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STANDARD CERTIFICATE OF DEATH
7

Primary Registration District No. L&D 2 .

STATE FILE NUMBI

— . Registrar's No..

4

5985

_hl_ﬂ] JAN 5 1058 gisworion Distrier No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whgre deceased lived. If in rmn n: Residence befoie
a. COUNTY Jackson o STATEMissouri b COUNTY ksonnfm-u?r"
b. CBTRY (M outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY tnside’ Limits
. OR s
Tow  Kansas City Yes (] N[ || \\®, roun Kansas City Yos[] No[J
c. ;g%él'?,:lfm OF (If NOT in hospital, give location) | Length of stay in ib -H d. STREET (If outside, give location) Reside on Farm
ADDRESS =
INSTITUTION (Jepieral #2 2611 Forest Yes[J No[]
i/ d 1.
3. NTAME OF DECEASED First Middle Last 4. DATE Month Year
{Type or print) Infant Criswell DEATH December lI; 1958
5. SEX a2,.| & COLOROR RACE| 7. MARRIEDDNEVER MARRIEDE 8. DATE OF BIRTH 9. A:SE' g‘n'm.,; :::::)ER 1 YEAR |: UNDER 2;3!:5.
ad 1tg a E 3 [ 3 "
Male Negro wpoweD[ ] oivorcen]| December 12, 1954 i [ 2
10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most™of wekking lifg, sven if retired) INDUSTRY e o
onfaand Kansas City , 240 - ©. 4£

130. FATHER'S NME

Unknown

13b. MOTHER'S MAIDEN NAME 14,

Grace Bridges

NAME OF HUSBAND OR WIFE

el g s o WO

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

(Y-s%m-m][(lf yas, give war or dates of service)

17. INFORMANT

Grace Criswell

16. SOCIAL SECURITY NO,

P T - o

Address

2611 Fare st

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

Prematurity

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at
W

Conditiens, if any, DUE TO (b}
which gava rlse 1o
above couse (a), }
stating the under-
% lying couze last. DUE TO (c}
= PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition given in PART | {c) 19. WAS AUTOPSY
5 oL PERFORMED? I
2 N YES[] NO
% | 200. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Wl
; g | O
Y| 20c. TIME OF ,Hour Month, Day, Year
a INJURY  am.
¥ p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factery, street, office bidg., etc.)
WORK AT WORK L o .
21. | attended the deceased from 10720 f—ld,-es Le=1L=00 and lost kalv :IO; alive on 1Z2-14-=5%8

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

23e. AL, CRE
VAL {Spaci

/ 7-

}LQ.M 25D
;whem’ o

yTION {City, town, or count}

220. SIGN, ’ {DGrye or title) @ | 22b. ADDRESS < N
ﬂi\\m 600 East 22nd Street “PATTESe
235. TE REMATORY {Stute)

o
4. AL DIRECTO?

A.DDRESS 25. DATE RECD. BY LOCAL REG.
1L (2 1P SF

26. REGISTRAR'S SIGNATURE

{Licensnd Embolmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

recogded on the reve side of this certificate was embalmed

I hereby certify that the body whgse name ]

, Student Embalmer No. .....

by me, OF BY .vvveerrveeeni Ll PTET M A O e AATTT

working under my personal supervision.

SEUAEAL  «eevnerneneeeesnaeeeensnanemansssnseneseaasasanranes Signed %4

£7

Signature of Student Embalmer

Licensed Embalmer No..i EI@

pP. 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 handwriting.

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




