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N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state .-

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

THIS IS A PER

WITH UNFADING INK---
Nw N

Y\

WRITE PLAINL

AT 1 o314

AN AL ey

JUL 10 1987 Mssouzm sraTe soamo or weaLrw | e

CERTIFICATE OF DEATH 2 2 8 30

1. PLACE OF DEATH r
County.... JACKSON..oeeceereorrrr Reglistrotion District No. g 7 ? File No... 2%'12
Township. ... KEW Primary Registration Disiriet No........ /dﬁ} Registered No....................... "" ...............
ay......Kansas City.. e......General Hospital z . s Ward)
2. FULL NAME RODET L G A et
(8) Resldence, No...... 010 Harrison Blay coriersrsesisins Ward, . I
{Usual place of nbode) {Ii nonresident, give city or town and Statey
Length of resldence In city or town where death ocenrred yra. mos. da. How long in U. 8., If of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL. CERTIFICAF F DEATH
3. SEX + COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR }77 7

DIVORCED (torite the word)

_Male | ~White ' Single = |

5A. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (moxT.oav.anpveas) F€De 5, 1937 i to havggecurred on the date stated abofe, Ye.....ff....... m.
7. AGE YEARS MONTHS DAYS If LESS than 1 importance were &3 follows
Aoy, coeeeiiin hrs.
4 / 2/ L1 — min. }
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: 9. Industry or business in which . o W R ARt B o feots ot oo ot o e
o work was dons, as silk mill, e M Mo
=] gaw MU, DARK, BUC. oo et e starba e ss s st pa s R T g e
8 10. Dnte deceased last worked at 11. *Total time (years)
o this occupetion (month and spent in
Year}........ aCeuPAtion. ..cmerereneneared
12, BIRTHPLACE (CITY OR TOWN)...... tain-Gr ', P
RTHPLACE (ciTy or Tom)... Moun tain-Grovey Mo
G | 13 namE Erwin Cralg
E Name of operation..............
% | 14. BIRTHPLACE (crryorTown)....SNE1 DY ... MO .. || _What test confirmed diagndgy WA/
= { STATE OR CQUNTRY)
T 28. 1f death was due to externai causves
u | 1s. maoen name_Opal Peters Accident, suleide, or homiei
6 | 15. BiRTHPLACE v orrow. Aountalin Grove, Mo J| Wheredid injury occur?.. G e e S
3 (STATE OR COUNTRY) 5 B _(Speu!y Gr town, county, and State)
M 8pecliy whether injury W home, or in public place.
1. wrormant. Mrs. Opal Cralg o] | ¥ N
wooresy) - 810 Harrison Manner of injury. 54, &= ——
18. BURIAL, CREMATION, OR REMOVAL Nature of injury. ,[
race _Purdin, Mo.. . oare__6=20=37 1_| 24, Woa disease o,! £ sccupation of deceaseds.....
15, unperTAKER..... QUIRK AND TOBIN._COMPANY i 1fso,specity......
(ADDRESS) 20 W. Tinwoo . (Sgned).nne 1A} e AN M. D
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