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. HNp.300 ' .
10.48 m AU e 4 195 STANDARD CERTIFICATE OF DEATH State File Nowny 19 _____________
! BIRTH N0, 4 nee. pist. wo. _ I4T__ eriumry mes. oist. wo.. 100 drigistrars no 3
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceassd lived. If Institctlon: rekienee lbelore
a. COUNTY ' a. STATE b. COUNTY adiniasion),
/ Jackson Missgouri Jackson
b. CITY (I cutolde corpursta limits, welle RURAL nod give LENGTH OF ¢. CITY (If outsbde sorporats Limits, write RURAL scd give township)
OR sremablp) srsvdhahmu
TOWN Kansas Clty yrsd  TowN Kensas City
d. FULL NAMEO%F (If ot in hospital or Institution, give strest addrem or location) d.ASJI;IREEEI'SS . (I rarul, ghve locaticn)
-~ Walinon 5612 E, 37th St. 5612 E, 37th St, 36%
3. I;IEACME %IE o (First) b. (Middle} c. (Last) | a4 Dg}t (Month) (Day) (Year)
(Twpe or Print) Frank C. Crawford peatTH Julv 1C, 1952
5 SEX #)-| & COLOR OR RACE | 2. #Imnn-:o. Nﬁgn umg:m.) 8. DATE OF BIRTH I 9.:.?!-: Us reun| o vwoy | Hn | @ mem
. 2 . om burs
Male Negro "W LOwed 5| April 28, /F% \_,5'70 |
m:;_ USUAL 2&22““'0" (Qbve kind o work 10b. KIND OF wsmzssbon u# 1. BIRTHPLACE (G0 vad State or Foreiga Couatry) 12 cgm;sﬂrwrwun
Laborer Trucking Chateau, Oklahoma / USA
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Unknown : - Unkniown |
IS. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME - .. . ADDRESS
{Yea, B0, 07 unknown) (IIY‘- ,lfmw:ht-dmiw) NO.
Yes Wil Z57- 07 P
18. CAUSE OF DEATH HTERVAL BETWEEN
| Enter only oneauseper | 1, BISEASE OF COUDITIOR ), jr 40 ek
line for {a), (b), sud (c) :
. o T3 docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid comditions, if any, gising DUE TO (b)
a3 heart fallure, asthenia, mewmabweuuufa)datm Cee s - e . . - o‘
de. It means the duy. | A6 underiying cause last - 34'
eane, infury, or complica- DUE TO (c) .
tion which caused death, | 11. OTHER SIGNIFICANT m ; / Z)- P
Conditions contributing to ,;4/ L, /4"7
related to the discase o’;’ / P

M,D.

9. DATE OF OPERA. | 195 WAJOR FINDINGS OF OPERAT:M 2. AUTOPSY?

ves . o [

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

T - 21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (ag..incrabont | 21c. (CITY, TOWN. OR TOWNSHIP) T(COUNTY) /(STATE)
SUICIDE boms, [arm, tastory. stewst. ofior bhis., e14.} L. . e et
HOMICIDE ) - . - : <
214. TIME (Mooth) (Dwy) (Year) (How) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' WHILEAT[] NOTWHILE
INJURY =™ |+ woRK AT WORK . ) .

2. I hereby certify that I-aitended the deceased from , lo 19 :ha.l I last 2aw the deceazed

alive on z" , 18 /m;d that death occuyﬁ’ at . m., from the causes and on thc datc siated above.

VR . Z3b. ADDRESS 2%. DATESH

23, SIGN —

BURIAL DATE 2tc. NIME OF CEMETERY OR REMTORY 24d. LOCATION (Ofty, town, or 7 (Bate)

ur'i_ng 7 '7/15/52 Lincoln Cemetary :
DATE REC'D BY L(IAL REGISTRAR'S SIG ATURE |25 FUNERAL OIRECTOR' S A'l'l.ll‘E g 1]

(BmdeﬂWn&:Mmﬂam&&)




STATEMENT BY LICENSED EMBALMER

" [ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by i,

Student Embaimer No.

working under my persona! supervision.

StuUdNt yenesenenvacssssessssnsansaarrasene Signed ..Mﬁ:.f%ﬁﬁ/@.(éﬁﬂ/

Student Embalmer
Licensed Embalmer No. ._.%450—6‘

P. 0. Address //_QJ [;j;/w.._m

* Note: The above 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 should be 50, stated sbove.




