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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-021286

STATE FILE

”.EU JUL 8 1gmegmrmmn District No.

a4

ASER TNy
.Primary Registration District No/o Ok .. - Registrar’s N02\92__2_“

. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. |f institution: Resldence olore
N ﬂ m
a. CQUNTY Jackson o STATE M4 ooourd b. COUNTY Jaokson "}Vﬁ)
b. CITY (If ourside corporate limits, give TOWNSHIP only} Inside Limits /c. CBTRY laside Limits
OR
Town Kansas City YedH v {1 5% rown  Kansas City YedO) No[]
c. FULL NAME OF {lf NOT in hospital, give location) | Length of m#d'g/u . d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR L th a g ADDRESSI
wstisuTior  Trinity Lutheran P 508 East 50th St. Yes (] Mo [X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
[Type or print} c £ d QF
Qlive rawfor DEATH Juyne 14, 1958
5. SEX 1 | 6 COLORORRACE] 7\, criep[juever marrien[ ]| 8 DATE OF BIRTH 9. AIGE g'i"';'_;:;; ::::’_ERQLEAR '::"NOER 2;_HR$
v o in.
Female White wiooweo ] ** pivorcen(]| Feb. 2, 1885 T4
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLAGE (City ond state or country) t |12 CITIZEN OF WHAT COUNTRY?
during most of wonrking lile, even if ratired) INDUSTRY U S A
Housewife Kansas City, Kensas sOsfle

13o0. FATHER"S NAME

13b. MOTHER'S MAIDEN NAME

JOSEPHINE.ELLIS

14. NAME OF HUSBAND OR WIFE
Cyrus Foss Crawford

CKINZIE
15. WAS DECEASED EVER IR U. 5, ARMED FORC

Es? 16. SOCIAL SECURITY NO.| 17, INFORMANT

Address

ﬁ“N& or unknqwn]l{lf Yes, give war or dotes of servica)

514 09 2028

Mrs. J.E. Herndon 1508 East S50th St. K.C.MO

18. CAUSE OF DEATH (Enter only une cause per line for {a), (b}, ond {c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: é/ % ONSET AND DEAT
IMMEDIATE CAUSE (o) - Vi d it
Canditions, if any, DUE TO (b ’ %WM / W[
whick gove rise to hd
obove cause (o), } / /
tating th o
z iying couse last, © _DUE TO (c) @*’M /
E PART M. OTHER SIGNIFICANT CON E ONS CONTRIBUTING TO DEATH but nor r.l);(d to the terminal dissase conditian glnn/ﬁ PART | {0} 19, gAS AUTOPSY
ERFPRMED?
: Yo 2 x YESX NO L]
E| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART b or PART Il of item 18.)  ©
[IT)
: o o O
é Wec. TiME OF Hour  Month, Day, Year
a INJURY a.m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor nhomhome 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | ottended the deceased lrnm ’v /?5.5 . to % t ?2 :2 ’2 and last saw ullve on
Death occurred al m o' the date/Stated above; and to the hoal of my knowledge, ':rom the%nusas stated.
220 N (Deﬂma; m}:) Ap 22b. ADDRESS W nczrs SIGNED,
a i, olEmaTioN, | 238 DATE 23c. NAME OF CEMETERY OR CREMATORY "23d. LOCATION (City. tawn, or county) thrate)
wcil
AFTON | JUNE 16, 1959 |D.W. NEWCOMER'S SONS KANSAS CITY, MO.
24. FURERAL DIRECTOR ADDRESS TE RECD. BY LOCAL REG. 28, REGISTRAR'S

Kansas City, Moe

25 D,
-

SIGNATURE . : Z 7

/G -5P APeepx/
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STATEMENT BY LICENSED EMBALMER B

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

By M, OF DY it e sttt aa e ra e e et aasaa e ranan s , Student Embalmer No. .................

working under my personal supervision.

SEUAENE vevieianreereceiirieaie e ees e ee e e \ Signed fermaose.. ) .. A7
Signature of Student Embalmer

L]

Licensed Embalmer No?yy? .......
P. O. AddressZS..Sj. ...........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallur
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




