No. 300
—10-47
. 5-17-39

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

FEDERAL SECURITY AGENCY MISSOURI| DIVISION OF HEALTH 228228 )
e STANDARD CERTIFICATE OF DEATH  su ri e <t
Registration Dlst:ct NO'"“‘"“_'F{'L Primary Registration District No._._._../._Q.Q,k Registrar's No. . 32?!:’
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a} County JaCkson (a) State Mls sourl (# County. Jackson §Z f
- Kansas City : .
) City or town ; e 7 ; Kansas City
{1f outside city or town. limita, write “RURAL" and name of township} (&) City or town
(¢) Name of hogpital or institution: . (1f outside city or own limits, write “RURAL™) |
t. Luke's Hospital 5 Street No Hyde Park Hotel ~ 8’
{If not in hospital or institotion, write street nuTq' Inul.hn) ¢ treet (I rura), give locatjcn) O
(d) Length of stay; In hospital or institution . no.
(Specify whether || (¢} Cltizen of foreign country? (Yes or No)
In this community. LLS years x
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3@ PRINT Luther Creason .
August 11
- — 20, DATE OF DEATH; Momt AUEUST _ day
3. (b) If veteran, 3. (c) Social Security No. 19Lé 5 ,&5 A
No e year, hour, mintite had M
name war
21. I hereby certify that I nr.tended the dece:ued from.
maler) 5. Calor orh it 6. (o) Single, widowed, mar;é!. Sept 5, 190 l_ to. RUEUBt- 11, - 19"__4_8‘_;
e . . i
4. Sex 1 divorced AT 1E that Tlast saw h:IE___alive on August 10, 19.96);
6. (b) Nameof husbandorwife_ . 6. {¢} Age of husband or wife if and that death cccurred on the date and hour stated above. Duration
Mrs. Mary E. Creason alivdINIKTIOWY] _yeors || Immediate ?‘u;io{:{;t; Qongestive heart :
7. Birthdateof deceased____S@ptember 8 = 1870
(Month) {Day) (Yoar)
8, AGE: Years Months Days If less than one day Due to Coronary sclerosis
77 11 3 Angina Pactoris
L min. || eto. COTONAry occlusion
Missouri 0
' 9, Birthplace 55 H . - .
{City, town, or ¢county) {Stata or foreign eau.ntry)
10. Ustal occupation _L!]Iﬂberman c D i e ‘C:tmhercnnmqlﬂnmr within 3 months of death)
. X ™y
11. Ind busineas PHYSICIAN
ndusty of . . . Major findings: . , \L ——
5 12. Name.  George H. Creason. .-. - . Of gperations_: ST oo, S ;
& unknown 7 V| 27V e oarene v
& 1 13. Birthplace : - - jwhich death
§ ign countr; : B
B (12 Maiden ame ALY Ki*FcClenneyffes = e o) Of autopsy should be
E{ unknown 74 N - Juisticatly.
15, Birthplace N iog:
g P ———— My rrppr sarpspemnre el | E23 If death was due to external causes, fill in the following
N . . )
16. (a) Informant Mrs. Mary E. Creason (8) Accident, suicide, or homicide (specify,
o Address. Hyde Park Hotel, Kansas City,Mo,. |]® Date of occurrence '
7. @ . entombment 5o e 8-]_3-48 (<) Where did injury ocour? T
(Burisl, cremation, or removal) iy, (Momb} (Day) {Year) {d) Did injury occur in or about home, on farm, in mdu:tna-l place. in nubhc nlmi'
(0) \Plade burial o7 cremaiion Forest Hill Abbey
place
18. {a) Signaturc of funeral dm:ctur__._._.___s_t mMChLL_ pecity ‘(’3‘ lilleam)of injury. : '
) Addrenn 3235 Gillham FPlaza, Kapsas Ci , v AP,
. . A (M.D.cEABRHX....
- & 8 b . " T . . =
19. () (Dato recefved local Fegistrar) @ - {Registrar's signature) Addremé.:.l'_?_..élEll.e_dz_.a_-_._.B_..L.l....KL....QA..1....MQ_. Date siznﬁ/12/48
{Licensod Embalmer’s Statement on Reverse Side)
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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.

, Registered Apprentice No.

ot O 0 0 PN

Licensed Embalmer No é/ g ( O

p.0. addeoss..) X.Ce oo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




