. 8, No. 2
—11-10-39
v. 5-17-39
o1 x21402

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

SUEN L. 251940,

BUREAU OF TaK CENSUS

STANDARD CERTIFICATE OF DEATH Siate Fils Ne

399

Registration Distrlct No_....5 0

MISSOURI) STATE BOARD OF HEALTH 20816

L4
Primary Registration District No._.....__.__.....:.l.'.?g_? Regisirar's Na 24‘}3

1. PLACE OF DEATH:

(@) County Jackson

® City or own._fanse s City

{¥f outuide city or town lmits, write "RIJRAL"” and name of townghip)

(¢} Name of hospital or institution:

22204 C'lgve land Ave.

{if not in hospitalor i

write street ber or location)

»

(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASEIh
(@):state___ MO @ County S BCKSOD

(@ Clty or town. Kansss Citv

(If owtaide city or town limita, write "RIURAL")

(d) Street No. 3234 Cleveland Ave.

{Specify whether (11 rural, glve location)
in this community 12 YrS .
yenrs, monthy or days) {e} If foreign born, how long in U. 8. A.?. years.,
3. () PRINT 3 MEDICAL CERTIFICATION
FOLE NAME John F. Craggett [gl o FZ1
- 20. DATE OF DEATH: Month..... . .
3. () If veceran, 8. () Social Security YYe oty Cp-
name war, No L] No. Oe year. 1‘“Uf————:1-¢5um“«miuutc‘£.A.M.
21, I hereby:certify_that I attended the deceased from
Male 5. Colorﬁrh 6. (a) Siogle, Wlﬁfiagz‘at}-ﬁed vt F X = /O‘ 19‘/0 ‘o lvay’ T3 /y 192&
J
4. Sex race * divorced _" =10 | 110t Tlast saw b Zdyse. - alive on o MHm, S . 19%°2

8. (b_)ENaTe of hu}i\.nd o Wffggget_‘ﬁ.._

7. Bitth date of deceased Dec L4

6. (¢} Age of husband or wife if

Y A 1Y

and that death occurred on’the date aud hour stated nbov

Duration
Tmmediate cause of fﬂth M_L.G—e_. —

S o-—ﬁh-% W =

{Month) (Day) (Yeoar)
8. AGE: Years Months Days If less than one day
78 5 17 b i
. : v
o Binnnce. Sbe Genevieve Co.. . Mo,
(City, town, or county} (State or foreign ooum.ry’J

10. Usual occupation

Hetired : .

11. Industry or business

/

(Barial, crematian, or remaval)

[
E 12, Name Tho 8. C ragget’ t
’ ; 13. Birthn]ar\p'st [ G'ene'V'i eve CO 'y MO .
E'S 14, Maiden name (ﬂemgrumﬂ P&I‘RW foreign conntry)
E { 16. Birthplace Unknown Ky.
= {Cipsgtown, or county} {State or forelgn conntry)
18, {(2) Infurmant...,.g,," —
(&) Address......... -
. @ _Duria (®) Date thereof. ¢ 14-20

{Month) (Day) (Yenr)

{¢) Place: burial or cremation Mt M ori ah "
seaBylar Funeral Home

15 (0 St of e G T &, U402

(¥) Address

Due m...,,.._w...PA.a!’ij..;&,-«.m-é ‘ — —.——

DHE 10 m;:c... ____5- ;{Q__Z/._,.s___

T
Other conditions.. a) l
(include pregrancy within 3 months of doath) [ L
PHYSICIAN
Major findings: - r— S
Of operations
Underline
: the cause to
& which death
e e AN i+ . ¥ S - should be
. charged sta-~
tistically.

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide {specify)

(#) Date of occurrence.

{¢) Where did injury occur?.

(City or town) (County) (Stats)
(d) Did injury occur in or about home, on fa.rm in Industrial D!a.ce in pubhc place?

{8pecify typs of placy
(e) Means

T asn /7. 777, @Ym,__.za Signatun e BAQ 4 (M. D.
19. (@ _-tnre(-&l?gwa'l%o;lmm%) (Registrar's signature) Add cap A yl&‘-‘ Eign _L%a

{Liconsed Embalmer’s Stntement Muvam Side) ~




STATEMENT BY LICENSED EMBALMER L .

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

. ; .., Registered Apprentice No

working under my personal supervision. -

o Licensed Embalmer No._ ______ - q% .................
P. 0. Address... Y'/ J AT PE

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA Wl{ITIN Failure to comply with

the above coustitutes grounds for revoeation of license.)

\\ N if this body is not embalmed, above space should be left blank. ’ R




