THE DIVISION OF HEALTH OF MISSOUR]
No. 300 HLED FEB 171956 ol : : 4‘?11
-3 STANDARD CERTIFICATE OF DEATH Stte i N 1
: pany
"BIRTH NO. REG. DIST. NO, ___LZf__anmv REG. DIST. N0, L @0 chi.r!rar':Nn 4 (n
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decosed lived, If lastiigtlon: residence befors
0 a. COUNTY ) Jackson . a, STATE Miasour:!. b. COUNT‘G&EBOB adinimion).
b. CITY (It outrids eorpurate limits, writs RURAL and xive t. LENGTH OF c. CITY . d.Is Resldence .m,k' m“ ot
OR ownahip) Y (in this pla OR ag
ToWn  Kansas City | 96 yge | town Kansas City R ETRET
d. FULL_NAME OF (if not in hospital ot fnstiwtion, give strect addres or loeatlon) STREET (If rum!, give location) ﬂ
HOSPITAL OR ADDRBS 2‘
INSHITUTION _ Queen of the World e 1322 E, 28th St. 3¢
3. DFIEC'EES‘)E% a. (First) b. (Middle) c. (Last) 4_. Dé;:E (anh) (DB") 5é‘vw)
{ Type or Print) Ernest Craig DEATH JaNe
5. SEX 4. | 6. COLOR OR RACE | 7. ‘h\'llAR%'EB NEVEECIVE\SRRIED J | & DATE OF BIRTH Q.SGE (Ir:i:;;m ;:' ur I YEAR | tF ONDER M WS,
{Bpecity) on Days | Hours | Min,
Male |Negro Married Jan., 5, 1895 I B ™ I
10a. ‘l’jgéﬂ; OCCUPATION (G kind of work m KIND OF BUSINESS OR IN; | I1. BIRTHPLACE (51, vad Septe or Foraitn Comster) | 12, CITIZENOF WHAT
hauffeur Independence, Kansas
13a. FATHER'S NAME 13b. mnﬂen's MAIDEN d-m: 14. NAME OF HUSBAND'OR ¥iFE
i Unknown _ ) Unknown - Cleo Craig
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' [3
Wu.waukno-n) (If you, wive war oria.t‘- of service) yE E % gol 0190 Craig 5 51 @‘ATE%E ﬁﬂ 5% Stree'ﬁDDRESS

INTERVAL BETWEEN
ONSET ANDQ, DEATH

18, CAUSE OF DEATH ‘ ol o . MEDICAL CERTIFICATION -

. Enter onlyonsoauseper | I« DISEASE'OR CONDITION
line for (s), (b}, and (c) DIRECTLY LEADING T_O DEATH'(a)

«This docs mwot mean | ANTECEDENT CAUSES Muq
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)

ar heart foflure, asthendo, | Tise io the ebooe caure (a) sating

de. It means the dig. | the underlying couse last. ' M 3 .
case, injury, or complica- DUE TO (o) M — VL g

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS [74
Conditions contribuling fo the death but nol X ud m
, related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : B 20. AUTOPSY?
TiON .
ves (X wo OJ
21a. ACCIDENT (Specity) 21b, PLACE OF INSURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
: homa, farm, fastory. sireat. offioe bldg..ete.)
HOMICIDE . - :
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

22, I hereby cerij -that I allended the deceased from M, 19_5-2, lo %‘t_ﬂ, 1936 that I laat saw the deceased
alive on , 19576 and that deatKoccurred at £ Y. 4 m., fromhhe causes and on the daie stated above.

2%, SIGN tiua Hrlg,fm _ (Degree or title}y] 29b. ADDRESS Moncy & @- /ﬂo 23:. DATE SIGNED

gE Ve O L3y ,/ Lets

Lefr S

la. BURIAL, CREMA— 24b. D@t 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (bity. town, or county) (Btate)

REHUVATo" | Feb, 2, 1956 — Indepen ence,

DATE REC'D BY L%%%L REGISTRAR'S SIGNATUF‘{’E "8 SIGMATURE ADDRESS

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




STATEMENT BY LICENSED EMBALMER

I hereby t;ertify that the body whose name is recorded on the reverse side of this certificate was emb:

L 3TE0 oS VIRV S S PO PPy S , Student Embalmer No,...........

working under my personal supervision..

o wonee (B O et

Signature of Student Embalmer
Licensed Embalmer No.. .ﬁ/..s '

P. O. Address / ?gd\'vc

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 handwntmg

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




