U DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEAT
FILED VS FEB 15 1950

'ED

DOCUMENT

.
.

BY AFFIDAVIT OF

A v AT

ation District No. /JJZJ

=66<001479

T oegw

STATE FILE NUMBER

Registration District No. o trar’s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . STATE b. COUNTY dmissi
: Jackson s Kansas Johnson admission}
b. c(IJ'RY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI;;IY Inside Limits
TowN Kansas City 2 mos. TowN Prairie Village Yengt No O
¢. FULL NAME OF [If NOT in hospital, give location) Inside Llimirs d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INsTIUTIONG ¢, Lukes Hospital Yes N No (1 3102 W. 71st Terrace Yes O N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
LILLIE SEARCY CROW DEaTH  February 3, 1960
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [ 8. DATE OF 8IRTH | 9- AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
Wi d Di d Months | Days Hours Min.
Female White idowed KKX oreed 1 112-27-1889 70
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyring most of working life, aven if retired)
eatie Companion for aged| Bates City, Mo. U.S.A.

13a. FATHER'S NAME

Rubbin Searcy

13b. MOTHER'S MAIDEN NAME

Mary Margaret Reed

14. NAME OF ¥
0.b, Crow, deceased

USBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown)l (If yes, give war or dates of tervice)
no

16, S5OCIAL SECURITY NO.

494-14-7801 A

17. INFORMANT addres Praivie V., ¥s.
Mrs.Elma D. Fletcher,3102 W.71st Terr.

18. CAUSE OF DEATH (Enter only ona causs per line for
PART 1. DEATH WAS CAUSED BY:

IMMEDLATE CAUSE {a)

Conditions, if any, DUE TO (&)
which gave rise to
above cause ({2),

stating the under-

) {b). and [c).

INTERVAL BETWEEN

C%E? AND DaTH-
L=y 57,
7

tying cause last. DUE TO (c)
4 PART 11, OTHER SIGNIFICANT CONDTIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If decessed woas female was
g disease condition given in PART | (s} there a pregnancy in last 90 days,
;v I [ Yes | W I [m] Unknown®
‘5 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
[ PERFORMED? | ] O
v YES[] NOM
— it
& | T20c. TIME OF  Howl - Month, Day, Yeer
5 INJURY a.m. 1.
20d. INJURY QCCURRED | 20e. PLACE OF INJURY {a.g., in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK (J farm, factory, sireet, office bidg., etc.}
"S-l NOT WHILE AT WORK [
- .,

2,

/73K

10_L3_-Lund last saw afr:. alive on ﬁ vé "‘ 0

| attended the decessed f"i
b b;ath Gecurred

on the dale stated above, and to the best of my knowledge, from the causes stated.

Z3c. NAME OF CEMETERY

Woodlawn Cemetery

22b. ADDRESS 22c. DATE SIGNED

2 Feo

{5tate)

A4 L. L

23d. LOCATION (City, town, of county)

OR CREMATORY

Independence, Migsouri

24. FUNERAL DIRECTOR ADDRESS

Geo.C.Carson & Sons, Independence, Mo.

25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE P : 2

Z—&£ b0 |

(Licensed Embalmer’s Statement on Reverse Side)
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. STATEMENT ‘BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b
or by Student Embalmer No.
working under my personal supervision. T
Student Signe
Signature of Student Embalmer
. B . Lot .
|.\q rd
Lo e Il Ns'o?e The above MUST BE SIGNED BY\THE LICENSED EMBALMER |n h15 OWN HANDWRIT NG .(Failure to ¢
' with the above* “Consiltutes* arounds fof révocation of Htdnse) e NS e Ny
L If embaimed by a STUDENT, he also shall sugn in hns OWN handwrmng _ " oo
CINGRE 5 fhib BodySE hot-embalmed, fadf TRSUT’ 82 s6'¢fated-above. et Is.or®E
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