[] NOKY
- 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w
g v O 0 3
] ¥
v Ul 2¢c. TIMEQF Hour Month, Doy, Year
2 o INJURY  am.
E X p.m.
E 20d. INJURY OCCURRED 20e. PLLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT NOT \VHILE farm, .ctory, street, offica bidg., etc.)
3 O O
E 21. | attended the deceased from June LL- 1958 Lo June 25 > 1 958“"" last sow hm alive on Jime ?f\' ] QI;‘F{
4 Death eccurred at 1 : 1O F. m on the date stated gbove; ond to the best of my knowledge, from the counes stated.
E 22a. SIGRATU, {Degrees or title) 27b. ADDRESS 22¢. DATE SIGNED
-
= /j- 2hith & Cherry 6-25-58

23a. BURIAL, CREMATION, | 23b. DATE :IHNIIE OF CEMETERT OR CREMATORY 23d. LQCATION (City, tewn, or county) {Stotw)

MOVAL(Sonnfv) SRV d . M'

24 FU JECTOR ADDRESS 25 DATE WECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE

{Licensed Embalmar’s Statement on Reverss Side)

B.I.Burns




STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY .o e e , Student Embalmer No. .........ceeeieis

working under my personal supervision.

SEUAENE +eevrererersemesseaseseissesssesess sosencssassenees Signed ,/J/',Mé'/?{/e{ ..................

Signature of Student Embalmer
) ’ ’ . Licensed Embalmer Noé‘é‘é

P. O. Address.....%..‘)./.'..a.y...)ﬂc

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




