. No.300
.. 10.48

FILED APR

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

6 1949

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _ﬂ PRIMARY REG. DIST. no/jié__?___ Registrar's Ne.:

State File No.wwivsnnssasasseas,

8327

961

i. PLACE OF DEATH 7. USUAL RESIDENCE (Wows decessd lved, o
8. COUNTY  7ackson 2 STAE Migsouri b COUNTY Jackson *“'%
b. CITY (U outaide corpurats Umita, write RURAL snd give ¢. LENGTH OF ¢. CITY (If cutaide corporate Limity, write BURAL snd give township) T

R townabip)| STAY iin thie place) OR =
TOWN Kansas City 2 5 apiro. TOWN  Kansas City .,
d. FULL NAME OF (1f not ia hospital or instititfon, give strent addrews oiflocation) || d. STREET {1 rural, give loatlon) G
HOSPITAL OR ADDRESS J
INSTITUTION. _ General Hospital No. 1 805 E. 1l St.
3. NAME OF . (First b. (Milddle . (Last) .
DECEASED o (First) ( ) 4. DATE (Month)  (Day) (Year)
{ Twpe or Print) Charles E. Crawford DEATH 1 1949
5, SEX & COLOR OR RACE | 7. MARRIED NEVER MARRIED, | '8. DATE OF BIRTH 5. AGE o vears] # uiwch 1 Y6 | # ocn o s
. B J! (Bpweily) ) birthday} onths [ Days | Hours | Mia.
M N W . 2 27| 7T TR
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forelen souatry) 12, CITIZEN OF WHAT
domdﬁ'lnl moat of working life, aven if ratired) CO!JNTRY?
{0y Pla s Kans BAac (da.” OHro UusnAa

13a. FATHER'S NAME

C.&. CRAWFURD

13b. MOTHER'S MAIDEN NAME

Maryr S

RIN G

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, B0, ot unkhowan) | (I yew, elve war or dates of service)

Yo

16. SOCIAL SECURITY

NYowve

Berlin Finn

14. NAME OF HUSBAND OR WIFE
At unknown

7. INFORMANT'S Si{GNATURE OR NAME

805 E. l4th, St.

ADDRESS

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

TION, REMOVAL (Bredity)

DATE REC'D BY LOCAL

S22 -¢7

,g;;‘ Egg Mt KHeFPe
R ‘S SIGNATURE  * . ER

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecnuseper | 1. DISEASE OR CONDITION rterd " ‘th ONSET AND DEATH
lnefor (a), (b}, and (¢j | DIRECTLY LEADING TO DEATH® () Coron arteriosclerosis wit
“This dors oot mean | ANTECEDENT CAUSES infarction
the mode of dying, such | Aorbld conditions, if any, giving DUE TO (b)
a1 heart foflure, asthenis, | Tise (o Lhe cbove cause (o) siating
ete. It means the dis- the underlying cotar last. l
case, infurp, or complica- DUE TO (&) . .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS }_ v
Conditions contributing lo the death but not
related Lo the disease or condition causing death,
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (es.. tnovabogs | 21¢. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, {satory, sirest. offioe bldy..ate.) .
HOMICIDE .
2id. T(I)gE (Mooth}) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE] .
INJURY o | "work L] "ATWORK
|1 2. T hereby certify that I atiended the deceased from Feb, 10 . 19_.,49, 1o __March 1 | 19_113_, that I last saw the deceazed
alive on March 1 19 , and that deaih occurred al m., from the causes and on the daie stated above.
Za. SIGNATURE VWm. W, Ha - _(Degree or fjtle) | Z3b. ADDRESS 23%. DATE SIGNED
2y e o) % /)l Med. Dir. Gen'l Hosp. 3-1-49
- i z
245, BURIAL . CREMA- | 24b,-DATE 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {State)

fapsps Ci7r _HAwS:

IRE R'S SIGNATUR

Reverse Side)

DORESS




STATEMENT BY LICENSED EMBALMER

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

.............. vvieremaey 3tudent Embalmer No.

working under my personal supervision.

Student cvieirnencsnsnan é;"l...........-.“ Signed...7 A AN B0 % 4, £, Zitate
Student balmar X
- Licénzed Embalmer No 3\5’0&5

POAddrenj(/ OI/W

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

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




