1Y PR éE THE DIVISION OF HEALTH OF MISSOURI ‘39001?’

Mo, 300

oo | flroNOV. 191953  STANDARD CERTIFICATE OF DEATH state Fite No.. I OUL
! " ] | . o
i : BIRTH NO. REE. DIST. NO. _LZL‘PMWY REG. DIST. NO &o_’z. Registrar's No, 51 84
‘ / 1. PLACE OF DEATH 2 USUAL RESIDENCE (Were decesssd lived. 1 lostitation: reaidwnce befove
. €Ol . mimion!,
a. COUNTY _ Jackson e STATE i sgouri b. COUNTY. Jackson
b, CITY (I outcids corpurate limits, write RURAL snd give ¢. LENGTH OF || c. CITY (1 outakde covporata limite, write RURAL azd give Lownahls®
OR townebin) ?Y iin this place) OR ' . <
TOWN Kangag City TOWN Kansas City o o &
. FULL KAME OF STRE! B . . ! w
3. FULL NAME OF (3 2ot in hoepha o fesivulon. civesirent addrem ot lemticn) d. ADDRgS {OF raml, give kocation) > o
INSTITUTION @25 Flora !_.;025 Florea ‘
3. NAME OF a. (lj'irn) _ T b. (Middld) | v \e (Last) ‘ ) DS;E"- _ “(Math) (D) (Yean
{ Type or Print) Vincent CRAVENS o oeatw . Nov. 1, 1953
5 SEX C 6. COLOR OR RACE | 7. #IARRIED. E%R MARRIED.) B DATE OF BIRTH 9. l'A‘(‘;E [iTY rn;n O UNOIN | TEAR | W teeEm a0 Kns.
Y DOWED, RCED (Boecly birthday. Beura | Min.
Male White never married ) 3 —22 /fd'.'_-} % ' ?' |
'°¢'Q=. USUAL g{:_sﬂimon (e kindof ok 10b. KIND OF BUSINESS OR w‘; N BIRTHPLACE  (¢i1 vad S14 , or Foreigs c_,.,,, 4K CITNI%EN?F WHAT
Intent : AunsAs Cu w0l | s 4.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 W’or HUSBAND OR WIFE
s, G | _ Barbara Cravens _ AN E .
15, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURTTY | 7. 7. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
(Yes, 50, 07 unkoown) | (If yes, rive war or dates of NO
no none Barbarae Greer, TL&rs Flora, K. C., Mo.

18. CAUSE OF DEATH ) MED CERT T’ON I INTERVAL BETWEEN
| Enter anly oneceusoper § 1. DISEASE OR CONDITION _ ONSET AND DEATH
Tine for (8), (b), and () | DYRECTLY LEADING TO DEATH: (o) ) . )
oThis does nol meen | ANTECEDENT CAUSES 2 ZQ ﬁ MMI
the mode of dying, such | Morbid conditions, (fa-u., giring DUE TO (%)

o# Beurt faiture, asthenin, | rise fo the cbove canze {

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

de. It means the dis- ihe wnderlying uwhﬂ
case, injury, or complica- DUE TO (o) i : N
tion whieh couped death. | 1). OTHER SIGNIFICANT CONDITIONS . ‘6 ™~
Conditions contributing to the death bul =0t . . . m .
“related to the disease or condition cauring deafh. -
19a. DATE OF QPERA- | 18b. MAJOR FINDINGS OF OPERATION. : 20, AUTOPSY?
. TION : )
. M

21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (s.g.,inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE}

SUICIDE bece, farm, lastory, sitest, offies bidy.,ete) ) - ) -
. HOMICIDE - ] : ‘ .
2d. TIME (Menth} (Dar} (Touwr) (Hewn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF ) WHILEAT [~ KOTWNILE
INJURY o AT WORK .

zz.IhacbyeeﬂifyMIaﬁmdedmd- d from , 18 to , 19 . that I last saw the deceased

alive on and that death occurred al m., from the causes aad on uw date staled above.

SIGN a1hofeT ot title) 5] 23b. ADDRESY 2. DATE SIGNED
MEM Eﬁ £O34 @;/a%oq% | w053
u. suam. CREHA- u nd'rE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ctty, town, or county) (5tate)

it v e 11-3-53 Foregt Hill X - :

gnsag City Missonrpi .
DATE REC'D BY L%“EGL REG 'S SIGNATURE - 5 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
/-2 53 '%ﬁ Mellody-MeGilley-Eyvlar, Kansas City gg,
. {

*s Ststernent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cér'tify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo

...... . : rreranemtoaney Student Embalmer No. :

working under my persona! supervision.

Student ...cuueeerssnssenanarssans eetienes Signed.........._.. A A A My’ st

Stud;t:t énbalnar } M
’ Licensed Embalmer No /
P. O. Address /C' < 2

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

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




