HLED APR 9

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File Ne. ..-.-..-Im
REG. DiST. NO, _ZZZ__ PRIMMY REG. DIST. fm.ua__:—pxm,fm.u.

1954

9780 v

- BIRTH KO.
1. PLACE OF DEATH T2 USUAL RESIDENCE (Where 4 d lived. ) inatd
0. CONTY  TaekSon s.SIATE Kan®Sas. b. COUNTY Mar Shal]'_“"-‘-'"'
b CITY Of wundde corpurate lmite, writs RURAL and gvs | & LENGTH OF || c. CITY (If outside sorporsta tiaita, write RURAL s cive towashis) 571 T
| OR
TOWN KansSas Gity towmbip} S’*y?-**@-ﬂo towy Blue Rapids - §1 o
d. FULL NAME OF lf 2ot ia bosoite 303, givs sirect addrems of lotation) a.Asggégs f rursl, give loesticn) 7
HOSPITAL O Bennat b "Manor Nursing H.
3 NAME OF 8. (Fint) b. (Midale) c. (Last) 4. DATE  (Meuth) (Day) (Yem)
(Twpe or Print} FLORENCE CRAFT L ) 13 ‘53
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~{ 8. DATE OF BIRTH 5. AGE o w4 wrocn 178 | 7 oot s
. {8, P op ours .
Fe Wh WG Y= | March 13, 1873 | “BE™ l |
10a. USUAL OCCUPATION (Grreked ol nek | 10b. KIND OF BUSINESS OR IN- | T1 BIRTHFLACE (G0, 1 seate ar Faraign Gonnts) 12 CITEN OF WHAT
at home Atchison, Kansas VSVA,

133, FATHER'S MAM 13b. MOTHER'S MAIDEN

Albert W. Mulligan,

16. SOCIAL SECURITY
(Yeu, 00, w&w-ﬂ (If yus, ive war or dates of service)
None

15, WAS DECEASED EVER IN U.S. ARMED FORCES? |
XX

NAME

Imogene Scoville

14. NAME OF HUSBAND OR WIFE
Semuel Edward Craft
1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Bennett Manor NurSing Home #c. e

- ||. Enter only onecaiss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line fez (a), (b), 8nd (©) DIRECTLY LEADING TO DEATH® (5)

MEDIiICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

g =~ I < ‘ e | MMON T

ANTECEDENT CAUSES
*This docy nol vacen . *
the mode of apg, ruch | Monbie comdions, U eny, gring DUE TO (1) _A_/.Cgin P X0 Yar kvoroal
o keart faflure, astheniz, ta the abose cruse (o) sioting | . - . . o .
de. Il means the dis- e wndeiping o bt ) J
cass, infurn, o complico- DUE YO (¢) B
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS gt‘ LN
Conditions contributing to the death but ned ) g
velafed to the diseate o7 conditicn cansing death o @A P (-2 ] fAr :
19a.. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. - .- ] 20. AUTOPSY?
TION
o . — . . ves () wo B
21a. ACCIDENT Bpecity) 21b. PLACEOF INJURY (s.g.. inorsbews | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . {(STATE)
. SUICIDE ———et _hm.moﬂuﬂ:..m ) . -
21a. TIME Olenty) (Dayd (Ywe) (Bewn | 2%0. INJURY OCCURRED | 2H1. HOW DID INJURY OCCUR?
oF - wmn NOT WHDLE —_— e
l!l.ll.lRY . AT WORK

nummymtmmw:mﬂ_e_m&%_&i% "

low. 10e5, that 7 lasd sarw the deceased

, Jrom the couses and on the dal.'e slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~=

1942, and that death occurred at D229
pdson

2Us. BURIAL, CREMA-

DATE SIGNED

» LOWD, 03 m.ty)

Ub. DATE = Etate)
Y | 3-13-53 _— Waterville, Kansa&
DATE KEC'D BY LOGAL | REGISTRAR'S SIGNATURE [ WAL DIRLCTOR'S S1GRATURE a0
B van e B o Lzt | WV P agrar” 72 700
N icrnwed Enbatsuv's Scatyfgent on Reverss S

v



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 Embaimer No,

working under my personal supervision,

SEOBRE cueivrireserissseressosasnassenans sm%m /%WM

Student Embalmer | e /5-_7

POAddm%g %

‘Note: TMMMUSTBBSIGNEDBYTHELICBNSMALMERmhuOWNHANDWmG. (Failure to comply with
the above constitutes grounds for revocation of License.)

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




