Fieet JAN 3- 1958 THE DIVISION OF HEALTH OF MISSOURI 4190@

0.300 .
STANDARD CERTIFICATE OF DEATH tate Fite Nov..
0.48 é éa«t File No. s nama
BIRTH NO. REG. DIST. NO. [ ; PRIMARY REG. DIST. NO. L.d °8 Registrar's No..o.... \-? / .,: ........
1. PLACE OF DEATH Y 2. USUAL RESIDENCE (Whers deceased lived. M institution: residesce before
- a. COUNTY MR ol - - .—8..STATE . . b, COUNTY adinimiont,
Q Jackson Missouri -—Jackson
b. CITY (f outcida corpurate limitn, write RURAL and give ¢, LENGTH OF c. CITY d, 1» Renidence within Iimits of
o] . towpahip) | STAY (in this plaesd]| . QR n;ﬂy thncnrp;nlrd townT
TOWN Independence days _fi- TOWN Indenendence yes " * 0.
d. FULL NAME OF (If ot in bospital or jmstitution, sive strect address or locatios) . 5TRE (I rmral. give location} &D ~
HOSPITAL OR * ADORESS 81 F -7 o
INSTITUTION Sanitarium 7 Se Forest
= = |
ng‘ACPgES%B a. {First) # b. (Middle) . ¢ {Lnst) , 4. DATE {Month) {Dsy) (Year)
{Tvpe or Print) James “ La Craig, Sr pEATH Dec, 21, 1955
5. SEX .} 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yexrs| IF UnOCR 1 TEAR | o LDER 1 Hes.
L \ WIDOWED, DIVORCED (8peeit last binhday) | Monthe , Days | Hours | Mia.
male | white married July 29, 1882 73 . I
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . - P . 12. CITIZEN
domdgringmuw!worlduuh.o:cn‘l! :-d::;) = BUSTRY |- {City and State or Forsigs Country) C COUNTRY?FWHAT
Betired lumberman Long Bell Lumber Cb, Carrol Go. Mo. Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
: Robt, L. Craig unknown ,Lewis | Mary B, Craig
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SQOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yoa, 80, 0t usktiown) | {If yee, slve war of dates of service) [a}
no nOne 00-/6-3642 | James L. Craig, Jr. Lawton, Okla,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enteronly onsoauseper | |, DISEASE OR CONDITION . ot : . | OMSETANDDEATH

Fine for ), (&), and (¢) | DYRECTLY LEADINGTO DEATH ()

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, gicing DUE TO (b)
at Leart fatlure, asthenia, rise to the above cause (a}) stating

etc. It means the dis. | e underlying couse last. ' . - ’ '_
caze, injury, or complica- DUE TO {c} (M MM‘.Q.W ! 2_—-&:
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but 2ot .
? related to the diseare oy condition causing death. - . y oy B’é_,(_,f
-, 18a, DATE OF OP_IEIFgI\‘- 196, MAJOR FINDINGS OF OPERATION 'A . i 20. AUTOPSY?
HD“Q’ ves T wo 1.

21a. ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY {e.g..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE)

SUICIDE boma, farm, iastory. streat, office bldg,, etq.) *

HOMICIDE
21d. TIME (Mooth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE -
INJURY . = | “work AT WORK

22, [ hereby cgrtify that I atiended the deceased from Mﬁ;ﬂﬁ Mw-ﬁf— that I last saw the deceased
alive on 198573 "and that death occurred at Jrom the causes and on the dale slated above.
BQ&GNQJR Y (Degree or lllleb 23b. ADD, N 2. DATE SIGNED
. . - a.—._.m

24a. BURIAL  CREMA- | 2 T 242. NAME OF CEMETERY OR CREMATOR
TION, REMOVAL (Bowedty) / \

244. LOCATION (Oity, town, or county) (Btate)

Independence, Mo,
FUNERAL DIRECTOR' S S| GNATURE - . ADDRESS
%‘thj Eaercao, Independence, Mo.

-

WRITE PLAINLY—USING UNFADING"DBLACK INK—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

.................. & Aot

Licensed Embalmer No..j, 0

P. O. Address Jpéﬂ/}j

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).

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

T4 this body is not embalmed, fact should be” so stated above.

t Y .

working under my personal supervision..

Student......cccoiiiiiiiiiiensiasicaei e aaeas
Signature of Student Embalmer




