SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =61=005297 -
TMENT F P RE o
[+] UBLIGC HEALTHM AND WELFA j / oo 7 61‘5 STATE FILE NUMBER
Registration District No. oo _ £ __Primary Registration District No. ______'1""_---_---_Reglslrnr s'No. _____1} Syl
AMENDED i md
HEEH VS FEER ')_l] A Ta ]
Y. “PLACEOF DEATH ey 2, USUAL RESIDENCE (Where deceased livad. If institution: Residence before
o s. COUNTY JACKSON o state  MISSOURIs. counry  JACKSON admizsion)
2 b. Cél;t’ {If outside corporate limits, glve TOWNSHIP only) Length of stay in 1b <. CéTY inside Limirs
R
g TOWN KANSAS CITY £ vy o rown KANSAS GITY . Yes B No [
: c. ﬂg.épfl‘{rin{\EogF {If NOT in hospital, giva location) Inside Limits d. SIREETSS (If cutside, give location) Raside on Farm
ADDRE!
= insTution. VA Hospital, K.C,.,Mo. Yo XX No [ ~ 6802 East 98th Street |[veo rem
o]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Youar
(Type or print) _ OF
: JAMES JOSEFH CROWE DEATH  FEBRU 1961
5. SEX 4. COLOR OR RACE 7. Merried Never Marsied [J (8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
MALE WI-IITE Widow Divorced [ Y l|,6 Months | Days Hours l Min.
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY IL. BIR\’HPLA‘CE {City and stete or country} | 12. CITIZEN OF WHAT COUNTRY
durmq most of working life evan if retired . e
: District Sales Mgr, edderg Air ConditionepKANSAS CITY, MISSOQURT UySele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L TLLTAN
§5. WAS DECEASED EVER 1N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT
{Yes, no, or unknown) I(If yes, give war ar dates of service illian M Cme Wife 6802 E. 98t,h Kc,}[o
= 18. CAUSE OF DEATH (Enter only one cause per line for' (a), (b), &nd (¢} F] F ] EEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
5 ?‘, menIATE cause (¢ BRONCHOPNEUMONIA, CONFLUENT , RIGHT,
i
g o] HYPERTENSIVE CARDIOVASCULAR RENAL
uwl Q Conditiens, if any, DUE TO (b}
G which gave rise to _BESME.
b above cause {a),
= stating the under-
lying cause last, DUE TO {c}
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but“not related to the terminal PART (11, If deceased was female was
2. disease condition given in PART | (a) there & pregnancy in last 90 days.
§ - IDYM] O No I {1 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
& PERFORMEL? g g a
v} YES1 NOOQ
& | “20c. TIME OF  Hour  Menth, Day, Yesr
3 INJURY a.m.
; p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LCCATICN COUNTY STATE
WHILE AT WORK ] tarm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
a
<
g 2 ﬂ..,.nd,d the decansed #rom__JANNATY 19, 1961 . Feb 5, 1961 «AAk/ly/ 100 fifefoh /L /]
[a) Death occyrred "—‘}"W m on the dste stated above, and 1o the best of my knowledge, from the couses stated.
—d
8 B 22a. SIGNAT (Dagfee or mlcf-l 22b: ADDRESS 22c. DATE SIGNED
2 ° T C VA HOSPITAL
- Ll
2 23a. BURIAL, CEEKATION 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
d a MOVAL Specify) Q L '
z & to. eb.7 190 Reesc LN u
= 4 24. FUNERAL D1RECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. RE TRAK'S ATURE
o] P —
= @ b¥oo ~4. lof (M .

{Licensed Embalmer's Staternent an Reverse Side)




STATEMENT _BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student SignedM—
f Signature of Student Embalmer

? ) 7 Licensed Embalmer No. W‘gﬁ
. o ) " B C . « - | :P_.O.Address/és /%2

Nofe: 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.






