THE DIVISMION OF MEALIF UF MilaolUN

) A
S. No.300
S FILED SEP 17 1949  STANDARD CERTIFICATE OF DEATH State File N§30168
BURTH NO. rec. pist. wo. _ /5T _ priwary ReG. 01sT. wo. L8 O Reistrar's No....3-7-04
1. PLACE OF DEATH 2. USUAL RES|IDENCE (Where dscossed lived. If lnstitution: residenee before
a. COUNTY &. STATE : . b. CO dupision).
Jackson Missouri Jdékson R
b, CITY (X cutcide corpurs: write RU . LENGTH OF . CITY (I ouaid, Timite, wri » I LRy
OR ( u}!{ s corpurste lUmits, te RAL lndm'i";.h{p] g'l'AY e Ehi.ﬁp_l.:f.) c OR (_ cutaide corporata te, te RURAL nzd give townahip) ! ’?7
7own  Kansas City 20.yrs® |  TOWN  Kapgas City - L
d. FULL NAME OF (If ot io hospital or instizution, cive stroat nddress or location) d. STREET (If rural, give location)
HOSPITAL OR r ADDRESS q
iNsTiTurioN  Rest Home 300" Benton Blvd, L13 W. 13th
36“5‘3255%% a. (First) b. (Middle) c. (Last) 4. DS}'E (Month) (Day? (Year) &
{Typeor Print) IDA ) CRAVEN DEATH Aug. 27 19,-19
§, SEX - 6. COLCR CR RACE | 7. MARRIED, NEVER MAR ED 8. DATE OF BIRTH 9. AGE (Io yenrs] I UNDER 1 YEAR |  UNDER u nas.
F : WIDOWED, DIVORCED oify} l Lust birthday) Monﬂnl Days | Hours | Min.
Widowed j Nov, 30, 1872 76 ’
10a. USUA_L’OCCUPATION (Gwekindeofwork | 10b. KIND OF BUSINESS OR INT| 1L BIRTHPLACE (Btate o:l reign mntnrl 12. CITIZEN OF WHAT
irudur!.umqn { working 1i{e, even if retired} DUSTRY COUNTRY?
ousewlife Iowa s
138. FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME ,14 NAME OF HUSBAND OR WIFE
Allen Hicklin 1 Carrvy Bevwnmolds— e A ALY
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. sOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown} | (If yes, cive war or dates of servics) . NO. . "4
No Nn S. M. Bitner 308} No. 22 K.C.Kansas
18. CAUSE OF DEATH MEDI L CERTIFICATI 'g;ggﬁg%i‘:ﬁ"
| Enter only cnecauseper | I DISEASE OR CONDITION _ TH
tine for (8), (b, and () | DIRECTLY LEADINGTO DEATH® () < e,

7
* This does ot mean | ANTECEDENT CAUSES d
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | Tise to the obove cause (o) dtating g

e, It means the dis-- -the underlying couse lost. Rt - - . .-

4
!
t

WRITE PLAINLY-—USING ‘UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * .o, = ' . .. "«° "7«
Conditions contributing o the death but 2ot
related to the disense or condition causing death. e
194. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . . o R Q,'l" - | 20. AUTOPSY?
R 1 ) : . R . .
ves [ o K|
215, ACCIDENT * (hppcty) 21b, PLACE OF INJURY te.g. Incrabont | 21c. (CITY. TOWN,OR TOWNSHIP) "~ (COUNTY) (STATE)
SWICIDE, %\3 home, fartm, factory, stroet, office blds.. etc.) ol L . .
HOMICIDE e '
21d. TIME (Month) {Dy} (Yess) (Houn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF ; WHILEAT [T] NOT WHILE F
INJURY }’w—-\—\—-—‘—' WORK AT WORK .
2. [ hereby certify that I altended the deceased from 194{5 to a- =y 19'% :7 that I last saw the deceasced
alive on 139 ¥and that death eccurred al . m., from the causes and on !he date stated above.
2. SIGHATURE 14 Yo Dardey, egroo of title) ;DDRES % , /// | 23. DATE SIGNED
- e 2 -
L fE R as WCSE)——“\ &R
b 24a. BHRIAL, CREMA- | 24b. DATE () | 244 RAME OF CEMETERY OR CREMATORY 24d. de:A'noN (Qity, town, or wunty) . (tata).
TlﬁNREMO\l (Bpedty) ) 4 ~ PO R T - - .- T
emova §-25-49 | — Butler, Mo,
DATE REC'D BY LOCAL | REGIST! 'S SIGNATURE 25. FURERAL DIRECTOR’S S| GMAYURE "AbORELS
REG,
STINE & M

({icensed Embsitoer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.me-.

Student Embalimer No.

.......

working under my persona! supervision.

Student coevvenrervasrsravasanssssarnansans
Student Embalmer -

Licensed Embatmer No / gl?t ‘F
T & 27229

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fazlnre to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



