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WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

||_ /. /?5

THE DIVISION OF HEALTH OF MISSOURI

FILEDOCT ©_ 1981

STANDARD CERTIFICATE OF DEATH

State File Nonzguq:.gg.

{ BIRTH NO. nes. pist, o, U2 eniwany mes. orst. wo. 1000 piin,..... 2003
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. I & Llencs bafore
. N . STATE . . dinbelont.
& COUNTY  pychanan * Missouri b. COUNTY Buchanan o
b. CITY (I outeide corpurate Limits, writa RURAL and give ¢. LENGTH OF c. CITY (If outadde sorporate limits, write RURAL and give township) / "
R wwnahip)| STAY tin this place) d/ 7
Town St, Joseph Years TOWN  3t,Joseph S
d. q‘JgS.PII!IJ_\ANlI_EOORF (If mot in bospital or lostitution, give street addres or location) d.AS'Drt;‘REE{S (I raral, give loeation) -
INSTITUTION 1222 North 15th Street 1222 North 15th Street )
3£‘EA(:MEES%'E ) a. (.First) b. {(Middle} c. (Last) £, DS‘,'_:E (Month) (Diy) (Year)
(Typeor Print) William L Crandy peaTH Sept. 26, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In ysars| ¥ UGER | TAR | I LNDER o ka3,
R D WIDOWED, DIVORCED (Spacify) last birthday} |Montha l Days nm‘ Min
lale White Married / | Dec, 18, 1863 87
103. USUAL OCCUPATION (GleXxindof =ork | 10b. KIND OF Busm& OR IN- | 11. BIRTHPLACE (State or forelzu eouctry) 12, CITIZEN OF WHAT
done during most of working life, sven If retired) STR COUNTRY?
Retired Carpenter Building Ind Richmond, Ind, U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown
15, WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yum, o, or gunkoown) | (1 yes, sive war or dates of vervice} NO.
No None Mrs Coral Crandy 1222 North 15th St,
18, CAUSE OF DEATH MED@L CERTIFICATION IgTEngAL Bm
1. DISEASE OR CONDITION
- Boter only onecausoper | Ly, b cody TEABING TO DEATH® (g ' m /%M m

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

*Thiz dpes not mean | ANVECEDENT CAUSES

7

Morbid amditions, if any, giring DUE TO (b)
rise to the abore cause (a) stating .
the underiging couse last.

the mode of dping, such
o8 heart follure; asthenda, |
. It means the dia-

care, infury, or complica- DUE TO (c}

> :

é/ax

1I. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
reloted io the disease or condition cousing death.

tion which caused death,

WV/@%:%

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS GF OPERATION 20. AUTOPSY?
TION
: - YES D NO @
21n. ACCIDENT (Bomelly) 21b. PLACE OF INJURY ta.z..fnorabort | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boms, farm, luatory, street, office bldg., #%e.)
HOMICIDE NEL ¥~ )
218~TIMED 5. :uuwmco.b\i.&)l (on y .|| 218 NSNJIRYJOCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT [—]“NOT WHILE
“"U U.RY \ :'f\, m. WORK AT WORK

,19___, that I last saw the deceased

2. I hereby certify thot 1 atlended the dcceasedg?-mr" G 7 ,/9/// “?o
N, alive on ___ﬂlL- ASt

5/ 57/ and that death occurred ot 1315 Am.

, Jrom the causes and on the date steied above,

et 5

mkjﬁ Crae e, 2{4 lé’/;;.r/

—f,

BU CREMA- fAu DATE . 24¢, NAME DF CEMETERY on’cétMAToW 249, LGGATION (Olty; town, oreount Sl‘.n.l.a)
T N (TAL(M:J
Sept, 28.195] Ashland Cemetery St.Joseph, Ifissouri
REC‘DBYLOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S|GNATURE ‘appRESS

( ?ﬁ_! g . (ClorleAG | Stamey Funeral Home 2335 St.Joseph Ave,
T - {licensed Embalmet’s sf.llml on Reverse Side)



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, esby==T oo

Student Embalmer Mo,

working unider my personal supervision.

ST gNed civevroenarsonacnsennnns ereressneneassaan
. Student Embalmer

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW L G. (Fdilure to comply with
the sbove constitutes grounds for revocation of license.) ’

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

]
. »




