. No.300

. 10.48

HUHIMAR

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Rec. o1sT. wo. 2/ 22 PRIMARY REG. ms‘r.':m‘._QLl..-ﬂmmmuNa_mlgs S

25 1950

State File No...

I. PLACE OF DEATH

'a, COUNTY

Jackson

2 USUAL RESIDENCE (Where deosnsed lived, I insthtution: residence befors

a. STATE .. b, COUNTY adininion}.
Missouri Jackson

b. CITY (I outside corpurate limits, writs EURAL and give ¢. LENGTH OF e. CITY dlwnﬂ-mﬁm“unmmw.m
OR )| STAY (in this place) OR \ ? .
Town  Kangsas City 7 montha TOWN. Kansas City WV
d. FULL NAME OF (If not in hospital or institution, give strest addross or location) || d. STREET (12 rural, give loeation} - \‘U
HOSPITAL OR B ADDRESS )
instirution. 2412 flora 2412 Flora :
3. NAME OF . (First b. (Middle c. (Last
DECEASED s (Fint) (o ) (Last) 14 0311.-‘. (Month) (Day) (Year)
!'Mewm) James Leroy. Crawford DEATH Feb, 28, 1950
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In year| ¥ @k 1 TIAR | ¥ taoen ot x .
- WIDOWED, BIVORCED (Specity) hhu-s) Montte I Days | Hours | |
Mala f Negro Married Feb. 22, 1800 |
10a. USUAL OCCUPATION (Givekindof work: | 10b. KIND OF. BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreizn mm 12. CITIZEN OF WHAT
done during most of working Life, sven i retired) DUSTRY : iI COUNTRY?
. Houseman | Kansaa City, Kansas UsA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME "I4 NAME OF HUSBAND OR WIFE
i James G, Crawford | Unknown . . C ford
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" s SIGNATURE OR NAME ADDRESS
(Yam, 8o, grunknown) | (If yee, xive war ot dates of service) NO.
No - 313=07-32001 + M n 4 ra
18. CAUSE OF DEATH . MEDIGAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecause per | |- DISEASE OR CONDITION _ ONSET AND DEATH
lime for (a), (by, end {¢) | DIRECTLY LEADINGTO DEATH* (5) - ]
*This does not mean | ANTECEDENT CAUSES l&"‘— ﬁ‘ ‘w@_ - .
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) e
Mhegﬂfaawe asthendn, | - rise o the aboce cavse (o) slating . .| y -y .- U - - -
de It weans the dis- the underlying couse lasl. )
ease, injury, of complica- DUE TO {c} . e
tion which caused death. | 1. "OTHER SIGNIFICANT CONDITIONS o '\ ! - }
Cunditions contributing to the death but not b -
related to the diseare or condition causing death. < - .
19a. DATE OF'OPll:ZI%APi “i9b. MAJOR FINDINGS OF OPERATION D L’ g D I\ 20, AUTOPSY?
- _ ves (1 wo [
21a. ACCIDENT (Bpecify) 21b. FLACEOF INJURY (o, inorabocs | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . - (STATE)..
SUICIDE bome, farm, factory, sireet., office bidg. wte.) - ' -
HOMICIDE )
21d. T‘l)gE (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY QCCUR?
- -
INJURY = | "worx' [ "Krwork - '

2. I hereby certify. 'tha! I auended the deceased from

and that death océurred at . ___

, Jlive on

y . - .-. , _ . ' ‘. -0 A'
7 - .
sl 7 51050 10 TH 2 K 7198 Qihat I last sot0 the deceased

m., from the caugerfnd on the dale siated above.

WRITE- PLAINLY—'US]NG JINFADING BLACK INE—MAEKE A PERMANENT RECORI}/

ﬂfs:GNATURE[ L. 77/'/1{11

B B

2, ADDRZS /- /é/ L? ?’ES!GNED

24a. BURIAL. CREMA-
TION, REMOVAL (Spioity)
1V

24b. DATE

24c. NAME OF CEMETERY QR CREMATCORY

L{m LOCATION (Ult'g, town, or connr.y)/ / (State) -
etery ; ~

DATE REC'D BY LOCAL
REG.

5/450 Lincoln Cem

R'S SIGNATURE

25. FUNERAL DIRECTQ




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of ghis certificate was embalmed by me, or by—...

..... . Student Embatmer Ho.

working under my persona! supervision.

Student cucisesessenvesranrsrsronsrsarasrne
Student Ewbalner

-

Licenzed Embalm:r Na. \.fﬁf et .
P. O Addrcssea..ss-ﬂ :.3

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

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




