alth,
iore STANDARD CERTIFICATE OF DEATH 587009345 -
bli -
nl:. ED APR 2 1g$¢glstmﬂon District No. . /y/apnmm, Ragi-tmﬁgn Dhniciﬁ:.--dﬂ...?.--.’.:‘.ﬂ.... — chiumr'n_il_n.,._ ..
. PLACE OF DEATH 2. USUAL RESIDENCE (Whora deceased lived. If institution: Reudenc. befSre
}00 a. COUMIY JACKSON a. STATMI SSOURI b. COUNTY JACKSON" missio
57 L{ b. CIOTRY {If sutside carporate limits, give TOWNSHIP only) tnside Limits . CBTRY Inside Limits
Town KANSAS CITY ves KI Mo L1 110 ¢ rown KANSAS CITY Yos [ No [
¢. FULL NAME O T 1 3 i v Length of stoy in 1b d. STREET {If outside, give location} Reside on Farm
INeTITUTIoN. T LRor WURSTNe Eo 15 YEARS APDRES® 4408 HARRISON STREET | Yes[J N[
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
GROVER CLEVELAND CROWLEY DEATH MARCH 13 1959
5. SEX b} 6. COLOR OR RACE! 7. MARR!EDNE'VER maRRIED[] 8. DATE OF BIRTH 9, AEE “.':';::;; ;:::ﬁeag::m |:°|::oen 2:4:.“'
WHITE WIDOWED[ ] oivorcen( ]| QCTOBER 2,1886 'fﬁ I

All disecses in Port | myst be cavsally reloted.

THE CIVISION OF HEALTH OF MISSOURI

ﬁE hr;dlel \-piori( dona | 10b. KIND OF BUSINESS OR .
FAEW {MH Pi¥iston “RONSHINE MILLINGAWSON ,

11. BIRTHPL ACE {City and state or country} .

MISSOURI

12. CITI

U

-

ZEN OF WHAT COUNTRY?

S. Ae

132. FATHER'S NAME

CROWLEY

13b. MOTHER'S MAIDEN NAME

MARY ELIZA MOSS

14. NAME oFﬁﬂgﬁMﬁp(m
MRS. ADDIE B.

FE

CROWLEY

\
N

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, noqu unkr\qwn)l(li yes, glve war or dotes of service)

16. SOCIAL SELURITY NO.| 17. INFORMANT
W‘-JMRS- ADDIE B.

crowLey_giRRs ¢ he Sl §EBEET

PART |. DEATH WAS CALSED BY:

IMMEDIATE CAUSE (a)

!

Canditions, if ony,
which gave rise to
above cawse (a),
stating the under-

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

L4
DUE TO (b) M

INTERVAL BETWEEN
ONSET AND DEATHY
0o’ "

3 Ilylng causs last. BUE TO (<)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diasass condition given in PART I (o) 19. WAS AUTOPSY
a: '{. PERFORMED?
e 33} Y YES[] NO[ %4
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in FART | or PART Il of item 18.)
')
v ] d d
S| 2c. TIMEDF  Hour Menth, Day, Year
5 INJURY  a.m.
EH p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor abouthome,| 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, street, office bldg., etc.)
WORK AT WORK }

n.

]

| attended the deceased from
Decth oceurred at b

nd lost i owt
“A
*m on the date srand above; and to the best of my kne

alive on

whedge, from the cuuin stated. ;

22a. SIG

23b. DATE

gree or title)

5] 22b. ADDRESS
T
$/F

23¢. NAME OF CEMETERY OR CREMATORY

3.7/\'E SIGNED

{Stote)

I

CH 16,1959 — LAWSON MI SSOUR
:a{ 1331005§USH CREEK 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
= | DJW.NTWCOMER 'S SONS KANSAS CITY,MO. 3, VPRl Py Lyt

(L

on Reverse Side}



S

¢ ¥

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY et e st e n e , Student Embalmer No. ..........ocinvis

working under my personal supetrvision.

Student ... e e
Signature of Student Embalmer

: * : Licensed Embalmer No‘é/? /
P: 0. Address. A ...

"4 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 embhalmed, fact should be so stated above.




