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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STANDARD CERTIFI
4 1842

MISSOURI STATE BOARD OF HEALTH

41193
4784

CATE OF DEATH

State File No

Regisirar's No

! Regiutratmn DIstrIct )3 L Primary Registration District No.omvseeecs oo, -
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 7 5{_ J;
() County_JAGKa0N '
® City or towa, KBNSAS_Clty @ swme Missourd o comy Jackson .3
(If outaide city or town limits, write "RURAL" and name of township) :
{c) Name of hospital or institution; {¢) Cityortown
G'_I" Q88 G_pnv a t escent__ﬂome__sgl&m%ar lo t & e . (11 outgide city or town limits, write “HURAL")
tf Dot in hospital or inatitution, write stroet number or locatio :
{d) Length ot' atay: In hospital or Instltution . 9. gﬁmhh:r () Street No. ~—18—6-5—-Ea-3t -}?-E] t‘-l;:lre &3&%‘69"6———
ipacify whel
In this communtty________ 25 Years 4‘ i ¥ ]
years, mouths or days} [ (¢} If foreign born, how long in U. 8. A.2. 5 years.
’ MEDICAL CERTIFICATION
3. PRINT
Pltvame. Mrs. Marie McCraken -
20. DATE OF DEATH: Month DS, day.._ 22l
3. (5) If veteran, 3 @ Securty ycar..mml.g.g:.l___hour SN S F 0, 1 S PR Y &
pame war. Ne.NODE
21. I hereby certify that I attended the deceased it
’ 5. Color or 6. (a) Single, widowed, married, ELC/ 19 }_/p ta D(jE(_A, ) .Ml
4. Sex.F ] nelhite . idvomﬁwmwedu| that I last saw h. 227 alive on e - ‘rrg 10350
6. () Name of husband n)/ ﬁ%»——mr»'»»—- 67 () Age of husband or wife if || and that death occurred on the date and hour stated abovg. )
F /7 / Duration
frank B, MeCraken al —== Immm?f 7 = ’
7. Birth date of deccased_. NAIT'CH 25 1856 Clerole e AL
(Month) (Day) (Year) AlA et
8. AGE: Years Months Days If lesa than one day Due to
85 8 29 hr. min
Due to ,
9, Birthplace......._..un%gr) fulaal ) -Denr Yi .
ity, town, or county) tate or foreign conntry,
10. Usual occupation At _Home Other conditions M o7 "”"W
* A {Include pregnancy within 3 mouths of dwl.h)
L1, Tndustcy or boalzes — A o PHYSICIAN
g i2. Name__..U a sen ajgfr o;er:ﬁ%m - . /J-IA /
B . ur [y / }’ Underline
=1 \ 13. Birthplace - ] “ ‘v b the catse to
Foe _ (City, tawn, or, ty)} {State or foreign mu.ntry) y S ) jwhich death
] 14, Maiden name t in Of autopay. = § should be
= . charged sta-
§1 15. Birthpt ) kJ:..l.-' tstlcally,
= {City. town, or county) “{State or foreign eoum.ry) 22. If death was due to external causes, fill in the following:
16, (a) rnromam_~&m;_la.msiam.mmbrid.ge__w {0} Accident, suidde, or homicide (specity)
(&) Address 1865 East 76th St. (3 Date of occurrence
17. (o) Burial '(5) Date thereof D0 o 26,1 Q4 i} () Where did injury occur? FTepr— T v
(Barial, cremation, or removal) (M""‘"‘) (Day} (Your) (d} Did Injury cecur In or about home, on farm. in jndustrial place. in public place?
(c) Place: burial oy, D,
-18. ln\ thatrtgfj funeral rﬂr—f-t_nr_ e IW 28 |l arbite st (Spadfy{lt}v:o[pl:d injury
S Addrus__l.éﬂl__BIﬂlSh«;. 3 g W
. Signature
19, &‘.«Eljmﬁl_ S ‘ - :,—Q
@ ® Address. C (//O/O }V £,

Data received local registrar (Registrar's signature) - - i

(Licensed Embalmer®s Statement on Reverse Side)
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. - "STATEMENT mg LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the re\;erse side of this certificate was embalmed by me, or by

!
-4

., Registered Apprentice No

Signed %Qku/(z, \M - W}\f

. Licensed Embalmer No..:. 9 SO,
P. O. Address rQ.J A ?

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

working under my personal supervision,

- 1f this body is not embalmed, fact should be so stated above.




