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“FILED APR 23 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, l E 2 PRIMARY REG. DIST. NO. .L_o_._a.z-. Registrar's No.... 15..85 .

12011'

State File No..,

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived. : residence befors
a. COUNTY a. STATE b. COUNTY adintsaion).
JACKSON H]BSOURI
b, CA'};Y 001 oatcds corpurate limits, write RURAL and give c. AI;"ENI;TH OF || ¢ CITY Resldence
township) {in this place) townt
TowN KANSAS CITY nths ToWNKANSAS CI‘I‘Y Ya e
d. FULL NAME OF (H net in boapltal or § ] ad locstion) STREET . (1 rursl, baeatd
HOSPITAL OR e atovot or . ADDR « tive location) 3 2 ﬁ 3
INSTITUTION McGee O
3. NAME OF a. (First) b. (Middle) ( g(Lm) 4 DATE  (Month)  (Dsy) (Year)
(Typeor Print)  JACK: ( DEATH April 7, 1954
5. SEX ‘ €. COLOR OR RACE | 7. \"‘JlARRIIEEB' glE\IgECAEQSRRIED. 8. DATE OF BIRTH 9. I..A.GEhgl;.“)‘u LI: UNDER | TEAR | F LNDER M MRS,
. - (Smei!:) t 7, ouths | Days | Hours | Min.
Male White | “Widowed 1891 l |
10a. l?ngLOCCI;I‘PATIONJamM-mI; 10b. KIND OF BUSINESS OR IN- | 1L BIWMCE {City and State or Forsign Country) 12%5@%?;?;%;\7
empTéy Cowgill, Missouri JurRYT

13a. FATHER'S NAME

Thomas Crawford

I5. WAS DECEASED EVER IN U,5. ARMED FORCES?
(Yos, 8o, or gnkmown} | {If yws, glve war or dates of service)

the mode of dying, such

13b. MOTHER'S MAIDEN NAME

Catherine B

16, SOCIAL SECURITY
NO.

14. NAME OF HUSERND-OR WIFE

8 i ¢
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS
Mo, ‘!

L_Yes Kansas Cit
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;régl}’n:l.ugﬂwm
| Enter anly cnecenswper | 1. DISEASE OR CONDITION : T
Mne for (a), (b), and () | DVRECTLY LEADING TO DEATH" gy Bronc hopneumonia Termina
*This does not mean AHTECEDENT CAUSE

risz to the abore cause (o) slating

o heart fallure, asthenta, | O O e carkee Tast.

de. It means the dis-

case, injury, or complica- DUE TO (;:)

AMortid conditions, if any, giving DUE TO (5) Bronchogenic Carcinoma of Lung

10 Months

i

il. OTHER SI{GNIFICANT CONDITIONS

Conditlons contributing to tha death but not
related to the disease or condition cauting death.

tion which caused death.

WHILEAT HOT WHILE

INJURY = | workK AT WORK

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION N .
YES E NO D
21a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY (ex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, fagtory, atroet. office bldg., sr0.) .
HOMICIDE ] . .
21d. TIME tMonth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WRITE PLAINLY—USING UNFADING BLJL{CK INK—MAEKE A PERMANENT RECORD

m., from the causes cnd on the date stated above.

45 '&- o (Degres o titlo) | 23b. ADDRESS 2%. DATE SIGNED
I TSN, RaA ' ) A Hospital, Kansas City, Mo. ~ I4/7/54
T, BUR] g\:.ALCREHA; 24, DATE %4z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towm, of couty) ABtate)
: L A nd{F5Y — BRAYMER Mlsso YRl

25, FUNERAL DIRECTOR'S SIGNATURE

A” RNIaS dﬁyﬁ el




STATEMENT BY LICENSED EMBALMER

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

by me, or by

Student...... ... ... ... .' .................. % . %‘_

‘ P. Q. Address _‘J‘{..‘C:p!ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDV_IRITING. |
to comply with the above constitutes grounds for revocation of license). - - e :
If embalmed by a STUDENT, he alsc shall sign in his"OWN handwriting.
'“ this body is not ‘embalmed, fact should be so stated above.

Licensed Embalmer No

-




