MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62._01
DEPARTMENT OF PUBLIC HEALTH AMND WEL FAR " STATE FILE NUMBER
DO NOT WRITE AMENDED 1 segi:__"al'-“‘;n D‘l\ssns No. Y YT ?' z.__.Prlmary Registration Dmn:l No. -_.[ 2 Q.:—-_Regmmr s No. oo S g %9
ON THI$ sTUR iy d O JJOL .
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY a. STATE b. COUNTY mission)
Cev 4 2 JACKSON KANSAS w
ev. 4/59 % b. cm {IF cutside corporate limits, give TOWNSHIP only} Length of stay in Ib <, %1; Inside Limits
g TOWN CTITY 0 i TOWN KANSA.S CITY Yor [J Noe [J
1 <« c. FULL NAME OF {If NOT in hospital, give lecation) Inside Limits d. STREET {If curside, give location) Reside on Farm
T3E w HOSPTT & N v N ADDRESS
28 %; < WeMOr y g HOSPTTAL “& M0 5000 GIBBS RQAD YeQ N O
3 3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Year
{Type or print) OF

4 NORVAY, LEE CRUMBLISS April 8, 1062
Qo 5. SEX 6. COLOR OR RACE 7. Marrie Never ‘Married [J (8. DATE OF BIRTH | 9. AGE {lasf birthday) UNDER | YEAR IF UNDER 24 HR

= Widowed Diverced [ Months | Days Hours Min.
3 7 e White 2-25= 7
—_ 10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 1t. BIRTAPLALCE [City and siate of country) | 12. CITIZEN OF WHAT COUNTRY
& 7] during maost af warking life, aven if retired) )
IR Mechanic, unemployed Sepeca, Missouri U.S.A,
7 0 Q 135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
-
= Q James Crumbliss laura Boyer . Mary Crumbliss
[ |» 15. WAS DECEASED EVER.IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< {Yes, no, or unknown) [ {If yes, give war or dates of service}
92;2 xw Yes WWT - 217 09 0503 VA Hi
o - 18, CAUSE OF DEATH (Enter only une cause per line for (a), (b}, and (c). MNTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED B ) ONSET AND DEATH
- —S s z o IMMEDIATE CAUSE () _ Mucopurulent trachecbronchitis due to aspiratiop
" Slo 9 of gastric contents
12 @ | a Conditions, if any,}  DUETO () _Diffuse cerebral atherosclerosis, marked, with
7(0“ (4] " G which goave rise to R
. I|Z sbove cawe  lal, cerebral infarctions, multiple, small, left
13 = lying cause last. DUE TO (c}
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART II. If doccased was femaole  was
g disease condition given in PART 1 (a} there a pregnancy in last 0 days.
; g’ ID Yes | O Ne I O Unknown
g E | 79"WnS AUTGPSY | 20s ACCIDENT SUICIDE  ROMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
5 = PERFQRMED? |} (m] O
= : vl wes[X-NnOOQ S
= % | Z0cTiME OF  Woul Month, Day, Yeer |
Zz (2 g INJURY  am.
Q < 2
b4 & g p.m.
z [ 0d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
oe. | . WHILE AT WORK [] farm, factory, streat, office bldg., etc.)
5 e - - NOT WHILE AT WORK [J
o o ‘10
o | 5 oV reged e docemsed rom FEDTUAT j .DAle_B_,_l%Z_ o RAIEK IR AKX
o = 4S p
0o th oteurred atsf m on the date stated above, and to rhe best of my knowledge, from the causes stnled
w 2 = > =7 N .
s 3 o) MM 22b, ADDRESS ] Z2c. DATE SIGNED
I * = .
= » £ , / VA Hospital, Kansas City, Mo. |4-9-62
o | Z3&FURIALZ CREMATION, | 22h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICON (City, town, or county) (State)
O' e VAL (Specify)
z |E Removal 4-11-62 Hill Cemetery Kansas g1t il Kans., :
= < } 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S ATUR
(17 > -
= =] D, W, Newcomer's Sons K.C.K, 4. /- bA (M,Bo-»w

. (Licensed Embalmer‘s Staternent on Reverse Side) ¢ -




W)

. STATEMENT BY LICENSED EMBALMER

* | hereby certify that the body whose hame is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer

S - L P. 0. Address : r% <
. . - . .. _ 1. L4 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).
: If embalmed by a STUDENT, he also shall sign in his OWN handwrmng N
If this body is not embalmed, fact should be s6 stated above.”

*



