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

DEPARTMEN’T OF COMMERCE
BurBAU OF 'ms Census

Primary Registration District No.,ZQ__OJ..._

THE STATE BOARD OF HEALTH OF MISSOURI

PR 94§TANDARD CERTIFICATE OF DEATH
Fstration DIstrictNo....P.‘ _____ ) 59 )

« 3320

S - B

1407

Stale File No.

Registrar's No.

1. PLACE OF DEATH: J X 2. USUAL RESIDENCE OF DECEASED:
acxson .
(8} County (a) State Missouri (5) County Jackson, # 1
(®) City ot town Kansas. City .
{1f outside city or town limits, write * *RYTRAL™ and name of townaship) {c) City or town_._.. KQ S Q.S (4 1‘ty ‘?
{¢) Name of hospl tal or institution: (If ontside city or town limits, write "RURAL'") b
...................... 4525 &i)lham Road / ) Streot No 4525 Gillham Road, 7
{Lf not in hospital or institution, writs streat number or locatian) (1 ruzal, give location) (W
(d) Length of stay: In hospital or institution...... 1O.e B . A
- 911 (Specify whetber || (¢) Citizen of foreign country? ¢ (o (Yes or Na}
In this community. since 1 .
years, months or days) If yes, name country, X
%:UL“]Z I!I’RINT Ottley Crans ton MEDICAL CERTIFICATION ' 2
o — 20. DATE OF DEATH: Montn D8I ¢h day. 3
. N . i it .
3. () If veteran 0. 3 Souano .un ¥ 194 hour 3:00 minute Ae
mme Mo 21, Thereby certify that I attended the deceased from .S @pel . 2%
s. Color or 6. (a) Single, widowed, married, [| - 31 c
malesl e White widawed ‘|l 1930, 0__Mareh 280 Als
4. Sex . race divorced _Uonoh xSt that I last saw h.#m__alive o AYE ‘:1_,23 : 105
6. (b)) Name of husband or Wife...vwrecooce e 6. () Age of busband or wife if |} 2nd that death eecurred on the datk and hour stated above., .
—— Durat
rs. Louie Cranston .~ decs i ;ediatecauseof deathlandiias Aelonseli, uration
ot earl
7. Birth date of deceased MB.y 3 1865 o] : . ?‘.j.
{Month) (Day}) {Year)
8. AGE: Years |- Months | Daya If tess than one day B e
g Be— 10 20 hr. nin
[ ¥ Due to
9. Birthplace England . T
(City, town, or county) (Siate or forcign country} ~
. Lo B . Oth ditions, .. V. &1 /e Lantr it o
10. Usnal ocenpation Vocal Teecher ... A m;;:g:r;‘;ls, & nammh ™ dmm - ,f\j'
b X ) PHYSICIAN
11. Ind 2
ndustry or b i . - ) . Major findings: \ m 3 : .
12. Name. Williem Cranston.i -, v . || . Of operations. .ot i KR\ .
Frig land V7 ! PRbvry
13. Birthplace— o Rt which death
:1.|.nwn.u 4~ (Stato or foreign counlry of should be
Q . Maiden name Stidbpard Bt [ [chareed ta-
. tstically.
S 15. Birthplace Engla.nd - 4 22, If death was due to external causes, fll in the following:
= ) {City, town, or county) ~ . (State or foreign country)
16. (a) Informant Mrs, Gladys Sp roul™: t . "+ | @ Accident, euicide, or homicide (specify)
&) Address_ 4525 Glllham 'foad Kensas City M Date of cccurence
T : i . - 5
7. @ urial (b) Date therst B 46 {) Where did injury occur e e i
- . (Burial, cremation, or removal) (Mouth) {(Day} (Yoar) (d) in or about home, on farm, in industriak plaoc. in public plaoe?
{c) Place: burial or cremation Forest Hil 1 LCeme tery ___________
. . N Lo T pla o
18. () Signature of funeral director... ... Stl e & McClu.re 3 Ha (Speuf_! l‘;?" %I:n:s)of i e S
) Aadma_&aﬁi_Gj.ll.hm_E.}a_z.a_.,__i:e.a. as City .My s o '
19, 2 (5 3oL/ 7
@ {Date received bocal registrar) (I\emﬂ.rar 3 signature) 1%&':-’153 . Date mgned"'z f‘

(Licensed Embalmer’s Statement on‘ﬁoveru Side)
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Dr. Joseph E. Welker

STATEMENT BY LICENSED EMBALMER

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

........ ecermrmeeeeeneeny REGistered Apprentice No y '

working under my personal supervision.

P.O. Address.._............. AI/ C' m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) |

.

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




