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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT i{ECdRD

DEPARTMENT OF COMMERCE

Bureavw orr THE 'CENSUS
F&mmn istrict No. ......_.._E_. 5(.7.

STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

"Primary Registration District No...___.___ lﬂﬂ j_

CATE OF DEATH

-~ €7
) 103
Stale File No. —

e 172
Registrar's No.:._.....ceeee- S

1. PLACE OF DEATH: -
: J ackaon
Kensas City.

(1 optaids city or town limits, write “ RURAL" and name of township)
(¢} Name of hospital or institution:

425 EBast 74th, Street

(If not in hospital or institution, write sireet nnmber or location)
(d) Length of stay:

(6} County.
==(b) City or town

In hospital or Institution

62 Years

- {Specily whather
In this community :
yetrs, monthy or days)

2. USUAL RESIDENCE OF DECEASED:

(@), swe_ Miggourl o ey Jackson..
() City of town...... Kansas City 3
(1f outside city or town limits, writs “RURAL"™)
{d) Street No 425 East 74th. Street f
{If rural, give location)
{£) Citizen of foreign country? NO {Yes or No}

If yea, name country.

MEDICAL CERTIFICATION

duld PRINT EDWARD CHARLES CRAGO
L NAME 1
o _ Y R 20. DATE OF DEATH: Month S 2NUALY ,.14th,
. veteran, . {c) Social urity
H Yone year. 1947 hnur.___.l.__...g.g._..W
name war. Q No. / 9 ” 7
21. I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, 1] # 19......... to o ‘q 19.°¥.4
P < = ' [
« sz Male C race... i te divoret. Wi dowad ¢ “that Tlast saw b Asaa)ative on. ] /L3 19..’_-£, 7
6. (b} Nameof husbandorwlfe.._._..__...._.. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Durc;t-:'oﬂ
Nel_li _e_E_.___c_rﬁgQ___ alive...........years || Immediate cause of death
7. Birth date of deceased.. ULY. 4th, 1867 .
(Mecath) {Day) {Yecar)
8. AGE: Veara *Months Days If lesy than one day Due to.._.. LA — -
7 6 10 hr. raig -
- ue to
:‘9. Birthplace. - i Wyoming / P - . A -
{City, town, or conniy} {State or foreign country)
. . Gth ditic o VN 0. YIY D
10. Usual occupation Retired . (Lnctads, :ulngﬁ} withio 8 months of death) L] U“J
1. Industry or busizess___CT 820 Gear Machine Works p— 5’? PHYSICIAN
R A Jor findinga: e . f - I R
g{ 12, Name... Umgnoygn ) 7 Of operations.......... ; ‘Uuder[me
= 13. Birthplace. -UN¥DIOWR— - - - . o : - ~.|the'catise to
B {City, ﬁp wun!r) (States or foreign country) Of autopsy Wlm rﬂc&&mbtg
g 14. Maiden name.............. U. K - . . charged sta-
) , tistically.
S .15. Birthplace. U own -2 / 22. If death was due to external causes, fill in the following:

{City, l.olrn, or county) (State or foreign eounl.;'y)

16 @ I‘:rlformanL.;_ .
®) Address___' 425 East 74th. Street

17. {6) e Burisl . () Datethereot. 1 _=_ 15 = 194

(Barial, cromation, orramval) - (Manth) {Day) {Year)

(&) Place: buial or cremation. F1Oral Hills Cemetery .

Accident, suicide, ot homicide (specify)

Date of oocurtence

W) Where did injury occur?

{City or l.o'n) {County) to)
Did injury occur in or about home, on farm, in industrial place, in pubhc place?

18 (@) Slgnature of funeral director. Freeman Mortuary & chap
®) Address_A0Q4 West 42nd. St. Kan: ...B‘.M.Qi-ﬁty.-._ﬂ

19. (a) (b}

ar)

ate Focal re. {Registrer s signature)

1 ¢ ' (Specify type of place) "_' .
th]e at work?o. to . (2 Means of injury.

(Licensed Embalmer’s Sta

tement on Re‘ver:e@lde)



STATEMENT BY LICENSED EMBALMER 1

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.... ,

C
sos. OLonan Q127 o

Licensed Embalmer No. s?y?‘j .
P.O. Address....A: ..... 6 ..... M L

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

working.under my personal supervision.

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




