8. No. 2
A—9-4.41
7. 5-17.39

o1 20484

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

Hitd JUN 27

Registration District No.._.la

MISSOURI! STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ 4.0 Q.2 _

20227

Stgie File No

Regisirar's N o.m.__.%ﬁﬁ: : I

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) Cotaty. Jackson, ;1
(5 Cityor town Kensas City, || @ state.... Missourd ® County.......Jackson, g
(I outsida city or town limits, write "RURAL" and name of lowmhlp) (¢} Cityorto KmS.a‘s Citv N
{¢) Name of hospital or institution: l ¢ Lity artowa {1 outside city or town fimita: write "R URAL") f
801 Greenwey Terrace,.. (d) Street No 801 Greenway Terrace,
{1t not ia hospital or [zatitution, write strest number or lwatmn) {If rurat, give locati -
, gi jon)
(d) Length of stay: In hospital or institution 4 .
{3pecily whether (¢} Cidzen of foreign country? nNo, (Yes or No)
In this community. 27 years, . .
years, mouiha or days) If yes, name country. X
(s} PRINT MEDICAL CERTIFICATION
FULL NAME.__Jagon. Oeqorge. Crene, J . 18th
20, DATE OF DEATH: Month une day »
3. (¥ If veteran, 3. (¢) Sodal Security ; A
name war... 0O e No 495«07-4040 “f-——w—lmgﬁ.gw.«..hour 1:15 minute. " M.
21. 1 hereby certify that I attended the deceased from ... 1940 |
/,‘ 5. Color o];_ 6. (a) Single, widowed, married, - to June 18th |, 42 |
i i heememeey RO SN A 10
4. Sex._Mﬁle_._‘: race. Vhite. / dwnxoed._.MBrIiﬁ.d.,.. that Tlast saw b im“ allve on June l? 1 942 i
6. {¥ Name of husband or wife.......ccv.--- 6. (¢} Age of husband or wife if {{ and that death occurred on the date and hour stated above. Durati
uration
e B IErOt Fa. Crane, allve .. 82....vears || Immediate cavee of death Vif,{riculan.._.- .......................... Matifiin
7. Birth datc of d A M&rch 22 80 - 1bI‘ &'ﬁi On -
: {Moath} (Day) {Year)
8. AGE: Years Months | Days If less than one day Due to Coronary occlusion
62 2 26 hr. min e
|| oo o fOronary. selerosis Lo
9. Birthplace Indiana
{City. jgwn, o1 county) (Stmte or forelgn country) 4‘ LL
. v Other conditiona : y/ V.4
10. Usual occupation 200 P re Bident | (Incelf:do preguancy within 3 maenths of desth) ! [
11. Industry or b Theodore Gary Investment. Co. . PHYSICIAN
2 ( 12. Name Allen S, Crene, || Malgy fndings: —
E . ’ + . : Underline
: 13. Birthplace Indi ane » ‘hﬁggg:gxtﬁ
) wn, of county) {State or forcign country) Wh
E { 14. Maiden name Ti LT aﬂ ; j Of autopsy........ n' :uiﬁsgz_
ndiana tistleally:
=- 15. Birthplace {City, town, or coanty) " (Stata or ,o,:im countty) 22, If death was due to external causes, fill in the following:
6. (o) Informant__ MI'8s Margret Crane, {a} Accideat, sulcide, or homicide (specify)
® Ad M.Q.QL reenvey Terrace. ,(.;K. L., _lq&/o .| (8) Date of occurrence
17. @ £ (8) Date Lhe:mf - rl) - (¢) Where did injury occur? = =5 P =
Burial, ﬂmm - vl c (Moatd) (Da) (Your) (d) Did injury occur in or about home( o:‘t,i:n:. l‘;l industrial p[ace in publ&c place?
() Place: burial or cremation . CBLIVEIY vemptery g
18. .(ﬂ) Signature of funeral director... stine & McClure, . |l While at woeig... ‘(Swnfv(t:)'p- ﬁ' ;l;:elf m;u.ry..D.... fae N
@ 23. SlgnaturFZ/ (M. D.orother} —......

_.._.-3_355-..9111 Pl
Addréss P % %:

19 (a) e ; | registrar) {Registrar's algnntare}

/f(—’_: I O\ \e\dzned d'_’f"‘fy

Address..........z

b 36/

(Licensad Embalmer’s Statement on Reverse Side)

N
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'STATEMENT BY LICENSED EMBALMER
' . L t
. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢ S S

working under my personal supervision,

o P } -~ neetl Eiitbaliner No... J. ghoagf=e 8 e .
1.l <o
. . : ’. P.O. Address... A0 g
Note: 'The above MUST BE SIGNED BY-THE LICENSED EM# LMER in his OWN HAN H

the above constitutes grounds for revocation of license.) =
. N

If this body is not embalined, fact should be _so stated ahove. ’ L

T e e o




