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All diseases in Part | must be causally related,
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

(Y7

egistrqtion District No.

980293056

STATE FILE NUMB
Primary Registration District No..__/_é..ﬂ}_-:f_‘ ______ Registrar's No.

_1. PLACE OF DEATH e 2. USUAL RESIDERCE (Where deceased lived. If institution: Resldeﬂcn b;!jw/
a, COUNTY JACKSON a. STATE MISSOURI b. COUNTYJACKSON" """","j
b. CITY (If outside corporate limirs, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
R
ToW  KANSAS CITY veGgred || 4§} o gaNSAS CITY Ve[ Mol
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b ¥ 4USTREET {If sutside, give location} Reside on Farm
HOSPITAL OR ADDRESS ¥ N
INSTITUTION ___911 Walnut. 26_yrs, 210l Charlotte es Lghe O
3. FI_A.ME OF DEfEASED First Middia Lost 4. DATE Month Day Yeor
ype or print OF
DOVIE CROWELL peath August 15, 1958
5, S;x 2 fq COLOR OR RACE 7'MARR|ED|:| NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE' Ef."m'.;“'i :our;asa g:jm I::J:DER 2:“:Rs.
- a3 ay. n .
emale eBTo wmooweo[§] Z-pivorceo[ ]| May 25, 189L 6l vyrs, I ’

100. USUAL QCCUPATION (Give kind of wark done
durlng m.“ of wocking life, aven if retired)

10b. KIND OF BUSINESS OR

Gov, Fidelity Bldgb

11. BIRTHPLACE {City and state or country)

Winsboro, Texas

! USA

12. CITIZEN OF WHAT COUNTRY?

13e. FATHER'S NAME

Wash Spencer

13b. MOTHER'S MAIDEN NAME

Emmaline Brannon

JLJ.L. NAME OF HUSBAND OR WIFE
rry Crowell

15. WAS DECEASED EVER {N L. $. ARMED FORCES?
(Yeas, no, or unkmml)l {lf yos, give war or dates of service)

14. SOCIAL SECURITY NO,

1,99-10-2527

17. INFORMANT
Emma Louis Pierro

Address

KCK

PART |. DEAT

18. CAUSE OF DEATHJE‘:&?E:!J&SOEB E&;&Ju per line for (a), (b), and (c).}

IMMEDIATE CAUSE (a)

’

INTERVAL BETWEEN

’ ONSET AND DEATH

‘i.

Conditlons, If any, DUE TO (b)

which gave rise 1o v

above cavse (o), B

stattng the under- ” ¥
g lying cause last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO SEATH but not relatad to the tarmpfal disease condition given in PART | (o) 19. WAS AUTOPS
S ’ — PERFORMED
e 4 YE5[] NO _Q
£ | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 3
w
; [ O O
U 2c. TIME OF .Hour Month, Day, Year
a INJURY a.m.
X p.m.

204, INJURY OCCURRED
WHILE AT NO WH[LE
work 1 A ek - O

20e. PLACE OF INJURY (e.g.,

inor abou? home,

farm, factery, straet, office bldg., stc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased from
Death occurred ot
SIGNATURE

22a.

, to

her
and last saw him

alive on

m on the date stated above; and to the best of my knowledge, from the couses stated.

mE

22b. ADDRESS

(6 /5

aﬁdeA 4VE,

22: TE SIGNED

e% £

3¢l LOCATION ([Clty, town, or county}

23a. BURIAL, CREMATIONA] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL [Specify) . 3
uria 8-19-58 Blue Ridge Yawn Kans, City, Missouri

{stardy

24. FUNERAL DIRECTOR

Watkins Bros, Funeral Home 18th & Pent

ADDRESS

pn

25. DATE RECD. BY LOCAL REG.

s P

26. REGISTRAR'S SIGNATURE

{Licensad Embaolmer"s Statemant on Reversa Side)



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 1oiiireeeteaiiinioreisti e s , Student Embalmer No. .........c.oeveinis

working under my personal supervision.

T TETs =3 1| S PPPPPPT PRSPPSO
Signature of Student Embalmer

Licensed Embalmer No"és_w ......
P. 0. Address..... £F (L. X

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).

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.




