FlLel FEB 4 1944 ~ THE DIVISION OF HEALTH OF MISSOURI 1209

No, 300

o2 STANDARD CERTIFICATE OF DEATH Stete File No
BIRTH NO, p = REG. DIST. MO, i PRIMARY REG. DIST. KO. ./_QL."'_‘:Rm'nmr’: No..........._...........l.Q4
1. PLACE OF DEATH . E 2. USUAL RESIDENCE (Whers detessed llved. U institation: residence befors
a. COUNTY a. STATE Co, b. COUNTY X adinkmion),
Jackson Mo Jackson /
b. CITY (I outside corpurate limits, writs RURAL and give ¢c. LENGTH OF c. CITY (11 outside corporate limits, write RUIAL and give township) -
township)| STAY {in this place} . 3
TOWN Kansas_City / 6 yra. TOWN Kansas City ¥
¢. FULL NAME OF (If not in hospital or institution, xive lueut address o:l tion) d. STREET (1f rursl, give loeation) ’ =
HOSPITAL OR ADDRESS O
_ RN Nona J7/ 8 7 2718 Troost
35‘&%:'\&%5%% a. {First) ' b. (Middle} e, ('Lm) 4. Dé}-E {Month) (Day) (Year)
(Twpe or Print) Raymond .- -crawford DEATH Jan. 8 1949
5. SEX 6. COLOR CR RACE | 7. #n)%%%g EIE\\I’SECR&BRR!ED. 8.:BATE OF B[RTH 9-1:\‘35'&!:’:1;\!0 F CMOER | YEAR | if (PoDER m Hxs.
. (Bpacify) T ¥, Months | Days | Hours | Min,
y O i Married /| ey 20, 1902° | ag l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata or forelgn sountry) 12, CITIZEN OF WHAT
dope during most of working lifa, even if retired) DUSTRY O COUNTRY1
line man | K, 0o Power & Light Missouri e Se A
133, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward H. Crawford ] Allen Bell Allen Mrs. Pauline M. Crawford
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{'Yss. 00, or unknown} I {I! you, xive war or dates of service} 0. .
no 86-07-3406 Mrs. Pauline M. Crawford 2718 Troost
18. CAUSE OF DEATH : MERIBAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly onecauseper | 1. DISEASE OR CONDITION _ j ONSET AHD DEATH
line for (), (b}, end (¢) DIRECTLY LEADING TO DEATH ()

“Tais does ot can | ANTECEDENT CAUSES ﬂzfll y L W

the wmode of dying, such |- Morbid conditions, if any, giring DUE TO (b)

as heart foliure, asthenia, || rite o the obove cause (a} stating - .-
de. It means the dis- | e underlying cauae lost. J :ﬁ E' , 2
ease, infury, or complica- _DUE TO (€} ”MJ
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ . D 9
Conditions eontributing to the death bul 7ot f
related to the disease or condition causing death. pd

192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION U 2. AUTOPSY?
TION :ﬂ
hi NO D

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Zia. ACCIDENT 21b, PLAC] oﬂmuavm.umﬂm ITY, TOWN. OR TQWNSHIF) (COUNTY)} (STATE)
IC1D| bome, . a. t, offon bldg., at8.) .
uomcwe&C{ZﬂVL ‘ﬁa,a'h/ 272e
21d. Té#E * {Moath) (D Y (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY R? d .
Wy 4 GG e |mmEO e Fryeny © By A /23
- r 4
22. I hereby certify that I aitended the deceased from , 18 , fo , 19 , that I laat saw the deceased
‘alive on 19 , and tha! deaih occurred gl _ M., from the causes and on the date staied above.
7. SIGNATOR A sher (D title) | 23b. ADD. IGN
. Z. - "BV 0 ks Tho/sd
24n. BURIAL. CREMA. | 245¢ DATE 7%c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) " (Btate)
‘ TION, REMOVAL (Bpecity) " .
Burial 1-12-49 Farest Hill Kansas City, Mo.

DATE REC'D BY LOCAL REGI RS SIGNATURE 25, FUNERAL DI RECTOR S S1GMATURE “‘DD.ES’S
/0 - YT MW( STINE & McCLURE 3235 GILLHAM PLAZA

. (Licensed Embalmer's Summm‘un Reverse Side)




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— ...

........ . Studant Embalamer No.

working under my personal supervision.

SHUGORE +rmrrnrenerenesnerennesnnennns Signed \QA‘N—QPQ/J& A W

Student E-balmr
. Licensed Embalmer No. ? 7 LI‘ j

P. O. Address / I/C %

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.




