\'d
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_0
DEPARTMENT OF PUBLIC HMEALTH AND WELFARHE =
STATE FILE NUMBER
DO NOT WRITE Registration District No. _____-----__ ___X?J’rimary Registration District No. _____.A.Qaz-!hgisrrar’l Ne. -____4353_9
AMENDED :
ON THIS STUB =il EFIs HO = N'\Cﬂ
1. PLALE OFBEAHT. v~ W J TJV 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
VS 300 Q a. COUNTY Jackson . STATE Misgourl b county Jaekason sdminion}
Rev. 4/59 % b. cgv {if outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. c&v Insida Limits
w
. o TOWN  Kangas City 1) yrs. town Kansas City Yes [ No O -
1 : [ % ;lgépl;\lTAME OF (If NOT in hospital, give location) Inside Limits d.:g)%EREETSS (1f cutside, give location) Reyide on Farm
25 (g%i < WsTiTTioN VA Hospital Yes @ No g L2LO E, 68th Terrace Yes O No X
(=]
=z
3 3. #AME OF .DE:ICEASED First Middle Last 4, Déﬂ';l'E Month Day Yaar
¥pe ar prin,
SAMUEL MANCIS CRAWLEY pean  July 3, 1962
4 0 5. SEX 4. COLOR OR RACE 7. Morried [X  Never Morried [} [8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER ) YEAR IF UNDER 24 HR
s / White Widowed [J Divarced [] 4—6—114_ llB Months | Days Hours Min.
- k done KIND OF BUSINF!SS OR ND STRY 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
o %Fﬂﬂ%ﬁ ST ERESS prchan
i z D pa%a“ her ransporta on YekEnsas City, Missouri| , JUSA.
7 0 Qo 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF K grs:ﬁﬁ(q( WIFE
5 Samuel F, Crawley Elsie Mc Lenon Eileen M, Crawley
8 j w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIA) SECURITY NO, | 17. INFORMANT Eil een M C}If;ml ey
9 } : (Ves, Yoeg unknnwn)l {H yemIar or dates of service) VA Hospital Record.S. 4 ?40 E 6 8 th T
——-—EL % r: 18. CAUSE OF DEATH (Enter only ane cause per line fo INTERVAL BETWEEN
10 5 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 5 g IMMEDIATE CAUSE {a) Bronchopneunonia
tl O "]
(W la]
] s
129/. @ =4 é at Conditions, it any, DUE TO (b) Malignant melancma with metastasis to all majgr
ich gave rise to
@ & Shova “cause  (2h, organs
13 .:E = stating the under-
lying cause last. DUE TO (¢}
% g PART 1. OTHER SIGNIFICANT QONDI'IIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If deceazed was  femals  was
= disease condition given in PART | {a) there a pregnancy in last 90 days.
2 5 ERNIERN
ks by J Yes [ No O Unknown
Z o
g E 1%. \';VAS AUTE(%F;SY 20a. ACCBENT SUICDH)E HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED., {Enter nature of injury in PART | or PART Il of item 18.)
i} ERFGRMI
=] v YES [& MO (O
4 o .
z ‘:-EJ S 20c. :I:JTIER?F Hou Month, Day, Year
2 s am,
"4 O [ p-m.
Z S 2 20d. INJURY OCCURRED 20e. FLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o wg%stailrL‘E”g‘FﬁNgRK 0 - farm, factory, street, office bidg., etc.)
U ot [a]
5 o g é 2IVA attended the deceased from_@llg_&h’_l%z_— __1113[_3_._1_9_6_2_ W
: ; 9 Death occurred at ~ {\‘\1 m on tha date stated above, and to the best of my knowledge, from the causes stated.
[T 2 ™ 7 i' oreg Ar fitl - 22b. ADDRESS 22¢. DATE SIGNED
o. o ; 0 £
= > | |Z ° iz W/ 'yil' M\m} Hospital, Kansas City, Mo, T-3-62
z T ,"‘," oS} =" Tac. NAME OF CEMETERY OF RAZIFRE / 734, TOCATION (City, town, or caunty) tStare)
) o HEMOVAL Fhecity} . A . .
g z| Buria July 6,1962| Mt, Moriah Cemetery |Kansas City Missouri
= =y 24. FUNERAL DIRECTOR Tlggi Brush Cr 25. DATE RECD. BY LOCAL REG. . JRAR'S SIGNATURE
s >
= o] D, W. Newcomer's Sons,K L._I:L_L_L_
{Liceried Embalmer's Statarment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
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.
]
-
’
.

.

| hereby certify 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

Signature of Student Embalmer

e - S .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (Failure to comply
L with the above constitutes. gmunds for revocation of license). £

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

if this body is not embalmed, fact should be so stated above.




