THE DIVISION OF HEALTH OF MISSOURI 28 0 0 3

5. Mp.300 Ttk
v 10.48 st HUG 25 1959 STANDARD CERTIFICATE OF DEATH State Fite No.. ,363
" BIRTH NO. REG. DIST. NO. /22 PRIMARY REG. DIST. NO. 2 @O kyvivtear's No 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd lived. If lustitution: residenes befors
o COUNTYY  Jackson / ©STATE Missourl YTV Jackson3isyw
b, %};Y (I outcide corpurate limits, writs RURAL and give c. I?ENGTH ToF || e cgg ¢H1 outide corporate limita, write RURAL and give townahip)
a TOWN Kansas City sownable) 2- a%hg.m TOWN Kansasg city /f\ o o
d. FULL NAME GF (If oot in hoapital or Institution, give strect addreas or locstlon) (i1 rural, give location) {
HOSPITAL ©
S ieriToTion 3425 Tracy * oess 3425 Tracy b
B NAMEOF — & (FIm) b (Middle) o (Last) I TOME  (Month) (Do) (ean
H ( T¥pe or Print) ARCH CRANE DEATH 8 14 52
g 5, SEX 6. COLOR OR RACE | 7. MARI‘\:’!rEg. NIE\\:'ERCIEISRRIED. 8. DATE OF BIRTH 5, l:":GE o years| # von | TR | 7 Wo0h 20 . |
. (Bpacify) .
5 Ma Wh Marrfed @ | 7-19-1886 BE" o] Beom | v | 2
10a. USUAL OCCUPATION (Giwekdndof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N o 12, CITIZEN OF WHAT
v of working ILI if retived} ST y and Stats or Forsign Country) UNTRY
g | “EaferT™™ Retall DrugChaln West Plains, Mo, ¢ TIEA,
< $3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAMBRPF HUSBAND OR WIFE
. Arch Crane . {1 No Recor AmeI}a C. Crane
i :3 WAS DE::](EASE:) E\&ER IN"U.S. ARMED l-;t;JRCES: 16. SOCIAL SECURITY | 17. INFORMANT' S S[GNATURE OR NAME ADDRESS
. OF nOWD, N dat .,
- 2 "W Tern o dimotimiol g5 0z 55 [ Mre.Amelia C.Crane,3425 Tracy,KC M
. | 18, CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL SETWEEN
i .|| Enteronly onscauseper | I. DISEASE OR CONDITION ’ K . H -
’ gu line for (&), (&), and () | DIRECTLY LEADING TO DEATH*¢g) . N .
[P SR D L ] ohien  a AL r el EBPL A wa, Cades  wdwa Sl Lk - » -
1
(;g «This does not mean | ANTECEDENT C.AUSES 222 5 z fz 3 . ) é !
- the mode of dying, such | # Morbid conditions, if any, giring DUE TO {b) / LUACL é@
- 3 s heart fallure, asthenda, | riee to the aboe coure {a) slating | L ]
- ee. It means the dis- the underiying couse last. -
© || ear inury, or compli DUE TO (c} cd)lfxm
5 || tom which coused death. | 11. OVHER SIGNIFICANT CONDITIONS ' :
= Cunditions contributing to the death but not , )
2 Solated to the disease o condition causing death. /)/ Q A/ 71 © a/ | g’ X
12 9. DATE OF op;r::g\ﬁ 19b. MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
2 | Aese o openBlion ves [ w0 JX]
o 21a. ACCIDENT ) 21b. PLACEOFIHJUﬁ(o.c..heubm 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {(STATE)
| SUICIDE bome, farm, fagtory. sirest. ofSos bidy..et6) . ) .
] HOMICIDE ﬁ - : .
g |F219. TIME - (Month) (Dw? (Ywn (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. oF N : WHILEAT[] NOT WHILE -
| TNJURY . - m | woRK AT WORK . :
b -
E 2. 1 hereby certify that I attended decmcdfrom%—.&._ a%u _&Z,Z_._ I&Q!hat T last saw the deceased
~ alive on fnd , 1 nd that death occt¥red al/__.ln'r_ 1., from the causes and on the date stated above.
E. s, SIGNATURE HorT 1E , - 23b. ADDRESS lac DATE SIGNED
: A et
E ua BURJAL, CREMA- A 24, NAME OF CEMETERY DR CREMATORY ) 244. LOCA iy -(Gny. town, or county) (Stats) .
; T Rl 17 | 8=16-52 | Memorial Park Kanses City ' - . Mo
DATE REC'D BY LOCAL RAR 7% FUNERAL DIRECTOR'S SIGNATURE - i An?zss
REG.
P rs-SE { L o
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STATEMENT BY LICENSED EMBALMER

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

................................................... , Studont Embalmer No.
vorking under my personal supervision.

Student coeesevsenscvsnssanrerarnsraescnns qi;l'ﬂ“d%m /ZWM

radems Svalner Licensed Embalmer No. /76/ 2. ?
P. O. Address [T & 2o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




