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& Welfore
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b Service

o symptoms will be listed.

encliature In 1Tam

All disecses in Part | must ba causally related.

L)
o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.
3N

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

S—— T T Registration Dlsrrlcf No.

STATE

FILE NUMBER

Registrar's No _____ '2_,/ ________

gistration District No. .A.z..__s_/_-.._
F &

‘f— j PLESE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. |If institution: Res{l{dence b?e’
Q. UNTY . STATE + b. COUNTY admission
Jacksen ° MisSeuRri JACK SN
g‘: LT CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
R Yes I No[] OR . 37129 0
: 10m TNDEPENDENCE e X No o Kansas QiTy ¢ | YesB Ne[J
c. Egg#l?:t‘lﬁogl: (1f NOT in hospital, give |ocmlon) Length of stoy in 1b d. ST%IFEQ?S-S (If outside, give location) Reside on Farm
AD
INSTITUTION 5T 2 VEARS 52/ Waro BRcwAY | YO we il
L4 r 4
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print) G OF
oRA ELLA CRrow et AuGustT 30 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. A n years JEUNDER 1 YEAR| IF UNOGER 24 HRS.
[ . MARRIEDD NEVER MARRIEDD 5 EE E:'ir!r!:ley; Months | Days Hours Min.
FemaLe' | wuiTe woowen¥] 7 ovorces(1|SELT. § 7873 i [

13a. FATHER'S NAME

WALTER . W. TiILiTT

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
(Yes, no, or unknown)| {If yes, give war or dates of sarvice)

100. USUAL QOCCUPATION (Give kind of work done
during most of working life, even if ratired)

KER

10b. KIND OF BUSINESS OR

SDU;RY

13b. MOTHER 5 MAIDEN NAME

Julia__ PiTzer

11. BIRTHPLACE (Ciry and state or country)

CLArks Vikte, Missouri

(o]

{12, CITIZEN OF WHAT COUNTRY?

Uu.s.A.

14. NAME OF HUSBAND OR

WIFE

Lowarp L. Crow

16. SOCIAL SECURITY NO.| 17. INFORMANT

NownE

Addrass

MRS. Howarp H MePayy, S2r dloro fzm@_gg

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o}

PART I.

Conditiens, if any,

obove cause (a),
stating the under-
lying couse lass,

which gove riss ta }

-CIZ,Q C(nt)' ;(b)‘ EM_W

INTERVAL BETWEEN
ONSET AND DEATH

-

DUE TO (b)

DUE TC (c)

57/

Doath eccurred at

’'H 20 A.

PART It. OTHER $IGRIFICANT CONRITIONS CONTRIBURING TO DEATH by not related ta the terpynal diseasy conditich given in PART I [a) 19. WAS AUTOPSY
' W o PERFORMED?
wth Crn g0 4o X -+ _ YES[} NOK] 2
2o. ACCIDENT SUICIDE ¢JOMICIDE 20b. DESCRIBE a{OW INJURY OCCURRED. (Ent§r nature of injury in PART | or PART I of item 18.)
O [ O
2c. TIME OF Hour  Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK P Fy P Vi . )
21. | attended the deceased from :"//77. q , to g / & e B 4 S 5 and last sgw hyr glive on $7/20//fr{?'
m on the dote sfated above; ond to the best of my knowlndg‘, from the causes stated.

220. SIG/N/U

_‘5 ﬂ.. o title) & 0

226 ADDRESS /3 O / fyptanantn '~
Ol llprengliries

PR s

5%

23e. BURIAL, CREMATION, | 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY ' 23d. LOCATION (City, town, or county} (Stote)
EMOVAL {Specify) .
Erfovnl. wErr £ 1758 | memorisr Cemerery | Hharn 8ot M;ﬂye [

24.

FUNERAL DIRECTOR

M.

133, H&uset OCrEEK Bl .
ws.  FANSAS Oifur. ~ /- Sk

25. DATE RECD. BY LOCAL REG.

REGI RARSSIGHATURE/

(Lk.ﬂa.d Embalimer’s Siatement on Reverse Side)

4%«_33



STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY tiuvinieiiiiieeiriet it e eristeerseseaneraraeeasaasnnerransiasassnstessnrnsnnsasnnernn , Student Embalmer No. ..........c..cevee

working under my personal supervision.

Student .....ovriiiiii Signed .,
Signature of Student Embaln;‘n_e_r

Licensed Embalmer No.. ; 7

P. 0. Address..Af...E?..%d .....

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 hcense) i

If embalmed by a STUDENT, he al=so shall sign in his OWN handwriting,

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

. ’ ) \




