A . THE. DIVIION OF HEALTH OF MISSOURI -
FLED MAR 15 1959 STANDARD CERTIFICATE OF DEATH —— (%.?jjéi

BIRTH NO. . REG. DIST. NO. / &2 PRIMARY REC. 01SY. NO./ @S R _ Kepistrar's Na

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deconsed lived. If inatitution: residence before
a. COURTY n. STATE b. COUNTY ad.nission).
Jackson Missouri Jackson

b, CITY (1 outside corpurata limits, write RURAL snd give c. LENGTH OF c. CITY .
oR g ™ tommtic)| GHAY place) OR 4. 1s Resdere witnin, o of
rown Kansas City B ToaN  Kansas City ol -
d. FULL NAME OF {If not in hoapital or inatitntion, give strect address or location) g El-.'r (If rural, give losation)
l[n

HOSPITAL
INermotion General Hospital #2 . 1324 East 1ith Street ,
E OF a. (First) b. {Middle) S . (LBS"-) 4. DATE (Month) (Day) (Yean)

¥ DECEASED : OF
(T‘rpe or Print} Georgia Craft DEATH 2 16 1955

3|t OLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o vears| # (NOER ¢ YEAR | IF UNDER 1 as.
ema]_e vﬁwm DIVORCED {(8paity) . last blrthday) | Montha l Daya Houu! Mig,

WALOW Q. Feb, 22:' 1889
10a. USUAL OCCUPATION (Giebindof work | 10b. KIND OF BUSINESSD%ETHQ- 11. BIRTHPLAC] iCity and State cr Foreign Cowatrv) 12, CITITER':’?FWHAT

donas dur working life, sven if retired) Y
eHEhE none 'Mamphis s Temn /
133, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| George Jones Nanne Davis Dewitt Craft .
I?{ WAS DE&EBED EVER IN U.5. ARMED ZORCFS’ B5. SOCIAL SECUR::{IS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no,0r nown) | (It yes. rive war or dates of service} .
e | none Mamie Owens 1324 E, 1tk St,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

' Enter only onsczuseper | | DISEASE OR CONDITION ‘s - s - ONSET AND DEATH
e o and v | DIRECTLY LEADING TO DEATH* (5 Generalized arteriosierosis

*This dots not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (B}
o heart faflure, asthento, | Tire to the abose cause (a) stating
de. It means the dis. | Uhe underlying cause last.

ease, infury, or complica- DUE TO (e} .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS S'eni'ﬂity'_s {aﬁd G

Conditions contributing {o the death but tof .
related to the direase or condition cousing death. Heart Disease,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TiON .
vis L] wo (X

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g..inorebont | 2lc. (CITY, TOWN, OR TOWNSHIP) (STATE)
a%lﬁ}glEDE home, farm, factory, sireet, office bldg.. o0,

21d. Tg’_ﬂE (Montb) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY m. WORK AT WORK

2. I kereby certify tha! I attended the deceased from 2-3-55 , 19 , lo 2-16-55 , 19 , that I last saw the deceased
alive on 2o TS5, 19, and thet death occurred at ]_]_._].Q.Bm from the causes and on the date stated above.
23a. SIGNAIL, Q —~ (Degres or title)? | 23b. ADDRESS 23c. DATE SIGNED
s1Rrank ored  upj . 600 East 22nd Street 2-17~55

m. BURIAL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY ‘| 24d. LOCATION (Oity, town, ¢r county) (Etate)

BTE" " | Febr, 19th, 1655 -~ TLincoln - Kansas City Moe

DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE 25! FUNERAL DIRECTOR' S SIGMATURE ADDRE
L o/7. S5 ‘774'—1/'4/ %Mm

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L3 A ¢ o YT o 5 I+

working under my personal supervision..

Student ... .. e ciceiiiaiaaaaaa

Signature of Student Embalmer

P. O. Address../é... ..... ,Z@l

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

I{f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




