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Health ‘ ) THE DIVISION OF HEALTH OF MISSOUR) 58_03261 5

-;,wb.ll.rm AT e STANDARD CERTIFICATE OF DEATH 7 STATE FILE Numal—ii:ﬂj?S
ublic N . -
Sarvice IﬂLED OCT 11 ’L qﬂistmlion District No. / ,9‘ f Primary Registration District No. ___f &2 32— _  Registror's No._ o & &4
1 " : " ——— . —_——————— =
~1=-PLACE OF DEATH 2. USUAL RESIDENCE [S\\ﬁ\‘are deceased lived. If institution: Residence b c’_v;o
00 | a. COUNTY JACKSON . STATEMISSOURTI b. COUNTYJACK SON udmu?n
1-57 b. CETRY {If outside comporate limits, give TOWNSHIP only) Inside Limits % CBTRY Inside Limits
Town  KANSAS CITY YedJ N0 (127D yomv KANSAS CITY Yes[ o (]
I €. FgLL NAM%DF (I NOT in hospital, give location) | Length of stay in 1b d. STREET (I eutside, give location) Reside on Farm
HOSPITAL OR X ADDRESS
INSTITUTION 3001 Woodland 50 ifse ‘ 2307 Chestnut Yes[J Nol)
3. NAME OF DECEASED First Middie Lost 4. DATE Month Day Y ear
{Type or print) P
MARGARE CREWS OEATH  Sept. 1, 1958
5. SEX 3 6. COLOR OR RACE| 7. marmIED ] NELER MARRIEDD 8. DATE OF BIRTH 9. AIGE (l.n'z;cr; :::‘?;11‘9’5“[‘)::”* i:‘:‘::DER 2;:“5-
,_ F 1e Keero wipowe [{] oivorceo[J| August 20, 1873 ES;' yl‘s [ [
E 100. USUAL GCCUPATION {Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
3 during moat of working life, aven if retired) INDUSTRY R .
1 ; St, Joseph, Misscuri USA
3 13a. FATHER"S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H‘UEBAHD OR WIFE
;
, Alhert Vance Betty Jackson Nelson C. Cruse
L 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SQCIAL SECURITY NO.[ 17. INFORMANT Address i
3 {Yas, no, or unk )] {If y=s, give war or dates of service) -
; Ny g T e - None Lutie Brown 935 College Topeka, Kans., !
3 18. CAUSE OF DEATH (Enter only one cause perne far {a), (b), and {c}.} INTERVAL BETWEEN !
; PART |. DEATH WAS CAUSED BY: . ‘ ’ ONSET AND DEATH '
- IMMEDIATE CAUSE (a) ﬁjl .

w
]
«Q
a2
o
o
w
w
[
o
=
E Condltions, if any, DUE TO (b}
> which gove rise to
Ll above cauvse (a), } . .
z toting the under- -
3 B Iying caves losr. ) DUE TO (c) K
. 4 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but mot rel ated to the termimal diseass conditlon given in PART i (a} 19. WAS AUTOPSY
T = 3 . v PERFORMED?,
F 7, YES[] No[X[ D/
- - x & | 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJUVOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZHfu
L ; ] | O

S < NG| 20c. TIMEOF _Hour :Month, Day, Year

5 @ g INJURY  am

; E i B p.m.

 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

e w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)

s 3 WORK AT WORK

;‘ E 21. | attended the deceased from L to and lost saw ,l;'t.l;l olive on

| H Deoth occurred at 4 m on the dote stated above; and to the best of my knowledge, from the causes stoted.

' 5 220. SIGNATURE T l" 22b. ADDRESS 22c. QATE SIGNED
= g h‘ + e
3 gA L 3 /6 / £

23a. BUR! CREMATION, b. DATE ' 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counry) (State)

REMOV AL (Specify)
urial 9=3=58 Hirhland Cemetery

24. FUNERAL DIRECTOR ADORESS 25 DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

Watkins Bros, Funeral Home 18th & Ben‘boL P g J?—;p, W . ’

Kans. City, Missouri

L. M. Tillman

(Licenssd Embaimer’s Statement on Ravarse Side)



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...........ccoeees

DY ME, BT DY oiiiiii it e e

working under my personal supervision.

Student . oociiiniiriciiiiiceirr et rs s
Signature of Student Embalmer

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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

—




