THE DIVISION OF HEALTH OF MISSOURI

58-039890

{wb:.? STANDARD CERTIFICATE OF DEATH ST e e
» Service l-; iED N Ov T 9 195&gis!rutioq District No. e e /_K ...... Primary ngisrqums"ifﬂ.-/-.a--ﬂ.ﬂrm ......... Registrar’s No._ Ao 2 ;ﬂ"-z“_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whe(e deceased lived. If in llufl Residence be r.e
. 300 a COURTY  Jackson a. STATE M1SSouri b COUNTY JACKBO fﬂm'sm/rf‘
1-57 b. CITY (H outside corporate limits, give TOWNSHIP only) Inside Limits CITY Inside Cimits
TRy Kansas City Yos [} Mo [] %grogn Kansas City Yes[ T Ne [
c. ;ggér?:{“%g’: (If HOT in hospital, give location) | Length of stay in 1b -J d. i‘l[')%ERIIEEES (H outside, give location) Reside on Farm
iNsTITUTION reneral #2. S Yrs, 151915 . 18th St. Yeos [[] no[]
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Yeor
(Type or print) Iona Cleo Crawford DEOAEI'H October 3&., 1958
I 5. SEX 3 6. COLOR OR RACE T'MARRIED[ENEVER marRIED[ ] 8. DATE OF BIRTH 9. AGE (In yuors JF UNDER 1 YEAR| IF UNDER 24 HRs.
. Female Neg‘r‘o wiDowen [ pivoreen[] July 27, 1920 lujsmi;:rps a:mh.] Days | Hours I an.
S 10a. USUAL OCCUPATION (Give kind af werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during ﬁ.ouﬁfsme.’;.’n I fé avan if ratired) INDUSTRY Kans. City , Missouri USA

All diseases in Part | must be cousally related.

13a. FATHER'S NAME

M.G. Thigpen Anna Thompson

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
Charles Crawford

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Y»s, no, or unkmawn)|{If yes, give wor or dates of sarvice)

15. SOCIAL SECURITY NO.
None

17. iINFORMANT

Frances Roundtree

Address

1519 E., 18th 5t.

18. CAUSE OF DEATH {Enter only one couse per line for {a}, (b}, and (c}.)

PART I
IMMEDIATE CAUSE (o)

DEATH WAS CAUSED BY:

Intra- cranial Hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

w

-
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[o)

a

w

w

=

o

3

e Conditiens, if any, DUE TO (&)

> which gave rise ta

[t obove cause (), }

4 stating the undar-

8 g tying couse lost, DUE TO {c)

=N PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the teminal disecse condition given in PART | {a) 19. WAS AUTOPSY
z 3 l ,{\ PERFORMED?
=4 | 3 ! vesf} no{]
% % | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)

E ]

15 O g I

05| 20c. TIMEOF How Manth, Day, Yoor

- go INJURY a.m.

: z p.m.

g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., inor abouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NO'[ WHILE m| farm, factory, street, office bldg., etc.)

g WORK

Death o

2. |nmnaad:h.aemudfm&:tober 29, 1958,. ,,AOGt.ober 31, 1958 10u: Saw T8 Jiveon Wetober 31, 1958

m on the date stated ochove; and to the best of my knowledge, lrom the couses stoted.

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Watkins Bros. Funeral Home 18th & Benton

[- Y. 5P~

{Licensed Embalmec’s Stotement on Reverse Side}

-

o4 '22a. SIGN {De e tithe) 22k, DRESS1 - . PATE SIGNED

a m g e 00 E. 22nd Street 12458
230. BURIAL, CREMATION, [ 23b. DATE : NAME DF/bELETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (S1ate)

—é REMOY AL (Specify) .

& | Removal 11-5-58 Westlawn Kans. City, Kansas
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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, O DY it e et et i as it e rn e s raaas , Student Embalmer No. _...._._...........

working under my personal supervision.

Student .oveeriii . Signed ...... )\2;“-“)2 ..... &/"%“ ..............

- P. O. Address..d.ﬂ...ﬁg.—.? ...........

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.




