THE DIVISION OF HEALTH OF MISSOURI 12350

0. 300 K D
20 fILED APR 16 1949 STANDARD CERTIFICATE OF DEATH State Eit Norommeeermecrece
peRtH w0, rec. pist. wo. __ /4T rriusay res. o1st. wo. L8O e Revisivars No 1393
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased livad. 1f Lastitytion: reaidencs before
3 * Fiekson a. STATE  Cplifornia b, COUNTY @_G.u...mm.
b. CITY (f outslde corpurats Umits, writa RURAL and givs | ¢. LENGTH OF €. CITY (if outside oorporate limita, write RURAL and eive townshid) 4 :
g townshipt| STAY iz tbis | OR
a ToWN Xeansas City weoks|  TOWN Los Angeles y
x d. FULL NAME QF (If not in hoapizal or inatitution, give streot addres or locatlon) d. STREET (1f rural, give ioention) b d
o) HOSPITAL OR ADDRESS z
0 l INSTITUTION 1001 Bast 26th Street , .
ﬁ 3. NAME OF ®. {First) b. (Middie) c. (Last) 4 Dg}-g (Month)  (Day)  (Year)
) { T¥pe or Print) Beulah May Craig peaTH, - Mar. 26, 1949
g 5. SEX 6. COLOR OR RACE | 7. m;})%%IED g:l-:\\’.vgncnélsameo 8. DATE OF BIRTH, ., . S, AGE {Ia yeana] o toca + Yoan | @ vwien 5 wmn,
% / (8pe A s birthday) |[Montha| Days | Hours | Min.
5 | fenmle white widowe ool A T 1| I O |
= || 10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (& zn
e dome g gt ol worin e . evenf ratired) | DUSTRY {Btata ot forelgn sguntey) 12 CITIZEN OF WHAT
E Mlssouri e Delths
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Brlenows- 2040, . K Sally Belcher John B, Craig
o lrii..wfo?ffkiﬁ.s.g? E\(r[i;:l: _'N,if,’.‘?,'_ ARMED. F?RCES; 16. SOCIAL sx-:cuaurg 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
0 0 N r t of mervics, .
~ no ' none Jack B, Cralg, Lafayette, California
i 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
= . Enter only onecauss per f. DISEASE OR CONDITION / NSET
Z | e for (), (b), and (¢ | DIRECTLY LEADING TO DEATH ) _
5 “This does not mean | ANTECEDENT CAUSES - . .
the made of dying, such | Aforbid conditions, If any, giring DUE TO (b) i e
. 3 as Beart faflure, asthenda, |- Tide to the above cause (o) stating - o az s , -
= ete. It wmeans the dis- the underlying cauae last,
o |} coxe infurs, o compica- . . DUETOf}. .- . .. . :
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS \}\
[~ Conditions contributing to the death but ol ’53 '
3 related to the dizease or condition cauring desth. .
[ 19a. DATE OF op;:lrgi 15b. MAJOR FINDINGS OF OPERATION ’ ’ ’ ‘ " | 20. AUTOPSY?
& .
N . - e, - . - YES D NO
|l 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e Inorabout | Zic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
z al(.')lﬁ}glEDE homae, farm, tastory, sireet, office bldg., e1a.) - .
) g 214, TIME {Month) (Day} (Year) (Hounr | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l INJURY . - WHILE AT NOT WHILE
by . . WORK AT WORK
;‘ - |t 22. I hereby certify that I'aliended the deceased from m& Jlo ., 18, that T last sew the deceased
ﬁ alive on M, 19 , and that death occurred at /- ., from the causez and on the dale staled above,
E 23, £ 23b, ADDRESS . DATE SIGNED
e | : Y BRY/. tlar 27 3
E g B H R MIOA\%.ALC;?:&A- 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Olty, town, or connty) - (sthte)
: « ) ‘
; removel | 3-29-H q - Liberal, Kansas .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
3—38’—1{'};' M M ¥ Freeman Mortuarv. Kansas City, Mo.

(licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

................ "

SWL%..EQMM[___

SIgnad..coceeisassnnsoccsons ceesssrrasareennes . Licensed Embalmer No 35/?5

Student Embalamer
P. O. Address.%-/ Q_ ">,

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact ehould be so stxted above.




