No. 2

1-4-41

-17-39
X28290

AU,

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Reglatration District No...._..}-i?—-..__.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

27266

State File No

1.-PEACE OF DEATH:
(a)'bounty Jackson
(&) City or town Kansag C lty

(ll‘ouuidg city or town limita, weits "RURAL" cad name of township}
(¢} Name of hospital or institution:

3516 Summit /

(I pot in hospital or institution, write street number or location)
(d) Length of stay: In hospital or institution

42 years

(Specify whather

In this community.
yeurs, monthe or days)

2, USUAL RESIDENCE OF DECEASED:

Missouri Jackson <o

(@) State (b) County.
(c) Cityortown. Kansas C ity P
{11 outside city or town limits, write "RURAL"}
3516 Bummit &

{d) Street No

{[{ rural, give location)

{¢) Citizen of foreign country? (Yea or No)

O

If yes, name country

Yol TameMre. Lola Lawing Crawford .

3. (b) If veteran, 3. (¢} Social Security

name war No o None
5. Color or 6, {a) Single, widowed, married,
o sePemalel] re.whiteé  aw@iidowed
6. (b) Name of husband or wife......cccooeeeeenoeeeeee. 6. (¢) Age of husband or wife If
own BHVE.corvines T rermrenconere- YEALS
" 7. Birth date of deceased.. Au.gu&.t 9. 3... 18.65 - eeeeeeemenoeen
{Month) {Day} - {Yoar}

8. AGE: Years Months ' Days If less than one day

77 - 11 28 lbr o min.

9. Rirthplace_.. OZ_&I_}LL._MﬁQuIi 0

{City I.nwn ﬂ county) {State or foreign country)
ome

10. Usual occupation

1i. Indnstry or b

5 12 NemeWL1llom &, Lawing

E 13. Birthplace Kentucky
{Cit; D, oonnt (State or foreign country)

& ( 14. Maiden name.. Ilé eTIN Weaver

E{ 15. Birthplace Tennessee

= - {City, town, or county) {3tate or foreign country)

Tom R Crawford
7410 WVomlnE
17. (@) Bur ial () Date thereof 8-4"’1941

{Buria), cremation, or remaval) {Month) (Day) (Yeoar}

{¢} Place: burial orcre th‘ Wa‘shlngton
18. (a) Simt;e of funem! dgirector. ET2EMAan  Mortuary

16. (a) Informant
(3) Address

(® Ad __i![ﬁs.t

19. (a) )]

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. AUZHEL....day.... 181
194 ‘ ’

fiute
25. I hereby ce;z‘ly that I attended thf‘d.u:ﬂsed from ﬁ‘“"ﬁ
/ 19, 3 < to ZIF//

year, hour.

S ——

that I last saw h.#%. aliveon.... / _— 19. 17
and that death occurred on the date and hour stated above. .
Duration
Immediate cause of death
»ﬁzl M
Due to y
Due to. /‘*/ "‘
6ghgrmndilinnl l
(Include pregnancy within 3 months of death) /)
T & PHYSICIAN
Majer findinga: / ’)
Of cperations. .
s e Underline.
b the cause to
whichdeath
Of autopsy. should be
charged sta-
dtistically.

mi tree: &w——-——— |

(Dll#nemvad Weat ruﬂmr)

(ﬂumtur 'n sigoaturs)

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {specify)
{b) Date of occurrence

(¢) Where did injury occur?
(4

(City or town) (Cennty) (State)
Did ituury occur in or about home, on farm, in industrial nlace in pubhc place?

{Specify (ly;pe of place)

While at wark?_.. ns of INJUrY e e

Signature....

s e 'f“f“n:z"[

(Licensed Embalmer’s Statement on Reverse Side)

/7%




Yo
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, os-by

s . . , Registered Apprentice No.
working under my personal §upewision.

' | . . . ’ Slgnpr‘l W ’)'/ %Z
’ C : o Licensed Embatmer No 3 C/ 73
. . . P. O. Address, % '6 W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply witl

the ahove constitutes groundas for revocation of license. )

If this body is not embalmed, fact should be so 5tated above.




