o. 300
O.43

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

TFILED MAY 23 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZZf PRIMARY REG. D15T. Wo. fOO 8 | Reiewar's No

16305

State File No

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbere dacossed lived. 1f tastitution: residence befors
a. COUNTY .-.a. STATE . b, COUNTY adizimbony,
Jackson Miasouri Jackson
b. CITY (3t cuteids corpurate limita, writy RURAL and rive ¢. LENGTH OF c. CITY d. Is Resldence within LLmity of
townahip) | STAY (in this place} a.ghy of incarporaled town?
TowN Fansas City Vs, THiN Kansas City j D

. Enter only onecanse per 1. DISEASE QR CONDITION

line for {a}, (b}, and (¢}

d. FULL NAME OF (If not in bospital or inatitution, give streot sddrfs or location) || . STREET (1f raral, give locatlon) ‘~6
HOSPITAL OR \xADDRESS . 1 ‘-{’ o
INSTITUTION] S East Concord Street A 15 Rast Cencord St-reet 3

3. NAME OF . (First b. (Middlg) ¢. (Last)
DECRRSED 3. (First) ( o 4. DATE  (Month) (Day), .(Yesn)
{ Type or Print) Hﬂrj’ Allison Crane DEATH Hay 1) 1956
5, SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, %1 8. DATE OF BIRTH 9. AGE (o yosrs| IF UNDER 1 YEAR | F uwDER n HRs,
WED, DIVORCED (8pecify) last birthday) Monlhnl Days | Hours | Min.
Female [White Aungust 6, 1885 o |
103, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE . : . 12, CITIZENOF
done d; ost of working llil.n:nn:f :atrr:rd) N DUSTRY {Cicy aad State or Forsign Cnnnuy.} COUNTRY? WHAT
22 ﬂ’o Y W Yers ntucky USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND'OR ¥IFE
' canﬁhe]] Iames . : .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. IAL SECURITY | {7 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, 0 unknown} | {If yes, give war o1 dates of service) NO.
o None Fred Crane 15 East Concord St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such

bIRECFLYLEADINGTODEATH'(B)_W_ MM M
W ‘)(Md—j

/’4

Morbid conditions, if any, gicing DUE TO (b)
rise to the above cause (o) stating

8 hearl fallure, asthenis,
af heart fallure, asthentn, 3 - Bt R dertying eause lst.

ede. Jt means the dis- .
DUE TO (c)

case, infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the dealh but 210!
related Lo the dizease or condition causing death.

s

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " - 20. AUTOPSY?
TION m/
4 1 [ m vis L] wo
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY)” (STATE)
SUICIDE bonse, farm, factory, atreet, offics bldg., ev0.)
HOMICIDE
21d. TIME {Meonth) (Day) (Year} (Hour) 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
OoF - i WHILE AT} NOT WHILE
INJURY m. | wWoRrK AT WORK

19}2 lo _i:L_. IQ_L-Zthat I last saw the deceased

22. I hereby certify,that I attended the deceased from o ___, s 4
alive on - , 19.0°C, and tha! death occurred ot 2426 @ m., from the causes and on the date stated abovc

23a. SIGNAT v /Te \'f egres of title) ¥] 23b. ADDRESS TESIGNED
fﬁ’(f( fWﬁz/) Fryyruwd ,Z_fé
) A GMA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (City, to (Gtate)
: 1956 | Lees Summit L ackson 8
DATE REC'D BY LOCAL | REGISTRAR'S 5|GNATUR§ 25. FURERAL DIRECTOR'S SIGNATURE ADDRESS
REG.
S -3 féz.:z-&@%é_gf:_: ' ssourl
{licensed Embalmet's Statemetit on Reverse Side)




K/L' 5] s . L Nig /d«-./ ﬁ
;«-44.4.‘. /éf ({ (3 3.4.-4:( / - c‘/‘&‘-’lﬁ )

q/cfﬁ, /- U5 yoo.

- . P

/ot ant sy e~ 377—’

STATEMENT BY LICENSED EMBALMER

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

by me, OF By .. e edteceamamcearaeaseeanes

working under my personal supervision..

AT L3 11 S
Signeture of Student Emxbslmer

Licensed Embalmer No.qf/
P. O. Addtess/’gaﬁcadQ

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

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

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




