+

WRITE  PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. Enter only onecause per

Itne for (a}, (b}, and {c)

*This dory not mean
the mode of dying, such
-ag heart foflure, asthenia,
elc. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 15y

ANTECEDENT CAUSES

Mo. 300 ﬁlED JAN THE DIVISION OF HEALTH OF MISSOURI 1 ,‘00
. 0.
o 29 1949  STANDARD CERTIFICATE OF DEATH State File Moo 210
N - = J
BIRTH NO. Rec. oi1sT. No. _ 7 22 PRIMARY REG. DIsT. No. SO O oawmrcnhﬁ:- -89- -
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassd lived. 17 1 ion: resklsnce before
. UN . STA . ndinisdon?,
a. COUNTY Jackson 2. STATE Mo. b. COUNTY Jackson e
b, CITY (It outafde corporate limits, write RURAL and l'lvoh . LYENGE: £F c. CIT[; (H outalds oarpotate iimits, write RURAL and give township) 3
ip) '}
TOWN Kamsas City B f“ | Town Kansas City 5
d. FHOL%P#REQ%F (I mot in hoapital or ! ive streat add Son) d.ASDTSF.{EEEg‘S (11 rursl, give locatian) &
INSTITUTION Crest Haven Home 3516 Sunmit
3 BIE'%:'EE s%ig 8. (First) . b. (Middle) c. (Lasty Py DS}-E (Month) (Day)  (Yexr)
{ Type or Print) Mrs. Cora Lyman DEATH 1 6 L9
5, SEX 6. COLOR OR RACE | 7. xf‘nnl%g. g}l‘:‘ygncrgsamso. 8. DATE OF BIRTH 5. AGE tn youn| ¥ o0 | o g ———
) Bpecity) | ' ¥)  Mogrhy! 3! Min,
F W ivorce < | Map, 7, 1864 “BL S el R
102. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS“OR_IN- | 11. BIRTHPLACE (State or forelan couatry) 12, CITIZEN OF WHAT
done during mogt of morking lite, svan if retired) DUSTRY : UNT!
fone Iowa / .4
| 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| William H. Crawford | Martha Ross ) unknown
| 2 WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURINTC"( 7. INFORMANT'S S5IGNATURE OR NAME ADDRESS
: .00, or anknown) | (I yes. give war or dstes of . .
o | No '~ Mrs. Grace Beed 3402 Harrison
18. CAUSE OF DEATH L L CERFIF] ION

s Lot

INTERVAL B
ONSET W

Aorbid conditions, if any, giving DUE TO (b}
rise to the above cause (a) stating |
the underlying cause last,

DUE TO.(e)

Tl Fan £ Fp frkas

ease, infury, or complica-
tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS -

Conditions contribtiting to the death bul not
related to the disease or condition cousing deeth.

19a. DATE OF OPERA-
TION

[——

15b. MAJOR FINDINGS OF OPERATION 1

20. AUTOPSY?

YESD NOE/

Z1a, ACCIDENT
SUICIDE

{8pecify)
L4

HOMICID%

PLACEOFINJURY {a.x., in or sberut
tofh -

2le.

)

. TOWN. OR TOWNSH[P} ) (/ W
(X

21d TIME (Month) (Day) (Year) (Hour) 21a."INJURY OCCURRED
WHILEAT ] NOT WHILE
INSURY 7)‘1144, 7 /949 18 v TWORK

’-‘ , and that death occurred at

o'l edmasedfrom_éz_ﬁL

w-m fro;gthc causes and on the date stated dfove.

21t HGW DID :N%M q&ﬂ/
19,

IQii that I last saw the deceased

.V % COQW or title)

9’)‘"’
}}‘g‘/"ﬁ%&ﬁ“m

2Ab. DATE ‘

(= F- 48

23b. ADDRW 2 . %/

| 24c, NAME OF CEMETERY OR CREMATORY

. DATE SIGNED

24d. LOCATION (Olty, town, or
Hampton, Iowa

ty)

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

L /STINE & McCLURE

25. FUMERAL DIRECTOR'S SIGMATURE ‘ADDRESS

3235 GILLHAM PLAZA

(- ¢ -yd
7

(Licensed Embalmer’s Eutzment on Reverse Side)




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, of by

e ranmanas ihe s v rane et bttt vemen, . Student Embalmer No,

working under my personal supervision. %

Licensed Embalmer No ?[J T

P. O. Address /M &,ﬁ? %‘ﬁh

- Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FailLe to comply with
the above constitutes grounds for revocation of licenss,)

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

Student ....c... Gameteesdsasarasaersrrranns Signed..em el d
Student Embalmer




