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WRIT;E PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

NOV 30 1943 STANDARD CERTIFICATE OF DEATH crte it o3 PB00.
"BIRTH NO. _ REG. DIST. MO, ZZé PRIMARY REG. DIST. no.a () 2 é Kegistrars N"—:B“‘g“‘zm"
1. PLACE OF DEATH A 2. USUAL RESIDENCE (Where deccssed lived. If institotion: residencs before
&. COUNTY Jackson a- STATE. 34i ssouri, b. COUNTY o ckson """""""‘
b. CITY (I ocutslds corpatale limits, writs RURAL and give ¢. LENGTH OF c. CITY (M butalde sorposmts limits, write RURAL azd :|v. tawnahip)
OR . townahip}| STAY {in this place) OR U
TOWN Indepandence 7 ) hrs TOWN . Kangsas Citv 3
d. FULL NAME OF (If not in hospital or Instivuticn, give street sddrees or location) ||  d. STREET (1 rural, give location)
HOSPITAL OR . . ADDRESS
instituTion . Independence Sanitarium 622 5. Hardy
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Montt) (Day)  (Year)
{ T¥pe ot Prini) Cora Creason oeat Nov. 1L, 1919
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE {In years| IF UNOER ) YEAR | P UNDER o1 A3,
) WIDOWED, DIVORCED (Bpecify) l-uglrthd-y) Mnn!.h-' Davs | Hours | Min.
female/ wihite widowed Z Mar, 7 187h i l
10a. USUAL OCCUPATION (Givekfad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btste of forsien country) 12, CITIZEN OF WHAT
dona during most of working life, sven if retirad} DUSTRY ﬁgﬂNTRY?
Housewif'e Self enployed Little Town, Ohio. f :
13a. FATHER'S NAME . |13b. MOTHER'S MAIDEN NAME 1. NAME OF HUSBAND OR WIFE
] James (G, Simmons 1 Unknown., Scott | Wm. Creason (deceased)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no, or unknown) | (If yes, Kive war or dates of sarvioe) NOD. - .
"o no none Mrs., Eileen J ohnson. Kansas Cityv, Mo,

18. CAUSE OF DEATH " o MEDI AI. RTIFICATION lg;;:RVAL Bt;;grzuu
 Enter cnly onecauseper | |. DISEASE OR CONDITION 2 : ﬂp g %),
line for (8, (b, and (o) | DIRECTLY LEADING TO DEATH(g) /G{W@L{ & ,
“Thi does ot mean | ANTECEDENT CAUSES i/g ] Z : mﬂﬂ !ﬁ 0 d y
the mode of duing, such |  Aorbid @nditions, if eny, gising DUE TO (D) —7 hs .

at heart failure, ig, | rise to the aboce cause (o) stating i
failure, axthenia Tise o the ubove conse (o) siating oot B ‘ 1 ]

¢ It ‘méang the dia-

eaqse, fnjury, or complica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT COI:I.DITIONS c- 1 ol
Conditions contribuling to the death but ot O
__related {o the disease or condition causing death. ’ ’) f)

T A

FAY
19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . g U i < ro. . 2!) AUTOPSY?
e TION S o
) [} vs E NO D

23a. ACCIDENT * (Bpacity)’ 21b. PLACEOF INJURY (e.q..lnerabout | 21c. (CITY, TO\'AL'OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fsctory. sreet, office bidy., et0.) - R I -
HOMICIDE R ) ] - -
21d. TIME (Month) (Day) {(Year; {(Hoar) 2le. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
' - WHILE AT KOT WHILE .
. INJURY R ' o |- worK AT WORK . .o . N . . .
2 I hereby certify thai I at!ended the deceased from , 19 o , 19 , that I last saw the deceased
" alive on and that death occurred al _________ m., from the causes and on the dale slated above.
2. SIGNATURE d é /7 ‘ ﬁ (mWr title) | 23b. Aoa/l)m?s )9/] / A7’ IGNED
24a. BURIAL CREMA- | 24b. DATF 24c. NAME OF CEMETERY OR CREMATORY Z4d LOCATION (Ohy. tnwn, or county)f T (Btate)
TION, REh}OVAL (Bpecity) F .
burial ¥oy. 16, 190 EIFHR0d Cem Kansas City. Mo _
DATE REC'D BY LOCAL | R AR’ RE “ 5‘ 25, FUNERAL DIRECTOR® s SIGNATURE ABDRESS
REG. [y )
o1l & ; Independence, Moe.

‘/ 4 K b ‘s Statement on Reverse !'gidc)
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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 by

........... . —————- L VT TR T T T Y T
working under my personal supervision.

SHUAONE vicetaroceosatoncattcsirartracanane Signed WMM

Student Embalmer -
Licenzed Embalmer No AL )—-y

P. O. Address : ... Y e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




