Do not yse thls epace.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

) 6617
399

County. Jackson Registration District No.., File No... K Lot s T}
Township raw Primary Registration District No Reglstered No d 6
ony.....Kensas Citvo . Ne...£088.Gi1lhan St Ward)

2. FULL NAME Frenklin D, Crabhs

Fa

3638 Gillham

(n) Resld No. St.,
(Usual place of abode)
Length of residence in city or town where deathoceurred 4 5 ryrs. mos.

.......... bWard

(If nottresident, give clty or town and State)

ds. How long In U. 8., if of forelgn birth? ¥ra. Hos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

16. DATE OF DEATH (MONTH, DAY AKD YEAR) % Sl 1 29

3 SEX 4. COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED OR
. DIVORCED (rorifs the word)
Meale Thite Married
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF

Flizabeth T.Crabbs

1.
| HEREBY cznanfnmE?mm

» 19

6. DATE OF BIRTH (MONTH, DAY AND YEAR) ,da,u,u .30~ /f/_fj—?'

7. AGE YEARS MONTHS DAY{ IrLESS ooz
day, ..o Jhrs.
72 O /% or o

that Jlast saw b alive on,
death occurred, on the date stated above, at

CAUSE OF DEATH#* WAS AS FOLLOWS:

B DCCUPATION OF DECEASED

(a) Teade, professfon, or
, particular kind of work...

{b) General nature of lndustry.

(s s -

CONTRIBUTORY.
{SECONDARY)

business, o estsbllshment o 7)1 A??‘/p Zz,,a,,;h
[Pam B 2571

{¢) Name of employer

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH...

DID AN OPERATION PRECEDE DEATHT...,

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED DI

(Signed)........, A

JUb .1927 (Addrel:s) ,{&) M/M—%M/

*State the DIsEASE CAUSING DEAM indea rom VIOLENT CAUEES, sinlo
(1) MEANS AND NATURE of Ixsuny, and (2) WhetKer ACCIDENTAL, SUICIDAL, or

HoMICIDAL.

5. BIRTHPLACE (CITY OR TOWN) Dayton

(STATE OR COUNTRY)} Ohig

10. NAME OF FATHER .

Ben 1, F . C]:B.bbs

w | BIRTHPLACE OF FATHER (CITY OR TOWN} not known
’z' (STATE OR COUNTRY)
1]
E |12 MAIDENNAMEOF MOTHER  Pol1kreth
a

13. BIRTHPLACE OF MOTHER {(CITY OR TOWN) )

{(STATE OR COUNTRY) s :f':’/f,(,o*pb"?r\./

", ”

INFORMANT......... Leo M.Crabbs

(Address) 511 Epst 47th
15.

L DATE OF BURIAL

-/ 6 w2

19. PLACE OF BURIAL.

il 7w 7 T Y Lot
2 / / REGISTRAR

20, UNDERTAKER [/
Bazs

T

ﬁiﬂﬁ_{—hf/%@@u/w

"ADDRESS gg







‘TES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAwW

? RECEIVE A FEE. -OR CGL -

MISSOUR|I STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

County. Registratton Disirict No File No.
Township...... : Primary Registration District No....../ 0.0 Reglstered No. 7f z
cuy.......jjf( ...... st .. Ward)

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

777

2. FULL NAME.

(s) Resid

No.

8t.,

oy Gt nbiton s

Ward.

{Usual place of abode)

(If nonresident, give city or town and State)

Length of resfdence In city or town where denth oceurred yeB. mos. ds. How long In U, 8., if of forelgn birth? yra. mos. ‘ds.
PERSONAL AND STATISTICAL PARTICULARS MERICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORLED (i the wordy 15. DATE OF DEATH (MONTH, DAY AND YEAR) 7_(/(,/ 7 1952’7

7 220

S5A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{0R) WIFE of

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS MONTHS Davs If LESS than 1
’ day, 1 N

8. OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work

(b) General nature of Industry,

business, or establishment [n

which employed (or loyer) ..

17.
| HEREBY CERTIF

that Ilastsaw h.., .. allyh
death occurred, on the da

() Name of employer

9. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY}

10. NAME OF FATHER

L~
11. BIRTHPLACE OF FATHER (CITY OR Toﬂ@ V

(STATE OR COUNTRY} 4

12. MAIDEN NAME OF MOTHER

PARENTS

v/

13. BIRTHPLACE OF MOTHER (CITY OR JO)

: ; (STATE OR COUNTRY)

INFORMANT,

18. WHERE WAS DISEASE CO CTED
IF NOT AT PLACE OF DEA

DID AN OPERATION PRECEDE DEATHT.......c0o0ns DATE OF

WAS THERE AN AUTOPSYT /7.

WHAT TEST CONFIRM ) pd. .

{Signed). = / M M.D
1) (Address)
*State the Di1sBASE CAUI BATE, ot in deaths from VioLENT CAUSES, state

{1) MeANs AND NaTURD oF INjtmY, and (2} Whether ACCIDENTAL, BUntiDat, or
HoMICIDAL.

(Address)

?77, D77, @Wv_/ \

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

19

-t

Fn.zfpl.ém. 19.55. 7
’ REGISTRAR =
%/_}aﬁ‘— .o

7 20. UNDERTAKER

A

ADDRESS




—4)NH-¢




