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WRITE PLAINLY—USING UNFADING BI..ACK INE—MAKE A PERMANENT RECORD ~
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FILED SEP 11 1950

AL We i)W

STANDARD CERTIFICATE OF DEATH

07003

State File No..opuisicigeansesgers e

PRIMARY REG. DIST, nom Rmmmr:Noj 5 ;

'BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH { 2. USUAL RESIDENCE (Whare docoassd lived. 1f institution: residemce before
a, COUNTY Jackson e STATE MY ssouri b. COUNJY nkson adinission).
b. CITY (If outslds corpurate limits, wtits RURAL sad glve c. LENGTH OF c. CITY (I outslde corporste limits, write RURAL and tive township)
townatiip}| STA¥-(in this place} W
TOWN Independence yrs__- TowN  Independence
d. FULL NAME OF (If not i hoapital or institution, give streot sddress or looauon) d. STREET (1§ rursl, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION Residence, 1623 Harvard 1623 Harvard
3. 6“5‘?:"&%5%'3 8. (First) . b. (Middle) ¢, (Last) | 4. DSTE (Month)  (Day)  (Year)
{ Type or Print) Cynthia Anna Crawford DEATH Sept. 2, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In veam| i¥ t»oem | YEAR | ¥ unDER w4 pxs.
) WIDOWED, DIVORCED (8ipgeity) tast birthday) Menun’ Daye ! Hours | Min.
female white rnarried / Feb, 15, 1882 68 |
10a. USUAL OCCUPATION (Giwe kind ot werk | 10b. KING OF BUSINESS OR IN- | 11, BIRTHPLACE (State or farelgn aountry) 0 12, CITIZEN OF WHAT
done dyring most of working Ife, even if retired) DUSTRY COUNTRY?
Housewife Self employed Platte County, Mo, Usp
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Geo. A. Miller Elizabeth Stafford Wm., F. Crawiord
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(You. 00, or unknown) | {If yes. rive war or dates of service} NO.
no no none Mr. ¥m. ¥, Crawlord, Independence, Mo
18, CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE QR CONDITION

Hne for {8), (b), ead (c) DIRECTLY LEADING TO DEATH® (5

*This doey not mean ANTECEDENT CAUSES

ONSET %D DEATH

the mode of dying, such
as keart faflure, axthenia,
de. It means the diy-
eaze, injury, or complica-

Mortid conditions, if any, glring DUE TO (b)
rise to the above.cquse (a) stating . - . .
the underlying cauae last,

DUE TO (c)

b 4 R

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
relaied to the diseaae or condition causing death.

tiom twhich coused death.

[ 74X

19a. DATE OF OPERA- ! 196, MAJOR INDINGSO OPERAT[ON ’ ) 20, AUTOPSY?
Lo, Lot A G WM YueZ ves 1 wolX]
21a, ACQfDENT (Bpecity} 216, PLACE QF INJURY (e.g..Inarabogs | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) .
SUICIDE bome, farm, fagtory, sireet, ofice blds..ets.)
HOMICIDE — ,
2)d. TIME . (Month) (Day) (Year) (Hour 2le, INJURY QCCURRED [ 21f. HOW DID INJURY OCCUR?
. —_— - WHILEAT =] NOT WHILE -
INJURY WORK AT WORK - .
. tha I aftended deceased from ; 19 , lo . Iséa, that I last saw the deceased
, 19 ¢ and thal death occurred at m., from the causes and on the date staled above.
: 0 (De y 23b. ABDR 2. PATE SIGNED
Y P é%%&ZZQ? A%ﬂﬁééﬁué%'/ﬁb

24b. DATE

BURTAL,
N, REMOVAL ¢
Burial

b, 19 51) AEAThanry

74, NAME OF CEMETERY OR CREMATORY

24d.- LOCATION (Clty, townAr coumy) (!me)

Masoniec Cem Nearbourn .- Mo

DATE REC'D BY LOCAL
REG.

glsr’?;n S sncm\g: ASH

ADORESS

FUNERAL DIﬁECTOR $ SIGNATURE
ﬁo é ahger— Independence, Mo

(Ficensed Embalmer's Statement on Reverse Side)
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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_ .

. , Student Embuime¢ I'é. ".
working under my personal supervision.

SEUBBNE 4reerraneanorancnsnsonaasnesnasenns

Student Eabalmer L . Licensefl Embalmgr No 7l7‘.7t/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'
the above constitutes grounds for revocation of license.) '

If this body is oot embalmed, fact should be so stated above.

G. (f:'al:lu!'!t;t to comply w




