JRI DIVIF?ION OF HE

NDED

LED OCT 15 1958

Registration District No. __________ /.

STANDARD CERTIFICATE OF DEATH

09—032286

.Y_Z___Jrimury Registration District No. __l_g__e_ézz__kegi:!raf'l No. ------4%2

STATE FilE NU

MBER

PLACE OF DEATH
a. COUNTY

Jackson

a. STATE

Z. USUAL RESIDENCE [Where deceased lived.
Kansas b coumrr Wyandotte sdmision

If institution:

Residence before

b. CCI)IRY (If outside corporate limits, give TOWNSHILP only)
rowh Kansas City

c. CITY
OR
TOWN

Length of stay in 1b

Kansas City

{nside Limiss

Yalﬁ Ne O

<. FULL NAME OF (If NOT in hospital, give location)

HOSPITAL OR

NsTUTioN 1.3th,, At Chestnut St,

7 r r—
L o I rnn
i Inside Limits d. STREET

ADDRESS
Yn-ja Ne (O

{If cutside, give location)

Reside on Farm

Yes [1 NoX

726 Greeley

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED

{Type af print)

First . * Middle - Last ‘. |4 Dé\gﬁ

William T. Cruitt o

%

Month Day

22,

Yoar

1959

5. SEX

Male

6, COLOR OR RACE
Negro

7. Married [ Never Married (3% |8. DATE OF BIRTH

Widowed [} Divarced [

22

9. AGE (last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hours Min.

10a. USUAL OCCUPATION
during most of werking life, even if retired)
TEBoreT

Give kind of work done

%/5/1937

106, KIND OF BUSINESS OR INDUSTRY
acking House

K.C. Kansas

. BIRTHPLACE (City and state ar country)

12, CI:?OF

WHAT COUNTRY

13a. FATHER'S NAME

Albert

5su;rr

13b. MOTHER'S MAIDEN NAME
Mary Person

14, NAME OF HUSBAND OR WIFE

DA

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown)| (I yes, give wer or dates of service)
—

es

16, SOCIAL SECURITY NO. | 17. INFORMANT

515=-32-4724

Address

Mrs Mary Cruitt, K.C. Kansas

MEDICAL CERTIFICATION

v
18. CAUSE OF DEATH {Enter only ona cause per line for {a), (b}, and (c}
PART |. DEATH WAS CAUSED BY: ’
IMMEDIATE CAUSE (a}

Conditions, if any,
which gave rise to
above cause {a),

stating tha

lying cause
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT]

PART 1I.

INTERVAL BETWEEN
ONSET AND DEATH

F 3

under-

last, DUE TO {x)

= I

but not related to the terminal

disease condition given in PART | (a)

PART ili. If deccased

was  female was

there s pregnancy in last 90 days. |

r|_—_| Yes

[UNo

I [OJ Unknown |

19. WAS AUTOPSY
PER ED?
YESH] NO [

20s. ACCIDENT  SUICIDE  HOMICIDE
T e

20b. DESCRIBE HO

a—

INJURY O?ED. [Enter pature oi injury in PART | or PART 1l of item 18.}

20c. TIME OF Hou
INJURY

08
INJURY OCCURRED
WHILE AT WORK (]

20d.

NOT WHILE AT WOR

Month, Day, Year 1

" 9/22 /195

20¢. PLACE OF INJURY [e.g., in or aboyt home,

£, factory, sippeigoffice bidg., e}
A | pd RE st

20f. CITY, TOWN, OR LOCATICN
L]

21. 1 attended the d

d from. to. and last sa

Death occurred ot

im

,l

COUNTY

on.

STATE

m on the date stated above, and to the best »f my knowledge, from the causes stated.

5 R%ﬂ?%ﬁ.‘
24. FURERAT DIRECTOR

22a. SIGNATURE

23b. DATE

Py

23c. NAME OF CEMETERY OR CREMATQRY

Westlawn Cemetery

d. LOCATION {City, town, or county)

22¢c. DATE SIGNED

'éf}éf"
{Stpfe}

K.C. Wyandotte. Kansas

25. DATE RECD."BY LOCAL REG.

9/25/59ADD

RESS

Kansasg

26. REGISTRAR'S SIGNATURE

P_a85-SF Ml Prrce ol

Bajley Funeral Home, K.C.

{Licensed Embalmer’s Staternent on Reverse Side)



-

STATEMENT BY LICENSED EMBALMER

-
ecorded on the reverse side 1his"certificafe was embalmed by

/ Student Embalmer No.__>x |
Slgned - ./-// .g7’ 45/ k/L_f

Signature of Student Embalmer - / é

Licensed Embalmer ua_./_‘;éi

230 L

P. Q. Addrgﬁ" E ]

| hereby certify that the body whose name_i

or by

/

working under my personal supervisio

/

Student

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING./ (Fatture o}

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrnmg
if this body is not embalmed, fact should be so stated above.



