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THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

58-0451'74

STATE FILE NUMBER

”'EU DEC 1 6 ]gsagisiru!inq District Mo. ..__.g..v..k.._y_..__-...-_...._l’rimary Re‘g_isrlrmis'!iff_NE:.__J_i_‘_li__z-.r_L_-_..__ Regisrrorﬁ._ﬁmé _____ .

i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
a. COUNTY Platte o. STATE Mo . b. COUNTY Platte admissi
b. CITY (If autside corporate limits, giv:ﬁ)‘ﬁ only) Ingide Limits c. CITY Insidk Limits
OR . OR : 3¢
TOWN Pal“kV‘_Llle ‘w Yes w Ne D TOWN Park‘v:l.lle o) g P Ynsm No D
I c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. DRESS 1 ll {}f outside, give location} Reside on Farm
HOSPITAL OR AD
| INSTITUTION 311 Main Y (3 N
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy . Year
{Type or print) QF
BETTY JANE CROSKEY pear  Dec 1 1958
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In ye FUNDER | YEAR] #¢ UNDER 24 HRS.
MARRIED] ] NEVER MARRIED[ ] years L
FEmale ] -white WIDOWE 2 . DIVORCEDD Sept 10 s 187 ? Blwirlh&uy) Manths | Days Hours I Min.
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1i. BIRTHPLACE (City ond stcte or country) 12. CITIZEN OF WHAT COUNTRY?
Iif v 13 Y A .
T{dﬁnssbnf mrkmg », avan if retired) INDUSTR H ome PaI‘kV:Llle s I’.':O . < U . S . A .

13a. FATHER'S NAME
G. W. Brown

13b. MOTHER'S MAIDEN NAME
Sarah bMcConnel

14. NAME OF HUSBAND OR WIFE

George Croskey

Leland H. Francis; Parkville, Mo,

- /745

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, ot unknawn)| {lf yes, give war or dates of servica) N .
™o | None George T. Croskev, Farkvilie. ko,
18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), and (c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND PEATH
IMMEDIATE CAUSE (a) G_ enadinet Vadcolos /3
-,
Conditions, it any, ., DUE TO (b) BTl U PR 1O
which gave rise o }
shove couss (a),
stating the under-
g lying cause last. OUE TO (:)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termina! dissose conditlon given in PART | {a) 19. WAS AUTOPSY
h] 33 PERFORMED
i X YES[ ] N
E| 206. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART 11 of item 18.) {
w
8 O O O
Q <. TIME OF Hour Month, Day, Yeor
S INJURY  a.m.
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, streat, office bldg., etc.}
WORK AT WORK
21. | ottended the deceased from 7/] ‘/afy . to / "/ / /.'o'V and last iuw‘t:"gliv. on ’ ’/3 o /S'V
Death occurred af s0: /€ &. m on the date stated above; and to the best of my knowledge, from the couses stated.
22a. SIGNATURE * (Degree or title) . ot 22b. ADDRESS 22¢. PATE SIGNED
—zze 0 D Wt - Lip fmere GF Jam | (3/3/N
230. BURIAL, CREMATION, | 236 plie 2 3. NAME OF CEMETERY DR CREBMATORT® 23, LOCATION (City, tawn, ar county) {State)
REMOV.'AL {Spacify) c . . .
Burial Dec 3, 1958 | Iine Creek Cemetery Parkville, lo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 24, REGISTRAR'S SIGNATURE

1 LY

{Licansed Embalmer's Statement on Reverae Side)

;]
L4




STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

P. O. Addres:.Z?. ........................ .

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.




