H

‘WRI_TE PLAINLY-—USE UNF'ADING BLACK INK—MAKE A PERMANENT RECORD

DEP’ARTMENT OF COMMERCE
SRR S W

Registrnt.ion District No.. __5...9_9_____

MISSOURI STATE BOQARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No...._.__mo.a—-__

Stale File No..

Registrar’s No

Sy

1. PLACE OF DEATH,
Jackson

(8} County.
(3 Clty or town Kanses (3 tv

(1f outslde ity or town Jimita, write “HURAL" and nams of township)
(¢} Name of hoapit.a.l or institution:

‘Kenses City Industriel - 920 Newton ’)

(LT not in hospital or institution, write ¥irest number or Jocaticn)
(&) Length of atay: In hospital or institution 10 .min,

(Specify whather
In this communlty.........5%.. . l.5a
3. {a} PRINT

ysars, months or days)
FULL NAMEEwalta Jene Crawford Lh l ]

8. (b) If veteran, 8. (¢) Social Security

name war.... 10 No. No
5. Color or 6. (o) Single, widowed, married,
4. sex Fam. .. race__ TR d!vorccd___..‘s.inglﬂ
6. (3) Name of husband or wife.. rensensmee 8. (€) Age of husband or wife if
--NONG. alive . 10, years
7. Birth date of deceased 8 10 1937
{Month) {Day} (Year)
8. AGE: Years Months Days If less than one day
3 2 13 hr. min
8. Birthptace...Kansas . City -~ 7o D Mo, <
{City, town, or county) (suu or foreign country)
10. Usual occupation NONA, ik t
11, Industry or businesa nona
{12. Name oo Benjemen.Croawford . g
18. Birthplace . L . Qk] ahoma ‘____

City, town, or county) {State or foreign country)

:

14, l\:la.idcn name nna
{ 16. Birthplace. Roeky 0kl ahma___{
= (City, fown, or county) {State or forsign country)

16. (o) Informant..” Benjeman G- vrawford

b Address . Grain Vaelleyr, Mo
7. (@) ...sp_buri__lm_,.,.___ @® Date thereof,

grisl, cremation, or removal) {Month) (bl,) (r_-r)“

"(¢) Place: burial or cremation__._Grain Vallaey, Mo.
18, (o) Signature of funeral direetor_John P, Sheil

() Address___860
18. Aug 9“} 5) .
@ Dnhmci Imcu @

O

(Rm;mr'- signaturs)

2. USUAL RESIDENCE OF DECEASED:

(a) State—.. . Migssorui 5 county—Jackson

Rural

{c) Cityortown_. Grain. Yﬁllﬂ}(l“

(If outaido city o limits, writs “RURAL")

(d) Street Now..._..._ 1100A

{If rural, give location)

MEDICAL CERTIFICATION
23rd

() I forelgn borm, how long in . 5. AL 2. ccvecssiie i srerssarvames ssersrermesserermesoes JERTE,

20. DATE OF DEATII: Month._ AUge . day

1 minute AQ P M.

19
: 9.3
Duration
Due to 4 ann e
| AL
Other conditions. 7 .
{Includs pr y within 3 hy of death) OL./ w
PHYSICIAN
Maig; ﬁndingis: JR—
[+] tiony
pere Underline
the cause to
: lwhich death
Of autopsy, should be
charged ata-
tistically. -

22. If death was due to external causes, fill lnmﬁw
{a) Accident, suicide, or ho, fy) S —

(i) Date of Mmmﬂ

(¢) Where did Injury occur?

{Ciry of town)

(Com ear
(&) Qid injury occur In opfibout home gn fWa industrial pl cd in public place
y -
Whilé at wor Mﬁ_;?.‘fl‘::‘ﬂ*
|23, Signatu W __. (M. D, of other).—— -
Add:&—“”"—_—_M"A—mﬂT'_— Date signed

{Liconsed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER o
F RSB LA .
+

' | =
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 22

b M

4 S
? : Registered Apprentice No
working under my personal supervision. ' ’ ’
) ' Signed :
A9 ¥ :

+ Licensed Embalmer No

Note:, Th

. P. O. Address

‘ I . : .

e above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply
- the nbove constitutes grounds for revocation of license.) : ¢

If this body is not embalmed, above space should be left blank:  *  * o




