Heolth, THE DIVISION OF HEALTH OF MISSOURI 58_022154

& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
Public / WAINA 4 53
' Seevice | F”_ED JUL 3 1q@gisrrution_ Disfict No. ___%_. ...Primary Regutmnon Dlstrtcl L Reguircr s No. Mo. b N N7
r 4
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceﬂsed lived. If institution: Residence befopé
. 300 a. COUNTY Jackson a. STATE Missouri b COunTy JaCkSUﬂ"y
1-57 b. C:)TY {M outside corperate limits, give TOWNSHIP only) Inside Limirs c. C|c;|'Y Inside Limits
R R
/ tomy LNldependence Yos (X No [] roww 1ndependence Yos [ Mo
c. FBL’!._I NA::H%OF {If NOT in hospital, give location} | Length of stay in 1b QC- STREET (1f outside, give lecatien) Reside on Form
HOSPITAL OR ADDRESS -
nenrution . 9815 E. 30th 30 Yrs |7 9815 E. 30th 2| Yes ] NeED
3. NTAME OF ?ECEASED First Middla Last 4. DATE | _Mnnrh Day Yeor
(Trpe orprio) T O EARL CRADER oo * 6 22 1958
EX O { 6 COLOROR RACE| 7. ¥} 8. DATE OF BIRTH 9. AGE {ln yaars #F UNDER 1 YEAR| IF UNDER 24 HRS.
, ] marrreoX never marriéo[] ! . {in ya !
Male White WIDOWED([ ] oivorcen[ ] Aug }+ 188 2 Ia%vhday) Months l Days Hours l Min.
10a. USUAL OCCUPATION (Give kind of work dons | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ¢) |12 CITIZEN OF WHAT COUNTRY?
: . : : : i 1 s . . .
RetT~Elevator-Uper. | P¥NTing Co Laflin, Missouri U. S. A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WiFE
John Wessley Crader Unknown Ada Belva Crader
w
D 4 15 WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
20 (Yes, - X w -
gf " Kg [ UF ves e worgr dovegpt e | LBE Q7 6098 Mrs. Ada Crader 9815 E. 30th.
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b). and {c}.} INTERVAL BETWEEN
b PART |. DEATH WAS CAUSED BY: ONSZT AND DEATH
E IMMEDIATE CAUSE (o) - ./ 2
@ .
E3 . . ) . X ; .
E Conditions, if any, DUE TO (b) M
> wtoi:h gave .i..( .;, }
above Coude a),
z ing the under- -
= B ying Tcoure Tasr. }  DUE TO () MMM—- - 15-4‘ X- zg' ?‘w
= =N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarmltial dizsass condition given in PART ! (o) 19. ¥WAS AUTOPSY
T 2 PERFORMED? O
2 Bl YES[] nO[]
- 3-z¢ =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.)
- 3 w
2 x=j° ] 3 a
] F
© j U| 20c. TIMEQF Hour Month, Day, Yeor
5 =fs INJURY o, _
E 5 "X p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY j STATE
T w WHILE ATD NOT WHILE L__‘ farm, factory, street, office bldg., etc.} .
g g WORK AT WORK
E " 21. | attended the deceased from _S-P 9 -2 '7 , to 6 - J 2 =D ! ? and lus)‘iow hl i'm alive on ‘ ‘/0 “3 Y‘
E Daath eccurred ot ‘gd — m on the dgte stated above; and IJ the,best of my knowledge, from the causes stated.
= 220. SIGNATHRE i O | 225 ADDRESS 22¢. DATE SIGNED
= >
3. 93206 f MZAPML&Z‘ 3
. BURIAL, CREMATIO 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATIOR (Ciry, town, §f county) {State}
REMDY fy) ~ .
DU Flofal Hills Kapszps City ”wgﬁourl

Qh:-

. FUNERAL DIRECTOR ADDRESS 25. DATE RECP. BY LOCAL REG. 5. R}ﬁSTRAR'S SIGHAT,

ORAL HILLS }El. CHAPLLS, INC g 2¢4-Sk | Areecer

7 < L

(L1 d Embakmer's $tat én Ruverse Sida)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M, OF DY it s v e b i i st sa e s aa s .» Student Embalmer No. ..............c....

working under my personal supervision.

Student ..o s
Signature of Student Embalmer

A
+

o Note: ,The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail rtz.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, -- -
If this body is not embalmed, fact should be so stated above,

-




