DEPARTMENT OF COMMERCE MISSOURI STATE BOARD,OF HEALTH po— 3 9 -
L3

“HIEP AT 1949  STANDARD CERTIFICATE OF DEATH State Fite o

Registration District No. ________3 Primary Reglstration District No..____lo.m___ Regisirar's g_&@_ﬂﬂ.
L. PLACE OF DEATH: 2. USUAL BESIDENCE OF DECEASED:

{a) County. Jackson

(® Clty or town Kenses City (@ state.._..Mo {8 County, Jeckson

@ N ¢ hospi (If puLsicla ciui or tawn llmil-l. write “RUHAL" and name of township)

e ame of hogpital ur institution: (e} City or town. Kansa s Clt}f . Mo

S+, Mg TV s Hn Snltﬂ'}i 2 {If ontsids city or town Hmits, writa “RURAL")
{If not in howpita! or institation, writa street nomber or location) .
/ (d) Street No.__ 2016 Belfountain

{d) Length of stay: In hospital or Institution

(3pecify whether {If rura), give Jocntion)

Exact statement of OCCUPATION is very important.
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: In this commaunity. 3 days
3 yenra, montbs of daye) (&) Tf foreign born, howlongIn U. 8. A.7..... O years.
/-
= 8. () PRINTZ ST MEDICAL CERTIFICATION
2 FULL NAME..Mra. Clere Penline Cragan = F ‘
- " 20. DATE OF DEATH: Month eb. day__10th
> 8. (d) If veternn, 8. (¢) Social Security 94 8 30 P
B pame war. No No No yw~—1 0 hour minnte. M
z 21. I hereby certify that I attended the deceased fro:
2 §. Colar or 6. (a) Single, widowed, married, 19 . to 2‘ /451 _19440
"g' 4 sex.Femele | ree White] divoreed___Merried that T last saw hadele . alive o / & 19
"§§ ?; 8. (b) Namaof husbend or wife._.._.__._____ 6. (&) Age of hushand or wife if || 20d that death occurred on the date ind hour atated nbove. s
uration
g f;. Thomeas Cragen alive—....D0. .. yesrs || Immediate cause of denthor.. " A e
S 8 || 7 Bt date of docomsed 2 o5 1886 | .. .g.;z:ﬂxl;&._____. iﬁ
"8- : (Montb) (Day) (Year) . Q )l ' I ,) 3/
= 3:-;. 8. AGE: Yeara Months Days 1f less than one day Due to. !W
a5 -
g & 53 9 16 e, i ——MW- R ——
=2 R Due to.
2 .-
& = || o Birthptaco__Ste Louis, Mo, 0 S ' '
's E {CiLy, town, ur county) {Srate or fureign wunl-r:é T
h=4 ] vii Other conditions.
: o 10. Usual Dccupation_.___.___HQ_g_g_Q_m - (Include preguancy withlin 3 months of death)
i g Ll Industry or buslness XX : Q] S PIYSICIAN
; ajor ndings: N *
EE 2 | 12. Name John. Felton Of operations
.s @ F tI];T!.\(!arlh:'-a
£ g & L18. Birthplace thrng?\; — EerTEw ) - : - wﬁgﬁ::’i:;;g
e ,, nty of foreign country shou be
S 8 1 % ( 14. Malden name 16 ecord Ot autopey - : charged sta-
] 5 g No re I‘ a - . tiatically.
t o)
ﬁ ';-'. = 16. Birthplace {City. town. or oo 2 (Seate %mizn countey) 22, 1! death was due to exterbal causes, fill in the [ollowing:
E£5 nmt - . )
- o 18. (a} Infermant's own signature. Th . ‘—%jMdent sulelda, or bomicldo (specify
EE @) Addrem___ 2916 Belfountein . J 7 Date of cceurrence
7]
i g 17T. {a) .RemOYal (b) Date thereof_zm#o_ () Where did fojury ? {City or town) (County) @
ca {Burial, cramation, or removal) : . (3onth) (Day) (Yeor) (d) Did injury cecur In or about home, oo farm, in industrial piace, In publlc p “,a,
5 o () Place: burial or crematio < i M, .
= . y ’ 3 f pt
::li % 18. (a) Signature of [uncral director. JT While at wm:lr? L""d”('l,"ﬁei;;ﬂ; injury. ﬂ —
< » Addresu......._ﬁﬁﬂﬁ_. ha Ava.. O Mo g
zo 19. (@) Feb. ll, 19400) *J . ', 2% Signatur (M. D. or other) .
{Date roceived local registear) - - (ne‘hw:n—-i—mlun) Addr _2 Date slgne

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,orby

, Registered Apprentice No
working under my personal supervision. ’ :

Signed

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Fallum to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. *  * '

*‘S‘) } | e e .




