»SOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
_ -........anary Registration District No. l__’....‘.’L,._-I!egmnr s Nn _-__gz?!?

-61-017371

STATE FILE NUMBER

2

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institufion; Residence before
». COUNTY a. STATE b, COUNTY " admissi
g Jackson Missoury Jackson fuier)
%‘ ¥ - b.=C{I)};tYA(If'omaide corporate limits, give TOWNSHIP only) Legtyof gtay -inslb gl e c;-a%‘;\’- Vet iea tz. & b v 2 & twa ] | nyide Limits
w
= TOWN Kansas City yrs. TOWN  Kansas City Yo R VD
< <. FULL NAME OF (If NOT in hospital, give location) lnude Limits d. STREET {If cutside, give location) Reside on Farm
w HOSPITAL OR ADDRESS
< msTiuTioN Saint Mary's Hospital |YeR NO 6007 Anderson Yes O No G
3. NAME OF DECEASED First Middle Last 4. D‘»;TE Month Day Year
or_prin F
PRANCES OR FRANCZAN ELAINE  CRAWFORD DEATH 5 3 61
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [] [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Wi D ed Months Days Hours Min,
Female White dowed D) pored B | 7=g8=21 39
10a. USUAL OCCUPATION {Give kind of work donp 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ring most workln life, aven if retired)
Hougeke r Homes Kensas City,Missouri UeS A
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME .]4. NAME CF HUSBAND OR W.IFE * *
"unknown™ “unknown® Ernest Crawford
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORA%
{Yes_no, or unknown) |(li yes, give war or dates of service) " ty jir ?lomas Flathers 8007 Anders On
N unknown Records:Saint Mary'!s Hosy

{Licensed Embalmer’s Statement on Reverss Side)

- 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (:) IN'IERV BET N
5 PART 1. DEATH WAS CAUSED BY: ONSET AND D .
™ = IMMEDIATE CAUSE
o) b3 E {a) @b\%
e 8 - A
h, o it o] M@Zﬁu
i Conditions, if any, DUE TO ()
"u'; uLhich gave rlse( r;a 7
above cause (a),
=z stating the under- &{m M—I Sm
Iying csuse last. DUE TO (&) -
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUIING TO DEATH but not related to the terminal PART 11l. If deceased was female was
g disease condision given in PART | {a) there a pregnancy in last 90 days.
§ l [ Yes I [J Ne O Unknown
E 19. WAS AUTQPSY 20a. ACCBENT SUI(E]DE HQMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?
o] YESO NoO
-
5 20¢. TIME OF ~ Hour Month, Day, Year
a * INJURY am,
: ; p.m. )
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factary, street, office bidg., etc,)
NOT WHILE AT WORK [
[a]
E 21. i attended the deceased from. 4" "'6 / to S=3-6 / and last saw :::a slive on JT- X "16/—
[a) Death occurred ot vﬁ m on the date stated above, and 1o the best of my knowledge, from the causes stated.
-
3 S E 225, SIGNATURE (Degree or mlvl 22*;-}'555 ; 22c. DATE SIGNED
5 || Elalzs 2D, Aoncar 5, s , 3¢/
< 1AL, MATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCARION (City, town, or county) (State}- -
o [~} B REMOVAL {Specify)
z 1 Removal B5=-9=61 Mount Calvary Cemeter ﬂﬂﬂ_ﬁ.ﬁ_ﬂi%_K&naas—_
< 4, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAT REG. 26, REGISTRAR'S SIG URE
b ad
i >
= al Wellert Puneral Homes(s) K.C.,M0e | -7, &/ gC&'y..q




£

-

o
L

STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me,

or by Student Embalmer No.

working under my personal supervision.
- 7
Student Signed -

- Signature of Student Embalmer f
e
LICeI‘ISed Er lbalmel No? ‘ l‘ é

P. O. Addre . 0.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply;
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shal! sign in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above. .
] h ) . - - . .



