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WRITE PLAINLY—USING UNFADING BI'.ACK INK—MAEKE A PERﬁANENT RECORD

=

ficD MAR

BIRTH NO.

12 1948

THE DIVISION OF _
STANDARD CERTIFICATE OF DEATH

HEALTH OF MISSOURI Yaigiod
4838
State File No..owcniirin

LETITE TRPP M

REG. DIST, NO. _&L PRIMARY REG. D?ST. no..ég__i'l_—‘. Registras's Nn._._..;.ﬁ?.g._.!

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsssed ifved. If Imﬂmﬁan twridance befors
. CO . a. ST, b. COUNTY. adwimicn).
e CoONTY Jackson . Wssouri Jackson. (LA
b. CITY (If sutedds corpurate Litits, write BURAL and give ¢, LENGTH OF ¢, CITY (U ocwkls sorporats limits, write RURAL and give towmsbip) '
OR Ka. Cit townatip)| STAY (in this place) OR [ qq
TOWN nsas’ Yy 16 w TowN Kansas City,3-Missourd
d. FULL NAME OF (If not in hoapital or fnstiution, giva strect addrom or location} d.ASJ[fETSS (It racal, give lacation) 1
"KSFITUTIoN Oste opathic Hospital v ‘ 543 Tennessee /
3-DNEQ:%§SOE% a. (First) © b, {Mlddle) ¢ (Last) 4. DATE (Mumth) (Day} Year)
{ Type or Print) Emmerson F. Crain DEATH Feb, 11, 1949
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| o DOER | YEAR | O vxoEm M oHES.
) WIDOWED, DIVORCED (Bpucity) ’ last bivthday) ““‘h, Days | Houn | Min
Male | White n&a.rrigd i June 16, 1877 71 ’
Wa. USUAL OCCUPATlON (Givekind of work- | 10b, KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE (8tats or forsign aountry) 12 CITIZEN OF WHAT
ring most of tifs, svan if recired) ¥ DUSTRY . COUNTRY?
Minister Church OF,GOD. Missouri /J UdsS.Ae.
H]aa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
‘“Dennis Crain. | Elizabeth-~---- --_-- Mary E.Crain _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 11 INFORMANT S S{GNATURE OR NAME ADDRESS
[Y'vs. bo, 01 unknown) | (If jrea, sthre war of dates of service) NO. b
no . none * None Mary E.Crain- 543 Tennesses Kas. City Mo.

18, CAUSE OF DEATH - ) kY MEDICAL CERTIFICATION . Igggrvilﬁm
. Enter only onsmuse per F> DISEASE OR CONDITION
line for (a},.(b), and {c) | ~DIRECTLY LEADING TO DEATH® (5) :
o This does not tacan | PMNTECEDENT CAUSES :
the mode of dying, such 'ﬁnmmmgm i f;‘ng gioing | ' DUE TO {b)
as Reart feflure, asthenia, . ¢ to'the abose cause (o) stating n -’
ele. It meena the dis- the underlying muulut
cass, infury, or compli i L DUE TO (¢}
tion whlch caused death. | 11. OTHER SIGNIFICANT. _CONDITIONS, D/Q
" Conditions eontributing to the deith but ot L./g,
lated to the dh or condition cousing deuth. !
195a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION "] 20. AUTOPSY?
TION D E
; _ YES )
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY te.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE), .
SUICIDE bome, farm, fastory, strest, ofice bldg., a0 - - o
HOMICIDE N
21d, TIME (Month) (Day} (Year) (Houw? | 2ls, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? K
INJURY . | - . | "WorK ng::&r:
22. I hereby certify that I atiended the deceased from _M_i_ wﬂ to RLLH . 19FF, that I last saiv the deceased
alive on _ééﬁll, 19_%§, and that death occurred at _928Pm,, from the causes and on the date stated above.
Ba NATU Solvin We ©NS  (Degme or titls) _| 23b. ADDRESS /rzsu;uzn
43 L) oA I Ol Bdre . % /;

24b. DATE

Feb,15,1049

24d, LOCATIONZOfty, town, of county) . (Stats)

Kansas City, Kensas-

24¢. NAME OF CEMETERY OR CREMATORY

Mt Hope Cemetery

2. FUNERAL DIRECTOR'S SI1GMATURL "ADDRESS

Mrs, C.L.Forster Funeral Home Kas. C.Mo.

ot Reverse Side)




STATEMENT BY LICENSED EMBAILMER

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

r At e eaan e e searana . Student E-_nl-or o,

working under my personal supervision.

Signed..........—....

Student Embalmer

P. O. Address.

- 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.




