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» misT use only standard nomenclature in item 18. No symptoms will ba listed.
All diseases in Part | must be causally related.
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THE DIVISION OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

. I'”_EU S EP 9 Iqskgiﬂmtioq District No.

/{b Primary Reg_is__r_rmion Disrriﬂo_-.“,¢‘2_,_3‘? _______ Ragislrar'l HNo........ l_ 8_3 ________

58—029361

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY Jackson

a, STATE

2. USUAL RESIDENCE (Where deceased lived.
Migsouri s CONTY Jacks

If institution: ‘Residence befars”

dlessJony’

b. CITY (If outside corporate limits, give TOWNSHIP only)

CJTY

Inside Limits <.

Inside Limits

'}d.c/

Tom Leets Summit Yos £ Na 7] omnbee's Summit Yos X No[]
[ ;gl.g'.' NAMI;:)OF {If NOT in hospital, give location) | Lengih ¢f stay in Ib d. STREET (If outside, give iocauon) Reside on Form
herrutioe 513 Donovan 7 yrs ADDRESS 513 Donovan Yes (] NoT)
3. NTAME OF [_)ECEASED First Middle Last 4, DATE Month Day Yaor
(Trpecrprim) MR, ARTHUR BAIDWIN  CRANDALL pearn Sept. 2, 1958
5 SEX 6. COLOR OR RACE 7.MARR|ED VER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER i YEAR| IF UNDER 24 AHRS.
Male ¢ Vhite WIDOWED ) oworceo[J| 3 €PL, 21,1878 gginhder) [Henthe | e | e
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, gven If retir INDUSTRY
Retired "Steel "Worker (Bridgeman) [Independence, Mo, USA

13a. FATHER'S NAME

Charles N, Crandall

13b. MOTHER'S MAIDEN NAME

Viala Baldwin

14, NAME OF HUSBAND OR WIFE

Mabel Crandalil

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yua, no, or unkngwn}| (If yes, glve war or dates of service)

oY 8]

PART 1. DEATH WAS CAUSED BY:

16. SOCIAL SECURITY NO.| 17. INFORMANT Address
1A= Mrs. Mabel Crandall,lLee's Summitt
ho e | INTERYAL BETWEEN

18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and (c}.}

IMMEDIATE CAUSE (o) M

Conditlens, if any,
which gave rise to
above couse (o},
stating tha under-

DUE TO (b) Omvc:ﬂnmm of p&ncxea.:;

ONSET AND DEATH

3 Meos.

[57 X

Death eccurred ot

on the dote stated above; ond to the best of my knowlodgu, ﬁom the causes stated.
L2 F]

g lying couse laost, DUE TO {c)
= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disease condition given in PART | [a) 19. WAS AUTOPSY
h PERFORMED?
2 YEs{] nNog) 9
21 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.}
w
o O 4 O
S| 20c. TIMEDF  Hour  #onth, Day, Year
3 INJURY  g.m.
£ B,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inorchouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE 0 farm, factory, street, office bidg., etc.}
WORK AT WORK '
o et Y
21. | ottended the decoased from and last Sow him alive on

136, DATE

Burisl

4,1958

{Degree or title)

v

226, A?ESS

e. DATE SIGMED

Sl L4

23¢. NAME OF CEMETERY OR CREMATORY

Bept.,
24. FUNERAL DIRECTOR

& Mitchell

ADDRESS

Inder., Mo,

23d. LOCATION (City, town, or county)

5;%/. [9SF]

a Ca Mo, -
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. .
STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .............coeeie

DY ME, OF DY 1iiiiiiaerimn bttt e et s
working under my personal supervision.

LR Ly £ A PP PP
- Signature of Student Embalmer

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

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

H this body is not egbalmed, fact should be so ‘stated above. | | . s uc

. d e ..
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