CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imporiant.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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& e

Bueeav or THE CENBUS
JBN 13 1940 STANDARD CERTIFICATE OF DEATH Stats Fils No.

Registration Distrlet No. 999, ™" . Primary Registration Distriet No.._ 1008 __ Registror's N.,._,_,Aﬁg;;g_
1. PLACE OF DEATH: . . . 2. USUAL RESIDENCE OF DECEASED:
(a) County. Jacks.onﬂ . .
() City or town,_ 8088855 CALVYY, W0 (a} State. Missouri / (&) County. County
(if ontside city or town limits, write “RURAL" and name of township)
(¢} Name of hospital or institutions (6) City or town Kansas City, Mo
t . Marys HO sSD lt al / {If outeide city or town limits, write “AURAL")
(If not in hoapital or tnstitetion, write sir or location) 39 20 T errace
r Al ntion s N
(d)} Length of stay: In hospital or instituti 7'93%! o {d) Street No (T vorai sTva location)
In this community.
yenrs, months or days) (&) Ii foreign born, howlong in U. 8. A.? years.
MEDICAL” CERTIFICATION ’
8 fo pate Marion Foster Crawford b Q_,_ . Dec 5th
5 (o I 8. () Soctal Securit 20. DATE Oi 193%53 + Month : -
3 veteran, . (¢ ecurity e 4220 A.
name war, No. ¢ Ré =055 & year b Misu .
21. I hereby certily that I attended the deceasedfrom .. f
B, Color o 6. (a) Single, widowed, married, 19 ., t L. Q LY 4
« s Male o Wnite oo Married ° ?
—————— that I Iast saw halads alive on Lo ¥ - 19-3«2
(b Nama of husband or wife... . e 8. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour n{ated above, Durati
e
Beatrice Crawford dlive 80 years|| Immediate eayse of death o
7. Birth date of d d bept . 7 1890 rerarsseresssaris é;m._m
(Meonth) (Day) (Your)
8. AGE: Yeara Months Dayn If le=s than one day Due to ] v, 3 y. ]
49 2 28 hr, ... ___.min, ;u."_ N
e to.._. SR, 1.~ SR S SIS I,
o Bmmes_Kansas City . . . Mo QP r=t R e
(City. town, or county) (State or foreign wuntra ; !r‘“\ -
A . v A
10. Usal occupation MO VINE picture operdgtor & Oaz::l::.ndjtinm b oy T R o
11. Tndustry or busine _ Vs PHYSICIAN
g { 12 Neme.___dames A. Crawford : M"é’,’ v A i A —
5 i - o — - th
Z L 19, Birthplace Mexico, Missouri — the cause to
City, town, or coanty, . Stats or foreign conntry) Ofuuwpsy_mdsﬁu_m shauld he
E 14 Maiden nam ’ I "|charged sta~
g Missouri - iy
16. Birthplace e ———— (Btets o fomwisn voumtey) || 22- 1f death was_ due to external causes, i1l in the following:
16. (a) Taforrasnt's own signarare ML S+ _Beatrice Crawfofde Accldent, sulcde, or homicide (speciiy)
@ Addren 9920 _Terrace (%) Date of accurrence.
: : ajury 1
1. () Burial (8 Dato thereot L2 1/ B9 () Whare did njury occur ity o voma) . (Comnta) (o)
(Burtal, eremation, or removal) . (Month) (Day)} (Year) || (4) Did injury oceur in or about home, on farm, in industrial piace, in publis place?
() Place: busial or cremation Mexico, Missouri
. &
18. (s} Signature of funera} director R hJ v Llnd sSey & SOoms i ’ e H,(?)p.ﬁ;:.nh:) injury.
() Address 1l Broadway _ : ’/
1. (. Dece 5, 1939, 27 /L7, (9’7770*/ | 22 sigoatzref . Ao "’“ﬁ 7
(Data received local n(htnr) {Rogistrar's signatare) Address & LAk, { il it ;

{Licensod Embalmer’s Statement on Reverse Side)




Can ¢
Ay -
M

. STATEMENT BY LICENSED EMBALMER o ;

I herebwt the body whose is recorded on the reverse i sxde of this certificate was embalmed by me, or by., .........
L™ A V

egistered Apprentice No. J é q

. workmg under my personal super\rlsmn.

