. No. 2
{—5.43
3-17-39
I %3867t

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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSQURI

1*?609

BUREAU OF THE C
1 ED JU¥ 51388 STANDARD CERTIFICATE OF DEATH St File o
l_. R :
" Registration District No..... JJ % S— Primary Registration District No....j.o__é:,,-g,‘_m s Regittrar's No / ‘7‘ 9
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o
(@) County chﬁ§ (o) State._HaNSAS ) County..MODLgOMETY ?y /
(b} City or town Se L e || T e A e R R R R R R e
(If qutsidn city o town limits, writa “RURAL” und name of township) (c) City or town Independence a
(¢} Name of hospital or imutu}inn: (I outside city or town limits, write “RURAL") L
1103 Viest 3rd /. ¢ Steeet N ”
(I oot in hoapital or instivotion, writa sireet number or location) {If rural, give location)
(d) Length of stay: In hospital or institution © Citlz £ 2 No
(Specify whather e itizen of foreign country {Yeaor No)
In this community, 6 mont’hs
years, montha or days) 1f yes, name country,
3. (@ PRIN MEDICAL CERTIFICATION
FULL N rv. McCall. ord. . _
() TEvet ...N a.IlC,Y .HﬁIl 'G P ??affl — 20. DATE OF DEATH: Month day.
. veteran, . e a) urity
ear.“.m..%a.____hou: ..... - .mintite. A"

Place: burial or cremation P4 e@asant. Hill, Missouri.

Signature of funeral dxrector_._ucmgh—l—l—n -Bro&.— —
Address Sedalia, Missouri

S~ 1= #¢ ) 5@%

{Dnta received Jocal registrar)

(]
18. (a)
(3]
19. (a)

name war. No.
21, ereby certify that I attended the -:__ d fro,
1 / 5, Color]'?ﬁ’] t 6. (a) Single, wiﬁowed, ‘mane? ’ si, o -éf‘—‘;’ J'— 19...%..6
4. Sex Fema g race ice djvgrced__'___a_-_l:‘_:_r_‘_:_!_-_g____.____ that I'[ast saw h€” aliveon.... .. iy . "“"?("“"‘.'"“' 19&_‘!;
6. (b) Nameof huaband OF Wifeo—. oo 6. {c) Age of hushand or wife if || and that death occurred on the date and hour stated abofe. Daration
.......... Samuel Crawford.... alive.. 50 years || Immediate canse of death ot
7. Birth date of deceased..... OCHODET 9 T5s || A el e e
{Month) {Day} {Year) P
M
8. AGE: - Years Months Days If less than one day Due t “@4
53 6 26 hr. min
. i N A Due to
9. Birthplace.__COle County - - _Missouri /7
(City, town, or county) {Stata ar fereign cnunu'—yf
10. Usual occupation House Wife, . .o . . Qther conditions. ——— prarrowe &
11, Industry or busi < - hY A PHYSICIAN
. . ajor findings: . —
a 12. Name EdWll’l Stanton JMCCQJ_]_' : T. - Of operations.:..............- ; ,l} \A 'Qg ‘U derli
g ; | nderline
& | 13. Birthplace T Ohio / 3 the cause to
City, town, or county. tate or foreign country) of t should be
g 14. Maiden nagie._ ax:garet _LmCulfLngb. e autopsy : harged sia-
. . tistically.
5| 15. Birthplace Qonco rdia Mlssqurln 22. If death was due to external causes, fill in the following:
= {City, town, or county) - - - {Stata or foreign country)
16. (2} Informame . Mrs. Geo.. B-lppﬁy Lk || (@) Accident, uicide, or homicide (sperily)
@ Address_. £103 ¥W. 3rd, Sedalia, Missouri (%) Date of occurrence
17. (a) Burial 77 ¢ Date thereot. May. 8 . 946 || (@ Wheredidinjury occur? (Civy or town) . (County) Gitata
) (Burtial, cremation, or remaval) M“’""” (Uayy (Yeas) {d) Did injury occur in or about home, on farm, in industrial piace, in public plaoe?

1 (Spq;u'y I.(y;):n of place)

Means of m:ury_[..%«g.z__




RECEIVED
District Health Officer No. 8,

Jistrict File Number.._______ —— -
Date Filed -----é?..:..#f::.f' G aa o ’/'

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, or by.

working under my personal supervision.
Signed 7’/.: c m ]
Licensed Embalme N"o. °§ /°s (34—- /
P.O. Address.gﬁéeé ...................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit!

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




