No. 300
10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

, F‘LED MAY 1 6 4’é55 THE DIVISION OF HEALTH OF MISSOURI 11851

STANDARD CERTIFICATE OF DEATH State File Nowumommsmommmrsnsmenie
"BIRTH NO. REG. DIST. NO, __AZL PRIMARY REG. DIST. NO. Ae_"éu_. Registrar's No.... 129......1...._..._..
I. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where Jstossed lived. If iostitution: residence befors
a. COUNTY Jackson 1. STATE  Migsouri T&RLEYn dinimtoa.
b. CITY (I outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY Kan c a o
sas ity d. Is Residence within Limlts of
Tg\F’}N Kanﬂas city townabip) STW vhh place) . TgVF}N 0 -;ﬂ; nt:urproqrnnudwan!

d. FULL NAME OF {1t vot in boapital or institution, give sirect address or !ncﬂon) STREET (I ral, give lgestion),
HOSPITA R a:t
INSTITU%IC?N 5829 Central street %DDRBS 5829 enf‘r street

3. NAME OF a. (First) b. (Middle} ¢, (Last) 4. DATE (Month) {Day)
DECEASED . ) ‘ - LoF ) (Year)
(Topeor Prie) CHARLES STEWART CRAVEN ‘ pEaTH  April 22, 1955

5, SEX " - D 6" COLOR'QOR RACE | 7. \:‘IIARRIJEB' EE\}"SRCESRRIED' 8. DATE OF BIRTH 9. AGE (I:hy-;u “IF UNDER ) YEAR | IF UNDER 1 HRS.
¥ B {Hpecify) ' Montha| D H Mis.
Male Whi te Dﬁarrl H m’l ¥ Dec . 27 . 1869 l-uag'th ¥ oni I ays ours in
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR _IN- | 1! BIRTHPLACE - .
donndurin:mml.olworkiuu!u.-:-nnifit;:ﬂ DUSTRY (City end State or F‘"'?" Coutrev) lztngd%E':']OFWHAT
Pres, Craven's Diamonfd Shop Co. Dewey, Fa. U, 5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Id.wmc OF, HU AND OR WIFE “
I15. WAS DECEASED EVER |N U.S. ARMED FORCES?

16. SOCIAL SECURITY | 1I. INFOREM T' S { GNATURE ADDRES
492-14-6438° i41'3- s al'se c'51"‘?‘“9“- 5355‘ Central atreets

(Yeu, N orunkoown) | (If yes, rive war or dates of service)

18, CAUSE OF DEATH ) MEDIgAL CERTIFICAT! 7 R . . %WEE;MAL BETWEEN
Enteronly opecausoper | 1. DISEASE OR CONDITION . - . : ND DEATH
tine for (a), (b), and (&) | DIRECTLY LEADING TO DEATH* (g / Léspdr

*This does not mean ANTECEDENT CAUSES )
the mode of dying, such | Morbid congitions, if any, giving DUE TO' (b)

}
a8 Kearl fallure, asthenda, rise to the above cause (a) stating ‘
cte. It means the dis- the underlying cause last. .
cate, injury, or complica- DUE TO {&)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . .
' ' Conditiona contributing to the death but not .
related Lo the dizese or condition causing death. p 7 """‘\ -
19a. DATE OF. OP_FI%?{- 19b. MAJOR FINDINGS OF OPERATION ) P 2. AUTOPSY?
. .
C Apsy 7 dlansl/ s (] 1o I

21b. PLACEOF INJURY ta.g.. inorabout | 2lc. (CITY., TOWN, O/ Tow{SHIP) colinty) (STATE)

hom.lm factory, streat, office bldg..eta.)

21a. {Specify)

UICIDE
HOMICIDE

21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

2id. TIME (Moanth) (Day} (Year) (Hagr)
WHILEAT HOT WHILE
INJURY - m. WORK /¥ WORK

22. I hereby cerfa .thag_ I altended lhe’ deceased from . mﬂ, to _gf“? LA~ o ‘-’,'that I last saiw the deceased
alive on L 19 3° and that deqfff occurred at 2. B M., from the causes and on the date stated above.
232, SIG UREATIO “(Degree or tittle)P | 230, ADDRESS 23c. DATE SIGNED
M A—-u/ b1 TS Wi 3/

24a. BURITAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY “OR CREMATOR, 24d. LOCATI] {City, town, cr"county)
TION, Mo"i“;f’““” 2 5 Mount Washington Kansas City, Mo, .

DATE REC'D> BY LOCAL | REGISTRAR'S SIGNATURE '25 FUNERAL DIRECTOR'S 51GNATURE

é(, REG, “ANE e Freeman Mortuary 104 West ‘fégfdj.s?at.

(Licensed Embalm#¥'s Siatement on Reverse Side)}




Lo - Lol - -

STATEMENT BY LICENSED EMBALMER

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

by me, or By .. i el e eaiereeareannaeaes , Student Embalmer No............

_working under my personal supervision..

Student . .....iiiiii et
Signature of Student Embalmer

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).

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

1¥ this body is not embalmed, fact should be so stated above. ' '