Licensed Embalmer No 3 73 Y
P, . Address.. .K Lo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to comply wit
the abave constitutes grounds for revocation of license.)

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




FILL I ANSWERS 70 ALLSPACES  MISSOUR| STATE BOARD OF HEALTH

8 cuc‘i;‘ﬁﬁq'r_ﬁqﬁi” PENCEL. BUREAU OF VITAL STATISTICS
U).g‘ ' 7 CERTIFICATE OF DEATH

g 1. PLACE OF 3 i? Do not use thia space.
o B {a) County., Registration District No.

L
L"’/— Primary Reglstration District No. rec Registered No.......l;/ 62‘3

(b} T

P
() Cify Lty e (d) Street No. s

(If death occurred in Hospital or Institution, write ita name instead of strect and humber

{e) Length of residenceil y or town whero deat.l_: m; @ﬁ.u:oa. ds. (f) Howlongin U. 8.,if of forelgn birth? yra. mos, ds.
2. PRINT FULL NAME

(B)  BREBIACREE, Nou.c..corecre oo sesss ettt eres oo st h
(Usunl piace of abode, if no street address, write county or eity) (If nonresident, give city or town and State)

atit may be properly classified. Exact statement of OCCUPATION is veryi

PERSONAI. AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SE 4. COLQR OR RACE | 5. SINGL, MARRIED, WIDOWED, OR ( J
DIVORGED (write tho word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) . 18 7
£ 2, 1 HEREBY CEFQTIFY. That I nttended deceased from

3
>
/]
[+]
)
o
;
iz
>
b
a
;
i W
@ || 5A. IF MARRIED, WIDOWED, OR DIVORCED
= HUSBAND oF .
n E {OR) WIFE OF
E ;E 8. DATE OF BIRTH (MONTH, DAY, AND YEAR)
g - 7. AGE YEARS MONTHS DAYS If LESS than 1
E % #4 ’ - Daio of onact
= Z\! 8. Trade', profession, or particular kind of
. g Q work done, a8 snwyer, bookkceper, ate.
5 k9, Industry or business in which work
g § E was done, os saw mill, bank, ete.
o e a 10. Dato deceased last worked nt 11. Total time (rears) [ A T eeeeeteeseeereserissessnessesssessepgls ot L
7 = this occupation (month and spentin t
- E‘ 8 year)......... PREIOD crevrsecerrrrrersnecr WM s esesssss s tsssesssessan sessenpers By s sbers st eessenenscss sess fasemsecssesensons
= 7]
s o || 12 BIRTHPLACE (cITY or Town)
g o (STATE OR COUNTRY)
s el | e N | OSSO OSSO
Eﬁ E E 13. NAME
3o« Nl E| 14 pirTHPLACE (ciTY oRTOWN) AN ' —
g w_ bl g ) (STATEORCOEI'NTRT) ﬂ v Name of operation............. — Date of v
- ‘What test confirmed diagnosis............oeeoiiieinninns ‘Was there an autopsy?...............
E Zl e X
g 2 8 E‘:' 15. MAIDEN NAME m )y 23, If death was due to external causes {vlolence), fill in &lso the {ollowing:
_3‘ 5 :: s 16, BIRTHPLACE (crrY of Town) 4 Accident, suicide, or homicide? Date of injury. ey 19
B ol E (STATE OR COUNTRY} - \ W Where did injury oceur?
_3‘ = - ‘@ (Speclly city or town, county, and State)
< 1t - fl v Specifly whether injury occurred In Indasiry, in home, or in public place.
H 2| 1. inFormanT 72
1 g { ADDRESS) \ZTy
i 18. BURIAL, CREMATION. OR REMOVAL - Manaer of lojury
2, . L. el Nature of Injury........veecveeecnnnecn.
;‘8 c PLACE DATE "___
] ] 24. Waa disenss or injury in any way related to occupation of deceassd?.............
| 1 19. FUNERAL DIRECTOR 1t %0, epecit —
£ B ey (O N .
9 { 4 (Signed} , M. D,
0 & AL wdf L1 P A2
' 20. FILE W...nd] : : (Address)........ooourror

Local Registrar,







