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

DEPARTMENT OF COMMERCE
BuUnEAU OF THE CENSUS

FILED,FER 14199

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No..

Registrar's No...... ....488_'

Primary Registration District Nc._.,é_a.._o..l-

i. PLACE OF DEATH:. 2. USUAL RESIDENCE OF DECEASED: #Z!
(e) County.._.. JB.CkS on, Missouri J ck
() Biate (d) County. a 800 . 2,
(4) City ot town TP Kalnsa's C::!Hu:' " : 3 -
outsids ¢ity or town Limita, writs and name of township, (Y OF BOWH e oo it el
(¢} Name of hospital or institution: (e City or tosm..... (If outside city or fown l']‘i:if;, writa "RURAL'"} J
4418 Harrison, Street N son,
(1f not i hospital or ieatitution, write atrest number or location) (d) Street No (I raral, give location)
(d) Length of stay: In hospital or instiiution no, . . no,
55 ye ars / (Specily whether (¢} Citizen of foreign country? (Yes or No)
In this community. ’ . x
yeten, months or duys) ’- If yes, name country,
MEDICAL CERTIFICATION
3. {(a} PRINT - "
Full NnamME____Hiirold D.. Crene
o * O e Seeart 20, DATE OF DEATH: Moncth_ U8BURTY . 29
- veteran, M 4 a curity
) Noe N year. 1945 hour. 5 $ 00 minute P hd M.
name war. s B~ . & A — —
21. I hereby certify that I attended the d from, D2/
0 5. Color or 6. (o) Single, widowed, married, 19"_9_4,‘:;% C ARG
s sex...Male rce. ¥hite / aivorced MBLTAO S ||\ 1 10st saw b utive on, R 199435
6. (b) Name of husband or wife..... ... 6. (¢} Age of husband or wife if and that death occurred on t! e and hour stated abovc." Duration
Mrs, Marian Crene, uﬁve_m_'_k_:_f_l_ﬂ Iy vearn || Immediate cause of death...... 7). : b
7. Birth date of deceased.__.. July 1
{Month} (Day) {Year)
8. AGE: Years Meonths Days If less than one day
60 6 28 | hr. .o min, %W W ﬁ,‘m
New York Due to-—-4
9. Birthplace. _ .
- - (City, town, or county) {Stata or foreign country) — =
ext le Other conditions.
10. Usual eccupation - ——-— ||, (include pregnancy within 3 monthe of death)
11, Industry or businesa x 4’/ PHYSICIAN
jor findings:
5 12. Name.. Edgar ¢ ra.ne 2 R P @8{0;;?5“ o g 9— s Underline
£ ' New York / f r|the canse to
& \ 13. Birthplace. & P, 4 5 iwhich death
Lown, tats or igm counlr,
£ { 14. Malden name FHERdes Pay ton oreiga cosntey Of autopsy Ehiarged st
= . York / clstically.
15, Birthplace. BW._-10 ing: '
g PrTTI Pep——— T e 22, If death was due to external causes, fill in the following:
16. {¢) Tnformant Mrs « Marian Crane o ‘ (s) Accident, suicide, or homicide (specify)
) Address_ 4418 Harrison, Kenses City, Mo. || @ Date of cccurrence
. Where did inj 2
17. @ B urial (#) Dute thereof. . e 2,45 | () Wheredidinjury occur Gy o owe) TCounty) Sy
(Burial, cremation, or removal) - ﬂf“’“h’ (Day) (Yoar) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
3] Pl:we: burial or cremntin;,(: o g
f place)
(18, (g} Siznature of funeral director. Stj 1n9 & Mc lure | *. While at work?_* ___________fo_, “;l)” %g:m,;of 11T 5 SO
0 Adne 3235 Gillhem Plaza, Ko C., Mos
Slgnalur (M. D. oreiiigy)...
19. (¢ /' 3o- VIS- (b) --"-—C:- _m W
(@ (Data received Jocal repistenr) {Registrar's gignatore) Address. /,/445 //—G%Date a‘lgﬂtf/. ‘?%

(Licensed Embalmer’s Statement on Reverso Side}




S g
. << ,é- AJIJ’?("-‘({.,'C

Dre Cerl JB.CkSOh,

STATEMENT BY LICENSED EMBALMER

I héreby éertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. Registered Apprentice No...

working under my personal supervision.

. License;l Embalmer No. 8 7 ¥ J

GH o

Note: The above MUST BE SIGNED BY THE LICENSED EMBAU.\IER in his OWN HANDWRITING. (Fallure to comply with

P. O, Address. 23 NAChE

the nbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




