V.S, No. 300

Rev,

10.48

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

THE DIVHION OF REALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Res. o1sT. wo. __ /. 22 PRIMARY REG. DIST. m._Q_ea._R.g,-mnm.u.ﬂflﬂ&....

ALEC SEP 24 1953

e 31756

1. DISEASE OR CONDITION

- puter anly onecusme D | DIRECTLY LEADING TO DEATH? )

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

Morbid conditions, if any, gising PUE TO (b)
rite fo the above canse (o) sating

*This doer not mean
the mode of dying, such
as heart fallure, asthenta,

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. If laxtiation: residence bufore
a. COUNTY a. STATE b. COUNTY admimion).
Jackson Missouri Jackson
b. CITY . " . .
A (I cataide corpurste limits, write RURAL .ndt:i';hlp) [ LE.I(‘{h(.;".rbl: 'OF‘ ¢ ng’ ) .18 Besidence wiihin lizis o
TowN Kansas City yrs. TowN  Kansas City 2N Sy
d. FULL NAME OF ar boapital ot i ; . P —
HOSPITAL QR 1 ot ia hoepitnd ox e Eire atreet o ’ fr DDRESS (U raral, give locatlon) 3 g S 8
INSTITUTION- 8¢ Tuke's Hospital Q 1232 West 70th St. [
3. NAME 0'; a. {Flrst) b. (Middle) c. {Last) ' 4. Dg}-g (Month) (Day) (Year)
(Typeor Print)  HARRY H. CRADDOCK,SR. DEAT™H Sept. 6, 1953
5. SEX D 6. COLOR OR RACE | 7. #IAD%%EB BIE\‘I{EFR!CESREIEEJJ-) 8. DATE OF BIRTH 9.[:65&1‘1;;:- A: UNDER | YEAR | IF UNDER M mms,
{Bpa N t ontha | Days { HBours | Min.
Male White Married Jan, 8, 1883 l |
16s. U "'5”‘-“'2&?2?1'[0" (Obvekindof work | 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE (1) vat Sesce ar Foruin Consey) 12 CITIZEN OF WHAT
ock Uniform Co, Kansas City, Missouri 9
ﬂlaa. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
William Henry Craddock |Mary Elizabeth Cuthbert E
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yn.nnﬁumknmrn) | (if yes, give war o dates of sarvice)
o L86-07- K.CLMO,
18. CAUSE OF DEATH. INTERVAL BETWEEN
ONSET AND DEATH

cte. It meams the dis- | - Phe underiving cauae lodt.
case, infury, or pli DUE TO (O)
1. OTHER SIGNIFICANT CONDITIONS

tion which coused death,
’ ’ " Conditions contributing to the death bul not
related (o the dizease or conditipn causing

Lf”kpi

, and thal death occurred at

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -4 ) 2. AUTOPSY?
TION
YES m wo ]
21a. ACCIDENT (Bpaciy) 21b. PLACEOF INJURY te.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offics bldg., we.) .
HOMICIDE :
21d. TIME (Moath) (Duy) {(Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY - - o | “woRK f}mnx Y,
2. I hereby I atiended the deceased from o 19 ? , 19 , that I last saw the deceased

from the causes and on the dale stated above.

(Dcﬂw title}

2L K eVl TBTs

,7/.1

Mt, Moriah

24c. RAME OF CEMETERY OR CREMAT;Y

REEGISTRAR'S SIGNATURE -
7. 9,;ﬂM4 o L,

TION (Oity. town, or county) * (S:at.e)
2. FUNERAL DIRECTO. 5 SlﬂATUR! ACDRESS
STINE & McCLURE UND. CO. K.C.MO..

(licensed Embaimer's Statement on Reverse Side)




G Y Lot 7
TP in e TH
K7, 7900

T 550 PM

!I
|

Yy - o ! :
STATEMENT BY LIQENSED EMBALMER

. .
N
e e YL s . .

-y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
byme, o by .o L e arr » Student Embalmer No...................

working under my personal supervision..
¥

SEUAENE <. oeemssoveeareenerneeeezacessseenneeseas ngned...Z[ W M’\_ ........................

Signature of Student Embalmer
Licensed Embalmer No./zz. ..... Y

y
b : P. O. Addresa...ﬁi.ﬁ.-.%

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

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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




