No . 300

10.48

L A

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

FILED MAY

17.}95& THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH sve Fite e 4OS3A

REG. DIST. NO. Zﬂz PRIMARY REG. D1ST. W0. Q02 Regisivar's No 18(}’?

! RIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbus d d lived. I losdl idence before
a. COUNTY a. STATE__ | . b, COUNTY ad:nimion),
_Jackson Missouri Jackson
b. CITY (1 cutnide Umite, writa RURAL and . LENGTH OF . CITY Residence
[o] b FormaTte h. “ * m‘::hip) gl'AY {in this place) ¢ OR ¢?§iw meo:’ipo:r?hdun:lu‘;nng
TOWN Kansas City 0 yrs. TOWN Kansas City WD
d. FHOLIS- ll'!&MLED%F {If oot in bospital or hndt.ut.lol. cive strect nddress oz location) -IA%TI;‘REEE;I-S (If marw), eive location} 57/5
INSTITUTION. 1,615 Mercier A\ L4515 Mercier (4
3. :I;IE%ME %IE a. (First) b. (Middle} ' c. (Last) 4. Dé}-g (Month)  (Dsy) (Year)
(Typeor Printy  ERN EST E. CRANE DEATH L 20 5
5, SEX O | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| & UNDER 1 YEAR | UER o mm3,
. WIDOWED, DI_VORCED (Bpecify) lant day) |Montha| Days | Hours | Min.
Male White Married Aug. 2, 1887 et |
10a. USUAL OCCUPATION (Givi - 10b. KIND INESS OR_IN- | 11. BIRTHPLACE . .
e arins e o mori Lo ererts ieens | 100 KIND OF BUS DUSTRY (Gity wad Suate or Foraign Gounury) | 1, GINEEN OF WHAT
Clerk U.S. Post Office Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN ‘NAME 14, NAME OF HUSBAND'OR WIFE
Unknown Crane ] UnknOWﬂ | Cora Mae Crane
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S S| GNATURE OR NAME ADDRESS
(Yes.n0.0r unkoown) | (If yes, (i? war gt dates of sarvics) NO.
ves WeWo #1 none Mrs.Cora Mae Crane hSlS Mercier, K.C. Mo,

18. CAUSE OF DEATH

Itne for (m), (b), end (c)

*This does not mean
the mode of dying, such
as keart fallure, asthenta,
ete. It means the dis-
eaze, infury, or complice-

. Enter only cneceuseper | I

MEDICAL CERTIFICATION INTERVAL BETWEEN

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rite to the above cavse (a) saling
the underlying cause last.

DUE TO (c)

ONSET AND DEATH

ol

WORK AT WORK

tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but nof - . L”,U’D
related to the disease or aomdition causing degth.  Phasg AL/
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION . . 20, AUTOPSY?
TION -
AR ves (] wo EF

21a. ACCIDENT " (Bpecify) 210, PLACE OF INJURY to.x., norsbont | 21c. (CITY, TOWN, Of TOWNSHIF) (COUNTY}) (STATE)

SUICIDE boos, farm, faetory, strest, offics bidg.. w0}

HOMICIDE . . -
21d. TIME (Moath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCURT -

INJURY WHILEAT NOT WHILE

2. I hereby certify that attended the deceased from _J#L
alive on , 19 , and that deaih occurred al _

" 1852 , to 544‘&, 19&, !ha! I last saw the deceased
4 m., froph the couses and on the dale staled above.

IGHATUHE T,

T. Skinner (Degree or title)

M7

~ 752 Jpiad Blws lassy

DATE REC'D BY LOCAL
REG.

Y-z1z .5

u : ;3] 3VIKLCREMA- 24b. DATE 24c, ﬁAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
8 L 14 . .
uria Li=23-5] Mt. Moriah Kansas Cit is
25, FUIIEBAL DIRECTOR' S 81 GNATURE ADDRESS

REGISTRAR'S SIGNATURE z -

STINE & MeCLURE UND. CQ. K.C MO

(Licensed Ercbalmet’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L o T 3 - e , Student Embalmer No,.c...-..-.

working under my personal supervision..

SHUAENt ..o iimo e e e e eea &pedﬁ“ﬂm

Signature of Student Embalamer
Licensed Embalmer Noi )QJ

P. O. Address J{-.O

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

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated.-above.




