BECDMAR 9 1g39  MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS = ?7 q
. PLACE OF DEATH | CERTIFICATE OF DEATH o :,) n_-)u -
. not nse this space.
@) County......d 2CKSON Reglstration District No 277 T WU
() Townshp...... SBW Primary Reglgtration District No...,......... Jeod— Registered No. ‘

& ay...kansas City, Mo. (d) Street N‘(» ...... Lake‘?..]:?e Hospital

If death cecurred in Hospital or Institution, write its name instead of strect and number)
(¢) Lengih of resldenceln eity or town where death occurred yra. mos. da. {f) Howlongln U.S.,If of foreign birth? ¥T8. mos, da.

e orunt roLldel? Mrs. Lula M. Crawford

® Residence, No........kS0e. Benton sg.D ...............................................

{Usual place of nbode, if no stroet address, write county or city) 41 nonreaident give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
). SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wriae the word) 21. DATE OF DEATH {MONTH, DAY. AND YEAR) Fe b . 21 .19 59
Female ‘Nhlte Marrie 22, 1] HEREBY CERTIFY, That I attended decezsed from

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

5A. IF MARRIED, WIDOWED, OR DIVORCED ) —
HUSBAND oF U | Bl o) . 13? O S T o A 193 ?
(OR) WIFE oF Alfred Crawford
Ilast saw .81 aliveon..
6. DATE OF BIRTH (MONTH, DAY, ANp YEAR) JUune 21 1889
7. AGE YEARS MONTHS DAYS If LESS than 1
49 8
4 8, Trade, profsssion, or particular kind of
] Work done, AR AWy er, BOOKKEEPEr, BLC.......ccvvirrriieisserersraremsss risrsrssarsns e sssrmveess
: 9, Industry or business in which wark
™ was done, a3 saw mill, bank, BLC. ... s
a 10. Date deceased last worked at 11, Total t.ime (yurl)
8 this occupation (month and spentin this
Year)...... occupation......coeueeeeeennrenns
12. BIRTHPLACE (CITY OR TOWN) Boonevlille
{STATE OR COUNTRY) Missauri Uil
Elaname John Lowrey
I
E | 14, BIRTHPLACE ity orTown)
w ( STATE OR COUNTRY) Kansas
14 k)
g 15. MAIDEN NAME lﬂary Ellen 23. 1f death was due to externsl caunes (violence), fill in also the following:
- i ici homicide?........ [T 110 5 SR ,19........
I6 16. BIRTHPLACE (CITY OR TOWN) :;:Zxde.n;.dn?uj:lde, or : Datae of injury.
ere njury occur
z (STATE OR COUKTRY) Don ! t’ Kno"v i (Specify city or town, county, and State)

17, INFORMANT Al fred Crawfo I'd Specifly whether infury oecurred in Industry, in bome, or in public place.

f (ADDRESS) 1852 Bent on Menner of injary

18. BURIAL, 3EMATIO% OR REMOYAL Viad Nature of injary
19 .

3]
Q — > .
% 19. FUNERAL DIRECTOR (NMZ)- R. V' Lindsey & “JO] ﬁ
=]
-
5]

(ooRess) 3311 Broadway / ;
20: FILED 37 227 wl7- 279, Yo . Lorpa | - - - (Address)......

Local Registrar,
{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by

Registered Ap.prentice No , working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faijlure to com

with the above constitutes grounds for revocation of license.)

If this body is not embalmed; above space should be left blank.




