THE DIVISION OF HEALTH OF MISSOURI 59_01

tecith,
Welfare STAN DARD CER."FICAT! OF DEA‘H STATE EILE NUMBER
rublie
Sarvice ."-ED MAY 2 0 195&!gisnutinn_ District No. 7& Primary Registration District No. ___ 53 _g_/__-a _________ Registrar's No.____| gz,.”__;___
i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived- |f institution: Residence b
300 a. COUNTY ley o STATEM{ g gouri & COUNTY Cla odmi ssig
|-57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. CgY Insidd Limits
R
/ roww North Kansas City Yosg] Ne[] tom Liberty Yeslx Mo [
c. Eng_hPAIJ:AEROF (If NOT in hospital, give location} | Length of stoy in 1b Cdo / STREEES {If outside, give location) Reside on Farm
A ADDRE
o institution NKC Hospital 13 days 211 N, Gallatin Yes [] No iy
3. NAME OF DECEASED First Middla Last 4, DATE Month Day Y ear
(Type or print) OF
George R, Crockett DEATH May 9, 19R9
5 SEX §. COLOR DR RACE T'MARRIEDDNEVER marrten[ 3. DATE OF BIRTH ¢ AGE (.i,.'u:;; ;:.Tﬁ“ I;:;fAR I::,:DER ::“:Rs.
| male a white 1 wiDowED[X pIvoRcen] Feb, 12, 18 81 78 I
E I 10a. USUAL QOCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country) o 12. CITIZEN OF WHAT COUNTRY?
: most of working lifa, aven if retired) INDUSTRY
: etirod contractor Hamilton, Missourt USA
E 130. FATHER'S NAME 13k, MDTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
- W/ W, Crockett Mary Byce Alice Will
L = ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
X = (Yeu, unkngwn)| {If yas, give war or dotes of service)
-3 bo (o] 196=16-5270| Josephine Crockett Libarty, Missonri
4 o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}.) INTERVAL BETWEEN
; L PART i. DEATH WAS CAUSED BY: . ONSET, AND DEATH
W IMMEDIATE CAUSE (a) LY i / A
W Canditions, if any, . DUE TO (b) C&aﬂl;d&gmahs ato, 3 fA}CQL.J’
; - which gave rise to i
: ;’ ubov.. C:I.I'll d[u],
1 tating t Lt - M - L] - »
; 8 cz’ I'ylng gl:m.l.nulu::. DUE TO {c) _"‘c/e[") /[C I f Y.,
5 2 - PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO"DEATH but not related to the terminal disesss conditien given in PART | (a) 19. gé?zFAgJSESY ER
4 2 S ?
5 e H 2e | YEs[] NO L3~
; ;; x = | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item 18.)
3 <I° O O a
] P
v G RY | 20 T|ME OF  Hewr  Month, Day, Year
2 oo INJURY  am.
S & p-.
£ Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; P— WHILE ATD NOT WHILE D tarm, foctory, street, office bidg., etc.)
e 5 WORK AT WORK
’ E 21. | attended the decoaud from AP" ’ 19% ‘- W 9 a’ { i i ’ and last saw :?,:-0““ on __g_d%_LLL_q n
; 5 Death occurred ut m on the d.dlfa stoted above; and to the best of my knowledge, from thet€ouses stofed.
- & 22a. slcunum) title) O | 22b. ADDRESS 2. DATE SIGNED
; . ) =
2 784 /DDNHﬁzh,L.M Mo Qﬂ%):
23e. BURIAL, CREMATICN, | 236, DATE 2%c. NAME DF CEMETERY OR CREMATORY 23d, LOCATION (City. town, or county) {State)
L REMOVIL (Tnlfr) c
o4 | _buria 5-12-59 . White Chapel CemeterylKansss City, Missoypd
{; 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 8. STRAR'S SIGNATUR
Tyler-Pasley Liberty, Missouri [ S5-/-59F ~

{Licansed Embolmer's Statement on Raverse Sids)




STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY it et e et s e e s rrar e rr b e aranas s Student Embalmer No. .........ovvausee.

working under my personal supervision.

SINAENE iiiienci vt vr e e e raraae
Signature of Student Embalmer

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.

LS




