THE DIVISION OF HEALTH OF MmISSOURI

b

58-036330

t. Health,
. & Welfare STANDARD CERTIFICATE OF DEA‘H STATE FILE NUMBE!
| /93 v ooz 4933
th Service gistration District No. v Primary Registration DistrictNe.____ { & @, — ... Registrar’s Ne.. A y
FLEDNOQY 7 gqodh ™ o = : =
1. PLACE OF DEATH 29— 2. USUAL RESIDENCE (Where deceased lived. I institution: Re,jd,nc, befafe
. a. COUNTY . a. STATE b. COUNTY . admissio
3. 30 Jackson Mo, Jdack
v. 1-57 b. C:)TY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. C:)TY Inside Limits
R o R
TOWN Kamsas City Yos (R No[] | !.]{:, TowN  Kansas City Yes[zg No[]J
c. EHL[}'] NAMEO'g)F (If NOT in hospital, give location] | Length of stoy in 1b :3 * 4. STREET (If ovtside, give location) Reside on Farm
SPITAL . : ADDRESS
iNsTiTuTion Ménorah Hospital 55 yrse 5512 Independence Avg Yes [ Nolyg
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Y eur
{Type or print} OF
JASORN V. CRAVWFORD DEATH  Qot, 16, 1958
5. SEX o | 6. COLDR OR RACE| 7. WARRIED[RNEVER MARRIED ] 8. DATE OF BIRTH | 9. AGE {In yaars {IF UNDER 1 YEAR] IF UNDER 24 HRS. |
T 2 lasy birthday} | Months { Doys Haurs Min. \
Male thite wooweo[] ~ oivorceo[]| March 14, 1876 82 l [
1Ga. USUAL QCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHFLACE {City ond stote or country} 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retired) INDUSTﬁi .
ager i Apt. Bldg, Montrose, Ia. U.S.4,

use only standard nomaencloture in item 18, No symptoms will be listed.

All diseoses in Part | must be cousolly related.

E. L, Petp

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

Issac Crawford

13b. MOTHER'S MAIDEN NAME

" Charity Brown

14. NAME OF HUSBAND OR WIFE

Melitta L. Crawford

15 WAS DECEASED

EVER IN U. 5. ARMED FORCES?
(?om, or unknawn)| (If yes, give wor or dates of service)

None

16. SOCIAL SECUEIT{ NO.

17. INFORMANT

Address

~ 3512 Indep, Ave.

PART L

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).}
DEATH WAS CAUSED BY: .

IMMEDIATE CAUSE (a)

Mrs. Melitta L. Crawford

INTERVAL BETWEEN
ONSET AND DEATH

. - /d“'.-

Conditions, if any, DUE TO (b) . #W
which gove rise to v
above cause (o), } /
ati h der-
z lying covas lagr. } DUE TO (c) Sas)
- PART H. ODTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted to the termingl disesse conditlon gfven In PART | (a} 19. WAS AUTOPSY
5 _ i PERFORMED?
“ . i { YES NO [
2| 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
w
o O 0O o
S Me. TIMEOF Hour Month, Day, Yeur
a INJURY o.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:' tarm, factery, street, office bldg., etc.)
WORK AT WORK

21. | ottended the deceased from
Death occurred ot

& —

Y o

[0~
I2~

/p - fe- Wundlu:t 'sawE?r:. alive on

/2 mon the date stated above; and to the best of my knowledge, from the causes stated.

70—t ~&F

220, s:rzguz ﬂ :_

V4

{Degrag or title) [-]

22b. ADDRESS

701 E. 65!'(1 St. - KOCO’MOI

22¢. DATE SIGNED

10-17-58 .

230. BURIAL, CI-ZEMATION, 23b. DJ!(E 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate}
REMOVAL (Specify) .
ria 10-20-58 Floral H oy Kansas City 33, Mo,

24. FUNERAL DIRECTOR

ADDRESS

ellody-McGilley-Bylar

1820 Linwood

25. DATE RECD. BY LOCAL REG.

_/0-.2.0 f\S-zP—’ -~

{Licensed Embalmer’s S1atement 5n Reverse Side)

26. REGISTRAR'S SIGNATURE



STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ..........ceeeeene.

Signature of Student Embalmer
- Licensed Embalmer N
P. O. Address

- 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 handviriting.
If this body is not embalmed, fact should be so stated above. :

L3




