-48

%

LACK INE—MAXE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING B

-

FILED MAY 6 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

12010

State File No.

ey w0, REG. DISY. No. __ L F/J paiMmary REG. DI1SY. W0, £ PO L Registrar's No..,, 2% ) A
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whars decewssd lived. If lasticathon: residence hefors
8. COUNTY a. STATE * b, COUNTY admiton).
Jackson Missourd i Jackson
b, CITY (f cutsids te Umita, write RURAL and gt ¢. LENGTH OF c. CITY Reslden
CHEER Corpnt vownahip) | STAY (in this place) @ I-';uur _mm'%hhumﬁs
TOWN Kangasg City Nyra_ TouN City - =
d. FULL NAME OF (If not in hospltal or institution, give strect addrm or lont[on) . STREET (If raral, ghvs location) F :
HOSPITAL O " ADDRESS ; /f |
INSTITOTION VETERANS ADMINISTRATION HOSPITAL 1101 Askew Street 30
3 NAME OF a. (First) b. (Middle} c. (Last) 4. Dg;g (Month)  (Day)  (Year) |
(Type or Erint) Benj . %/ CRAWFO! DEATHAPTril 10 1954
5. SEX $ |5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH [~ [ 5. AGE (In years] I¥ Gbkx 1 rean | ¥ totw f o,
WIDOWED, DIVORCED (Bpecifs) 8 Inat bighd-.v) u.m., Dars Hml Min.
_Male | Uhite | i _September 11, 1885 65
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . 12_Cl
dmdnrb;mmd'crﬂuulo.mumk:) - DUSTRY {City «ad State or Foreigs Coustry) COCJNI'IZ'ER':‘I'?FWHAT
__CGuard urnes Dactective Polo, Missouri s el

‘!135. FATHER' S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND'OR ¥IFE

['15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, glve war or dates of service) NOC.
Yes Wl h317. i o KColMog ;
18. CAUSE OF DEATH b1 £ OR CONDITION MEDICAL CERTIFICATION IgTERV.:I;‘BEJE\qA‘_Er?
Eater only onaammper | 1 B TLY LEADING 10 DEATH;y _ACUte coronary insufficiendy T5 mEy" |
i | anTeceoenT causes - Myocardial infarction ai .‘Ii% months
the mode of dving, such | - Morbid oondizions, if any, gising DUE TO. (6) /Arteriosclerctic heart disease years
as heart faflure, asthenia, | rise to the above cause (o) stating .
ce. It meana the dis- | he underlying couse lagt. '
cate, infury, or complica- DUE TO (e)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ! N
' Oondilons comtributing to the dxth but 2at_  p 3ony Capeinoma of Prostate ‘!/‘.))’j 8 months
192, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
TION e O ; 5
YES NO
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e tnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, isgtory, strest, offiee bldg..e10.)
HOMICIDE .
21d. TIME (Month} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT () NOT WHLE
INJURY m- AT WORK

IR, and thal death occurred at

-

2. Ihercby certify that /Mmded the deceased from Aprdl T 19_5},;. to Aprdl 10 ., 195k, XEEK XYGHNE;

L . _fram the causes and on the date stated above.

DATE RECD BY LOCAL

REGISTRAR'S SIGNA’EURE
Y. (5.8

(Degres or m% 23b. ADDRESS o | 23¢. DATE SIGNED
Arthur . VA Hospitel, Kansas City,Mo. |4/12/5h
24b. ‘ | 24:, NAME OF CEMETE Y Om 244, LOCATION (Clity._town,gr county) . (Etate)
Aer-t5-1954 \Nan ONAL CEMETERY H SAS

2, FUNERAL DIRECTOR"S S| &




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or bfr .................................................................................. , Student Embalmer No..........

. »
Student .. oooiirs e ieae caraaeaeres Signed......% “%kﬁw

Licensed Embalmer No. 4%1&

. . .o P. d;\Address.\.&..Q.‘.-mD&

-

"' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m h:s OWN HANDWRITING. (F
to comply with the above constxtutes grounds for revecation of license),

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

¥ this body is not embalmed; fact should be so stateéd sbove.




