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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

SUELMAR 20 194842

STANDARD CERTI

MISSOURI DIVISION OF HEALTH

Primary Registration Diatrict No...... _/ﬂo‘l_

8647
118y

FICATE OF DEATH

Staze File No,

Registrar's No.

1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED; <
() County._dackson ] . . cson ‘/
@ City or town Kansas Clty () State_ Migsour] (5) County. Jack
(it outsids city or town limits, write “RURAL" and name of townakie) || () City or town.. 20SAS City J
{e) 8Name of hoapital or institution: {If vataids ciy or towa limite, write “RUAAL"} >'
2817 Madison — . @ Street No._ 2817 Madison 3
(If not in hoapital or institution, write street number or location) {1f rural, give location) U‘
{d) Lengtk of stay: In hoapital or institution
(Specify whaber || (&) Citizen of foreign country? . (Yes or No)
In this community. 63 years (
yonrs, mouths or doys) If yes, name country.......
MEDICAL CERTIFICATION
302 EUNT EDWARD J._  CRANE
3. () If veteran 3. {¢) Social Security No. 0. DATE OF DEATH: Moanth Zth day March
name war NO 12_01_8‘438 yenr, lgAS hour. 8 3 45 minute. P M
21. I hereby e:rufy that I attended the deceased from
O 5. Coler or 6. (o) Single, widowed, married, 2-\-4s5 L R S N 4 10
vsadtale. 2| melpite | | sroretMATTICA | ooy s e o N = S & _—
6. (5) Name of husband or wife..—ooem . 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Marie Crane : alive_ 9% years || Immediate caysa of deat .“i
7. Birth date of d aduly 24 1884 A ALY LA A LA -
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to
63 7 13 hr, min
Due to.
9. Birthplace,.... KANSAS S»_lu_;ll_sﬁourl D - e .. . ) .
{City, town, or county) (Stiats or foreign couatry) (\
10. Usual occupation Tine Keepafa?e:f_' : | by pemeer g 7\
1. Industey or business Wnion Pacific—-Railroad — o A PHYSICIAN
of Dndinga: —
5 12. Name Jonn J Crane . 1/ Of operations, 7
= f Underline
& | 13. Birthplace Irels nd - the cause to
ﬁ' Y. town, o & ’6 t Bomeli"" or foreign m“’) Of autopsy_.s.o.z k] fhould be
E 14, Maiden name_... E.I‘g:-.- . X - ) charged ata-
3 it Penn / S : tistically.
g 15, Birthplace.. Prrmra——— 2 N i ow otz o) 22. If death was due to external causes, fill in the following:
16. (&) Tufo ) Al e (/44_.,,_{_, . () Aceident, suicide, or bomicide (specify)
17. () Burial A (b) Date thereof 3/10/48 (c) Where did injury occur?, ity o o pri—— perew
{Barial, ercmation, or removal) (Month) (Day) (Yewr) (4} Did injury occur in or about home, on farm, in industrial plaee. in public place?
() Plage: burial or cremation. C81VATY Cem%eﬁw i
18. (o) Signature of T, . dxmcwr =4 A ..._g o Gwd_r_’ ?;';' ﬁm)of fmw___'____:_;_' *
{# Add 2 J West LlnwOOd
p __%&_&4_ (LD, orotiede. .
9. (&) 3ad/= LM.&#&@ Jr
i (_ﬁgn roceived loegrerku’ar) (Registrar's gignafure) _\‘{ .. Date elgnc(.;?’....._qf_.._

3 -4y’

. (Licensed Embalmer's Sta

tement on Reverso Side) 0]




STATEMENT BY LICENSED EMBALMER

of By,

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

Registered Apprentice No ,

éigml %]Aﬁ/u& U {%MM——’

Licensed Embalmer No ©r3 f-/

P.O. Address_/T ma"s. ...............................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. e to oomply wxl.h
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




