MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENMT OF PUABLIC HEALTH AND WELFARE

! 5{ STATE FILE N
DO NOT WRITE AMENDED # Reglstration Diatrict No. f_}nmnry Registration District NDZ_Q_Q_L _____ __Regirars No. ___.__ ‘ LUMBER ]

ON THIS STUB TITE S W W T Yata ,
| hdndelondily~ ~ 1400 2. USUAL RESIDENCE (Where deceased lived. I! institution: Revidence bafore

2 COUNTY  Ta clesan o STATE § £0 o sour lh'. COUNTY
b. Cél;r {If outside ¢corparate limits, give TOWNSHIP only) Length af gray in 1b <. CII’Y

V5§ 300
Rev. 4759

Ja. CkS on admissian)

Inside Limita

1owN  Kansas City 30 yrs, Town Kansas City Yaid N D

€. :‘lg.éplﬁ_wogF (1f NOT in hospital, give location} Inside Limity d. :IIJIBEEETSS {If eunside, give location) Reside on Farm

23978 WeTAUNONS . Mary's Hospital vt MO 3224 Washington O Mg
3 . NAME OF NDECEASED Flrat Middla Last 4, DATE Manth Day Yanr
{Type or prinn) W ENCE OF
[=] . SEX 6. COLOR OR RACE 7. Married B  Never Marriod [] |B. DATE OF BIRTH | 9- AGE (last birthday) [1F UNDER ) YEAR | IF UNDER 24 HR

Male Whlte idawsd O Divorced [] 1 0 _ 2 _ l 9 0 8 54 Maonths Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work dona | T0b. KIND QOF BUSINESS OR INDUSTRY]| 11, BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT CQUNTRY

durigg most_of tmq ife, evan if ratired) . LOCkne Tﬁxaﬂ U . S.
ock er Jones Truck Lines ’

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

- !
Clive Craddock T Ida M, ¥&+me King Hazel Craddock

15. WAS DECEASED EVER IN U.5. ARMED FORCES? SESTA TTTTTTINO. |17, INFORMANT Addreas

(Yor. rgy grgunkrawn) | O vergppr g™ of tarvice Hazel Craddock, 3224 Washington

18. CAUSE orpxﬂum {Enyer only one cavse per line fn! a), (b), and {c). INTERVAL BETWEEMN

T I. DEATH WAS CAUSED BY: QNSET AND DEAYH
IMMEDIATE CAUSE (o) KCMMZ%
Conditiony, If any,]  DUE TO méﬂ.«,{ MM .Zc Co/@ét/’l

which gove rise 1o

above coumse (a),

stating the under-

lying cavss lmst. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not relatad 1o the tarminal PART [1l. If docoased wos femasle was

disesse condition givan in PART | (a) there a pregnancy in last 20 days,
| O Yes | O Ne | O Unknawn

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entsr nyture ol njury in PART | or PART 11 ot item 18.)
PERF EN'EOD?D ﬁ 0O D 7 : 2

20c. TIME OF Hour Month, Day, Year

INJURY ;:6\-2 2_‘6)

20d. 1NJURY QCCURRED 70s. PLAC F INJURY {e.g., in or about home, 20[ I'OW‘N OR LOCATI QUNTY STATE
WHILE AT WORK [J far stregrgotfice bidg., e1c.) )
N NOT WHILE AT WORK p 1 .
!
.

21, 1 anended the deceased from and Iull W him nllve on
m on the date sated sbove, and to the best of my knowledge, from the causes stated.

22c. DATE SIGHED

,@:/UM cz%m}:?/m 2 W e s a0 Dieg |- 262

B O23a. BURIAL, CREMATION 23b. DATE 23¢c. NAME OF FEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
REMOVAL (Speci

2 Remova. 6-Z4-63 Green Cemetery Neosha, Missouri
@4. FUNERAL DIRECTOR AODRESS 25. DATE RECD, BY LOCAL REG. |25. REGISTRAR'S SIGNATURE

& Mellody-McGilleynEylar Funezal Hormje & 2V b2 Aﬂ%

I8UU East Linwood, KAansas CGuidiel EMiner's Starement on Reverse Side)

DATE AMENDED

—
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=
v
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Q

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

'
Desth occurred ar

USE BLACK INK

TYPEWRITER RIBBON
. Kesalhofer MepicaL cERTIFICATION

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




7, ‘\N'

ggﬁ\

“  STATEMENT- BY LICENSED EMBALMER

-

hereby certify that the body whose name is recorded on“the reverse sidelof this certificate was embalmed by me,

or by i Student Embalmer No.
working under my personal supervision,

Student

Signature of Student Embalmer

Llcensed Embalmer No. _&L

P.O. Address kf // yYro

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure' to comply
with the above constitites grounds for-revocation of license). e .

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

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




