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1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
5 Jackson _
E:; E?Unt) Kerang CTEy @ swmte_ Missouri @ county.. 9 8CKSON {
ity or town
{Tf outnide city or town limits, write “RURAL" and narme of tawnship) {¢) City or town Kan 388 C ity - 2
(¢} Name of hos “'“1_0' h:ﬂituuon d {If onteide ch)‘ or tow, 1lmlt'|. write "MURAL™) el
Sticdoseph Hospital @ Steect No 3942 Benton »
(1T Bot in howpital ar institaton, writs street ng;n &wtmuun) et ¥ Ut vared, sive hmh,,) S
{d) Leogth of stay: In hospital or institotion <] ) M J
o eara (Specliy whether [{ (¢) Citizen of foreign country?. (Yes or Na)
In this community 3 h .
years, munths or days) Jf yes, name country.
MEDICAL CERTIFICATION
i3 IMNF__ John C. CRAVENS “Ma
20. DATE OF DEATH: Month J day
3. (3) ) vereran, 3. (¢} Social Security 19 )4,6 PJ-
| year. < hour. minute .
namne war. no No._ L3gone miaze .
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5. Color or 6. () Single, widowed, married. ||, . 19— to A Qaa . R 10 ls

4. Sex mal € 0 race whilt e. divorceaW 14 J'd——o-w--e-g"- /ﬂmt [ last 929 bdwideeralive on_ ._._W o c— 19..5_“_(’_
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10. Usual occupation Rai er &d c Ondu‘c t O: C(.:LI:}:« mi:'n.lm: within 3 mouths ardmh) ————
11, Industry or business Retired oo / / 2 / - PHYSICIAN
(12 Name John Cravens . %0f operations. _._. - ‘ —
=\ 13. Birtholace Unknown Ireland /. ’ fox - - o ::‘:&%';?E
. ]! .
& ( 14. Moiden name. TSR ) [(Btats or forsign eountiy) Of autopsy . - e Z;'I;}L‘.!g.'.’,f
g{ Unknown Ireland 44 : o tintically,
g 15. Birthplace. T TP (State o foreinm coumiey) 22. If death was due to external causes, fiil in the following:
16. () Informant Fronk J. Cravens {a) Accldent, suidde, or homicide (specify)
(b) Address 5101 Paseo, X. C., Mo. () Date of oocurrence—
- 17, (a) Burial ®) Date thereof___ 2™ 0=H0 () Whete did injury occir? T Ty —
{Baria), crematlon, or temoval) (Mumﬁ (Day) (Year) (ehD:d Injury occur in or about home, on farm, in Industrial p!ace. in publl: place?
(c) Place: burial or ion Mt Calvary, eaven;y%ig
18. {(a) Signature of funeral dzrectn.:ﬂel 1 ody - -McG1l1l eY"E? While at work? . (Specify '(:’)" 3&2‘;’ of Injury S
L3
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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

, Registered Apprentice No

working under my personal supervision,

..

- ' Signed.
14 g

I

Licensed Embalm y‘l .
P. O. Address '
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 ahove, ‘




