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DEPARTME\IT OF COMMERCE
BurEAU oF THE CENSUS

FILED MAR 20 194
Byo

THE STATE BOARD OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

State File No 8645

Registration District No....._.. Primary Registration District No__{d~02- Regisirar's No__1&84
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; g
@ County......Jackson (@ Swte. Missouri B C Jackson %d,
i ity {b} County.
(&) City or town Kengas C . .
(If outaide city or town limits, writs “RURAL™ and name of township) (c) City or town Kansas City -
{¢) Name of hospital or institution: {11 outsida city or town limils, write "RURAL") 4)
810 Prospect [/ @ Strest No 3810 Prospect A
{1f not in hospital or institution, write street number ar location) (If rurul, give location) (=g
(d) Length of stay: In hospital or institution
50 Y (Bpecity whather || (¢) *Citizen of foreign country? ZIn (Yes or No)
In this community. sars
yeurs, nooths or daye)} If yes, name country.
3. (@) PRINT G E11 th C “dal MEDICAL CERTIFICATION
¥ULE, NAME eorge SWOr randsa
TR PRERvRTw— 20. DATE OF DEATHE: MonttH&T Ch day._ Bthe
- veteran, . Ac ca curity
No mr._iﬁﬂ_&_ hour__.._._l_Q_..___._.__..__.minutg....g:.Q_.P.l_..M
name war. NO Pl
21, I hereby certify that I attended the deceased from
5. Color or 6. () Single, wi}dowed. marTied, 13 o QDR % 19 5&
t s Male O | . White divoroedt MBELIOA. || 4 1iagt s b ativeon . CLOR, (o o 10.568
6. (b) Name of husband of wife......coeococeee. 6. (£) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Birdie Crandal alive__. B2 Immediate cause of death
7. Birth date of deceased /3, Vi s [l S C_Q%Db}-h@}\__s_%k-%s L O s ,

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

{J Montb) (Day) (Year)
8, AGE: Yeara Months Daya If lesa than one day Due to
82 8 25 hr. min
- . - Due to .
o, Bistholace New EBerlin New York / b C R el 2
(City, town, ar county) (Suate or foreign cauntry) &P
10, Usual occupation. .. BT penter omﬂmamm.,,_él&kk‘m STLEROS LS &
N sual occupation within 3 montha of death)
11. Industry or business St fad] o PHYSICIAN
; r findings: /"_\ —
g (2. Name - George Crandal . Of operations........ ‘ \ Underiine
=\ 13. Bisthplace _ I‘last: Y?rk i\ 7 ﬁ W] ich st
unty {3tata or forcign country) Of aut hould b
g 14. Maliden name LB]‘V 'R:L&oer /‘ antopsy \____./ i. ] 0— eﬁ!la?
tistically.
= N 4
g 15. Birthplace T pe—— Yis cm&%}ﬁim_’ 22. If death was due to external causes, fill in the following:
16, {a) Informant Mrs. Firdie Crandal ' i {a) Accident, suicide, or homicide (specify)
() Add 3810 PTOSpG ct (i) Date of occurrence
EFurial Z=11=-1948| (¢ Where did injury occur?.
17. (3) Date thereof.
{a) (Busial, mmmmumvﬂ) . - (Month) (Day} (Year) @ (City ar town) (County) « (Gtatay

(¢} Place: buial or cremation e e Washlngton

18. (a) Signatuse of funeral dtrﬂ'merS' CoL. Forster
Kansas City, Missouri

(&) Address
. @ 3=L0-Y L. "M‘e‘%""ﬂ’
{Date received local registrar) {Reristrar's signatore)

Did injury oceur in or about home, on farm, in industrial place, mfubhc place?

(5 T ince) T
..! ‘;w M.mns of m:ury___Wb

(Lictnsed Embalmce’s Stalement on Reverse Sldc)
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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 15 PR

-y Registered Apprentice No

y2. £0

working under my personal supervision.

Signed

Licensed Embalmer No

. 'y
P. 0. Address......... (,9-4/7?:) "
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.)

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




