el

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

iD AUG 13 1943

DEPARTMENT OF COMMERCE
ByREAU OF THE CENSUS

Registration District No........

YA Y.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stote Fils No.

Registrar's No. / ;z 7

6. (¥ Nameof husband or wife........ceocorneeee. 6. (€} Age of husband or wife if

Leots Craver

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASEIh Z/
(a) County... Jackson Stat Missouri Jackson A
() City or town -Ke.nsasméltv Zﬁu NJ AW ,&;4 Py Z.. E} ate ) County *

{If ontaide city or town limitsf writs "RURAL ™ and oame af t.own?ip’ !(") City or town Kansas City " /9
(c) Name of hospital or institution: / {If outside city or town limits, write "RURAL")

7215 Sycamore @ Street No 7215 Sycamore,
(Uf not in Bogpital or institution, write strees numherﬁrolocntbn) (I rural, give location)
Length of stay: In hospital or instituti L4
(@ Length of stay: In hospital or 1 uren (Specify whether || (¢} Citizen of foreign country? x {Yes or No)
1n this community. 50 years,
yeara, months or days) If yes, name country X
. MEDICAL CERTIFICATION
Yuig py  Charles C. Craver J h
- 20. DATE OF DEATH: Month une day_.. 00t
3. (& If veteran, 3. (¢) Social Security i 1943 - 1:00 . Pa M.
no e No. yea
name war, b3 £ Tl
21. I hereby certify that I attended the
5. Color or G, (a)/Sinzle. widowed, married, 1

v s Male | Qe Yibite dtvorced_.... Married

r stated above.

that T last :aw-tﬂqr-u. alive on
and that death occurred o @: 3
Immedia e

BUVE, e YERTS use of death
7. Birth date of deceased Februwa Y 2 1859 ———nce et - N r S NUS,
{Mouth) (Day)} {Yenr)
8. AGE: Years Montha Days If less than one day /]
i "f....%':&i{. .............
84 4 28 hr. min. 1
9. Birthplace. Ohio /
- {City, town. or county) (State or fereign country) " = =
QOther condmnna
10. Usual occupation tired “ (lmlud: pregoancy within 3 months n!dﬂﬂ:)/—\2 ﬂ
11. Industry or business .3 - PHYSICIAN
=] Mm&r findings: -
3] 0] rn tiona
E{ 12, Name ? - pe - Underline
&\ 13. Birthplace. . : :vh)fl cc;tés:a {ﬁ
o {City. town, or county} (Stata or foreign country) Of autopsy should be
ot { 14, Maiden name charged sta.
- tistically.
S | 15. Birthplace 22, If death was due to external causes, fill in the following:
= {City, town. or county) (Stata or foreign eduntry) * " .
16. (@) Info _— Mrs, Leots Craver, (o) Accident, suicide, or homicide {specify)
&) Adaress_ 1210 Sycamore, Kensas City, Mo, || ® Date of occumence
17. {8) Burial (8) Date thereof 7= ;(.1-43 (¢} Where did injury eccur? e T o
(Burial, cremation, ar removal) , (Month) (Day) (Year) (d) Did injury oceur in or about home, on farm, in {ndustrial piace, in public plaee?
(¢} Place: burlal or cremation.___forest Hill Cemetery
18. (o) Sigmature of funerai director.. Shing_&.. MeClure, . . While at workPuwm.um, ff...":.“.., ‘(‘5‘ ‘ir’:t;;’og AU e
® 3235 Gillham Plaza, .. Gty Moy L =
13 - 3. Si PO # LA (M. D.orother)
1% (a) =2 e O] _ZJ/' v ] J -~ / 7
{Tynte racxlved loce) registrar) {Registrar’s nrrulnrf) = JPAdd % llern: Date «igned.. ..,/ _@
[24 v V4

A

¢ f (Licensed Embalmar’s Statement on Réierse Side)



Lo Crake S el ds

{-..Qgﬁz

NN

working under my personal-supervision.

~ Note: The above MUST BE SIGNED BY THE LICENSED
the above conslit?tcs grounds for revocation of license.)

* If this body is not émbalmed, fact should he so stated above.”

v ot e ! LI Y




No. 2B
—5-43
T X38930

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

DEPARTMENT OF COMMERCE THE STATE

BUREAU OF THE CrNnSUS

Registration District No.,..._{_if_.._}.._..

BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.ﬂ;'wm

Siate File No

/27

Registrar's No.

1. PLACE OF DEA

(o) County oo
 Morai =B Ranminbe TwW P

(¥ Cityorto
If o city or town luml-l. wrile “RURAL" and name of townbip)
{¢) Name of hospital or institution:

{If not in hospital or institution, write strest nomber or location)
(&) Length of stay: In hospital or institution

(Specily whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State (5) County.

(¢) City or town

{[f cutside city or town limits, write "RURAL™)

(d) Street No.
{Lf rural, give location)

(¢) Cltlzen of forelgn country? {Yes or No)

1f yes, name country.

3. (a) PRINT
FULL NAME. .

3. (}) If veteran,

3. (¢) Social Security

MEDICAL CERTIFICA

20. DATE 0} ;TH:
vear... d . _... .

N\

tame war. No
‘ 5. Color or 6. () Singte, widowed, married,
4, Sex..._.%_.__. race_.. MJ — divorced____.
6, (b) Name of husband of wife....co.cooee. + 6. {¢) Age of husband or wife if
7. Birth date of deceased
8. AGE: Vears
g —= ...& = “ || Due o
9. Birthplace _ .. ﬁ._m - G%_ o
Ly, tate or foreign country
10. Unua]ﬂﬂ‘"ﬂ Qther conditions.

{Includo pregnancy within 3 months of death}

+

11. Industry or b = PHYSICIAN
- Major findings: - ——
g 12. Name Of operations.. - Underline
th to
& {13, Birthplace Gy
(City, town, or counly) {Stats or loreign country) Of autopsy. should be
a 14, Majden name charged sta.
S tistically.
15. Birthplace R
= (City, tawa, or " Gt pov— 22, If death was due to external causes, fil} in the following:
16. (a) Informant (s} Accldent, suldide, or homicide (specify)
(3} Address (6) Date of occurrence
7.
A7 () . - (5) Date thereof. (¢} Where did injury occur PP per——s
(Barial, cremation, or remaval} (Mooth) (Day} (Year} |} () Didinjury oceur in or about home, on farm, in lndustrial plaoc In public plaoe?
(¢} PMace: burial or cremation |
" t of place)
18. (o) Signature of funeral director. While at wmk?._._.___._____,,gp:f_, (’3‘ M:ana of injury .. ... —
(b) Address A
] ! ® \ \ 23. Signature (M.D.orother) .
19. (o)
(Date reccived local rogistrar) ~ (Registras's signatare) 1] Address e Date signed







