.5. No.300

v, 10.48

BIRTH NO. -

THE DIVISION OF HEALTH OF MISSOURI
~ ALED DEC 10- 1849 STANDARD CERTIFICATE OF DEATH State il N '3'719?

it SO87
REG. DIST. no._AZ?_rmmv REG. DIST. uo.LQ.d_.Z_.Rmmtha

1. PLACE OF DEATH
a. COUNTY
Jackson

2. USUAL, RESIDENCE (Where decassed lved. I lostitctbon: residencs before

a. STATE b. COU adwimlon),
Mlssouri N'I’Ilackson :Aﬁ'

b. CITY (If catside corpurate limits, writa RURAL and give ¢. LENGTH OF || . CITY (ummum:u.mnumm“m
QR . teweadin)| STAY i o terwl — OR ! } _3
TOWN Kansas City "12 yrs Kan'sa g0 ty : Sa i} .. "o
FUI..L NAMEOF (umuwmuumdumuu_uw dA‘.l:;l‘l?EEl' —"u!mnl.dﬂlouﬂu) ’ '[ ‘J
"NSTITUTION. Home {533% H 5335 Hle&s :
3. NAME OF 5. (First) b, (iadio o tlast) ' “OATE  (Mond) (Dep) (Yew)
{ Type or Print) Arthur ] Craig _: DEATH Nov - 29 1949
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH X 9. AGE (In years| ¥ taem t TEAX | ¥ DOEX 4 Mo,
WIDOWED, DIVORCED (an;;: o last birthday) m, Days nml Min,
M W Married Sent llr 2 906 ) | h3
10a. USUAL OCCUPATIONu(’nth‘;Id-uk 10b. KIND OF BUSINI.)OR IN- | 11, Bﬁﬂ}lm {Btate o7 forelgs country) IZ.chIJT’gTER?‘C”OFM'MT
Hu o.m rotired) - e .
Créﬁ‘ft Inte. .H&.‘—"’Veﬂﬁe?y Qe Kansas o ) / UsSA
13a. FATHER'S MAME

‘W. E. Craig

" 13b. MOTHER'S MAIDEN
Ona Boje -

15. WAS DECEASED EVER IN U.S. ARMED FORCES? t 16. SOCIAL SECU

(Y-.no orunknown) | (I yea, give war or dates

d—-ﬂ,‘

511089567 ®o-

RITY

NAME ‘14._ NAME OF HUSBAND OR WIFE

World War # 2
18, CAUSE OF DEATH

causeper | 1 DISEASE OR CONDITION
e oty onacau i | "DIRECTLY LEABING TO DEATH® ¢y

ltne for (a), (b), and (c)

*Thiz does not mean

ete. It means the dis-
care, injury, or complica-

ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
) sating

rise to the above cause (a
a1 heartfoiture, asthenta, the underlying caae last.

Y/ /77

BUE TO (c)

tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related 2o the disease or condition causing death.

.m | rjﬁﬂt

19a. DATE OF OP'FIF:)AIG 19b. MAIOR FINDINGS OF OPERATION -

y ‘ . ¢ : ] 2. AUTOPSY?
Meéggs/‘ s B v
2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (SI'ATE)

21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (s.g.. n or aboat
SUICIDE bome, tarm, faotory, sirwet, ofos bidy..ete)
HOMICIDE .
21d. TIME (Month} (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2. HOW DID [NJURY OCCUR?
o ‘ WHILEAT[~| NOTwine
INJURY AT WORK

217 hcreby certify lhat I attended the deceased from
and tha! death occurredjat

alive on 19

, 18 , o , 18 s thal I last saw the deceased

m., Jrom the causes and on the date stated above.

Zh. SIGNATUR
A.E .Upsheg

{Degres or uﬁn)

WRITE PLAINLY--USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- Zﬂb DA

TION, ﬁl-:uomé?&p 12/1/49

Z3b. ADDRESS - 2. DATE SIGN
M FI5D - o, //é;’@-é
24c, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town,; or county, ’ (State)

Erie . Kansas

DATE REC'D BY LOCAL | REG 'SS!GNATURE

=, nm_:"nl. mni:'ro_a'l SIGHATURE - "ADDREALS
/’%%tine & Mgg;;ge geg“ MQ.

d Embel

s St oo Reverse Side)




et e———————— S e ——te gy

STATEMENT BY LICENSED EMBALMER

L

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

............................................................ rcerrmesereremeey Student Embalmer Mo,

Student Embalmer -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITING (Failére to comply with
thé above constitutes grounds for revocation of license.) ‘ L e

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



