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

1. PLACE OF DEATH
' Jackson

2.

USUAL RESIDENCE OF DECEASED:

2

{a) County__ @ State MiSsouri Jackson
#) Count =2
(& City or town.......... LTSRS Clt\f Ho. ®) County. plr
(If cutxide city of town limits, write “RURAL" and nema of towrship} () Cityortown__Eansas Citv., Mo. o~
() Name of hospital or instf{tutinn . 0 (If outsida cliy or town limits, write "RURAL") @
General Hospital @ Street No.___ 1033 Elmwood
(Lt not in hospital ot inatitotion, write sirest number or location) (I ruzal, give location)
(d) Length of stay: In hospltal ar institution .9 Mine -
(Specify whather 1] (#) Citizen of foreign cotntry? (Yes or No}
1n this community 13 months
years, months or days) If yes. name COUNtry.
MEDICAL CERTIFICATION
ol FRINT  Douglas McArthur Crawford
FULL NAME Oct 21
ST 3. (5 Sodial Secaiit 20. DATE OF DEATH: Month 4 day.
3. L N . e a ¥
() If veteran - ap . year 1943 hear 1l inute P
DAME WAL ool J e . (I . B Pﬁg
21. 1 hereby certify t%t d&gpl-ﬂrﬂm
Male 5, Coler or = 6. {0) Single, widowed, margled, s 19,
4. Sex ce. divorced X ¥ .%o || that I last saw b alivdon 19,0t
6. (b) Name of hushand or Wife..........uwwrmesves 6. (¢) Age of husband Jf wife if || and that death occurred on the date and hour stated above. Duration
—— alive... o years || Immedisge cause of death ! =
7. Birth date of deceased...._ . _Apr_il_lo, 1942 - )
(baors) e e CAPULITLE T
[ 4
8. AGE: Years Months Days H lesa than one day Due to
1 6 11_ hr. min
Due to. -
5. Binhpisce........Jansas City Missouri (D 4
, (City, town, or county), {State gr foreign country) - f u
- Other conditions.
10 Usual 0cCupation.em v Mt L R B s srsssnsssnssssnsns | (L nclude pregnaney within 3 maonthall death)
11. Industry or business hovted VAT PHYSICIAN
ajor findings:
é 12, Name Avdrey F. Crawford Of operations .
&= C t M3 i O , e Underline
< reentep 1850Ur the cause to
={ 13. Birthplace s = o ; which death
Ity, town, o couns, tats or foreign country, Of autopsy. /o oo ghould b
& { 14, Maiden name............. 0L h ..fﬂ.c.l@v -&/ ol ar staf
g 15. Birthplace Arlensas / . tadenlly.
z P —— (Stntn on Torolgn sowntrs) 22. If death was due to external causes, fill ln the following:
16. (2) Informant .. Marie Adanms (a) Accident, suicide, or homicide (apecify)
() Address__. 1033 Elmwood, EK.C.Mo.. .|| 1@ Date of oecurrence
17 (@ —..Burdel @) Datethereot. ..QChe £3=43| (@ Where didinjury occur? Py
(Boria), cremation, or remaval) (Moath) (Day} (Year) (d) Did injury occur in or about home, on farm, in {ndustrial p!ace. in pnbllc pla.ce?

Place: burial or muom__Elﬂml__Hillﬁerme_terI
Signature of funeral director__ .5 3heil Funeral Home .

)

18. (o)
(3), Address... Mo.—
/£ W7 ¥ 3
19 (@) (Bate recelved local rexistrer) )m (Registrar's ignatare)

A

— (M. D.

Dase d,/pj/ﬁ

/2

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;m:d byme, or by ... ........................

1

working under my personal supervision.

Signed

., Registered Apprentice No

[

P O Addrm'-q

. , ‘ ' Licensed Erabalmer No..........

Note: The above MUSI‘ BE SIGNED BY THE LICENSED EMBALMILH in his ()WN HANDWRITING.

the nbove constitutes grounds for revocation of license.)

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

(Failure 1o voinply with




