. Mo, 300

10.48

WRITE PLAINLY-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

HLEd MAT 27 1949 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File N015817
am‘m NO. _' PP REG. DIST. NO. Z&anmv REG. DIST. NO. 002._ Reg::trar;Nn__Z_OflS.,_.
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Wbere decesssd lived. 1f Institation: residence befors
a. COUNTY a. STATE b. COUNTY &"ﬂﬁlﬂiﬂ-
Jackson Mo. Tapknnn

b. CéTY (If outolde corpurate Umits, write RURAL snd give ¢. LENGTH OF c. Cg’;{ (1f outside oorporate lmita, writa BURAL and give townahip)

tawnahip)| STAY (in this place}
TOWN Kansas City S0 Yeara| TN  Kansas City  SPHK. WM
d. FULL NAME OF (if not in hespital or institution. give street address or location) d. STREET (I raral, give locatloa)
HOSPITAL CR . ADDRESS .
institution . Sophian Plaza / Sophian Plaza
3.3&3&% SOEI—B 8. (Firsl) b. (Middle} ¢ (Last) 4. DSEE (Momth) (Day) (Year)
{ Type or Print} Emily Drakes Crawley DEATH 5-9-49
5. SEX 6. COLOR OR RACE | 7. #FD%%!‘EB B%EECPSSRRIEID.) 8. DATE OF BIRTH 9-:.35 Un n;n l\l; W:l lDfm ; TMOER M HES.
. ( oify; . . t birthday. oD ays 0T, ] Bin.
F / i Single Z / April 3, /8/9,37 81 ’ |
10a. USUAL OCéUPATION ((‘hoklndofwork i0b. KIND OF BUSINESS™OR_IN- | 11. BIRTHPLACE (Stats or farelgn sounter) 12, CITIZEN OF WHAT
dotw during maost of working iife, sven if DUSTRY COUNTRY?
____Retired _ Ind. 1
132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
David Crawley . Mary Ann Drake
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURkT‘;( 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yoo, no, quanknows) | (1f yes, xive war or dates of sorvice) 3 ; .
B[] No Kenneth Crawley 1109 Brookridge Dr.
18. CAUSE OF DEATH MEDICAL CERTIFICATION , INTERVAL BETWEEN

 Enteranly onecausoper | |, DISEASE OR CONDITION
Jive for (), (by, and ¢ | D'RECTLY LEADINGTO DEATH‘(a)

] L]

the mode of dying, such Mwmmmg;m if any, giving DUE TO (D) v
astheni e to above cause (o) stating L.

os heart allure, g the underlying causze last, d'J

. : ONSET AND DEATH

ete. It means the dis-

cate, infury, or complica- DUE TO (¢}
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS _D bt
Cenditions contributing to the death but not gf
related Lo the disease or condition couring !
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF CPERATION : * n. AUTOPSY?
TION
. , ves L1 wo [J
21a. ACCIDENT (Bpacity) 216. PLACE OF INJURY (s.g..inorsbont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE home, farm, factory, street, office bldg..eta.) L.

. HOMICIDE ]

24d. T(I)ME {Month) (Day) (Yewr) <{Hour} 2le.- INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT{™] NOT WHILE

INJURY WORK D AT wom( D

2. I hereby cemfy that I attendcd the deceased from - ‘tﬂ 19 Lo = = 9 19&3 that I last saw the deceased
aliveon 5 -4 49 , and that death occurred at _I0 A m. , Jrom the causes and on the date stoled above.
ZSa SIGN RE Hodgson Mell o {Degres or title) 23b. ADDRESS 23c. DATE SIGNED
77 A 4301 77lacw_ 5S-G~ 4G
2 BUERMI 6\‘}. CREMA- | 24of DATE 24, I\A\‘IE OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Gtate)
IO R (Bpacity}

Yremation |  5~10-h9 Elmwood . Kansas City, Mo.

DATE REC'D BY LOCAL j REG! R'S SIGNATURE " ‘ 25, FUMERAL DIRECTOR'S S1GNATURE ‘ADDRESS

STINE & McCLURE Kansas City, Mo.

S o-¢%°

(Licensed Embalmet’s Statement 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, or by oceeces

...................................... , Studant Embalmer No.
working under my personal supervision.

Student ...cisrsvncsnsnnansascsnscnen PR K Sig‘npd
Student Embalmar- -y

i Licensed Embalmer No & -2 \}QL

i . . P. 0. Address.... "/2, . @ -)),._0

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 above.




