FLEE MAY 19 1950 THE DIVISION OF HEALTH OF MISSOURI

.§. No.300 P
e STANDARD CERTIFICATE OF DEATH st Fe Mo D135
3dRL -
"BIRTH NO._oP P el ) - 27D REG. DIST. NO. PRIMARY REG. DIST. NO Kegistrar's No..f..... ..&..;5._ ....... -
\\l 1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where deccased lived. If institution: residence before
49 l! a. COUNTY Jackson a. STATE MiSSOllI‘i b. COUNTY adinisnion).
J Jackson
' b. CITY (If outcida corpsrnte timits, write RURAL and give ¢. LENGTH OF €. CITY (1 outside corporate limits, write RURAL acd cive townahip)
townabipl | STAY. (l.élh phn) OR A
TOWN  Tndependence TOWN  Kansas City o PA 3+
d. F:iJCL)‘.IEPN'If‘T_E OF (U not in hospital or loatitution, give streat nddress or location) dlA%TDRREgS (I rural, give loeation) re /
INsHTUTIoN Tndependence Sanitarium 3306 E. 20th St.
3. II)NIE‘?: EESCI!:FI‘J a. (First) b. (Middle) c. (l:mt) 4. Dé'lI:'E {Month) (Day) (Year)
{ Type or Print) unnamed baby Craig cEATH  May 9, 1950
5. SEX / 6 COLOR QR RACE | 7. miAD%RIJEg glEggEC'SSRRIED 8. DATE OF BIRTH 9, I:GE (Io yearn| I¥ U&Ex 1 YEAR | & usoER 6 oS,
R Bpecity) t ¥ Mo Min,
female white inf an 7) May 8, 1950 ] o oy 17 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelzn country) 12_ CITIZEN OF WHAT |
dona during mout of working Ufe, wvan if retired) DUSTRY UNTRY? |
nane none Independence, Mo, & L
q[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANGC OR WIFE
Henry Craig | Marguaretie Ripgs none
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00,07 unknown) | (If yes, klve war or dates of cervice) NO. .
no no none Mr. Henry Craig Kansas City, Mo.

INTERVAL BETWEEN

18. CAUSE OF DEATH

- ONSET A TH
| Enter only cnecausoper | ). DISEASE OR CONDITION Iy 'l;
Jine for (a), (b), and (¢ | OVRECTLY LEADING TO DEATH® ()" . /] z:a ¢

. A YA | '
*This dots not mean | ANTECEDENT CAUSES M ( ?
the mode of dying, such |  Morbid conditions, if any, gising DUE TO ALY e
o hear! failure, asthenda, | rite {o the above couse (o) sating © -
the underlying cauase last. ;

ae. It means the dis-

WRITE PL":}INLYu—-USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD <

caze, infury, or complica- DUE TO ). N BRI
tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS - —
Conditioms comtributing to the death but not ]
related o the diseaae orgcuﬂdmtm causing death, c - - ’7{@%
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' - S \ ‘2. AUTOPSY?
TION . - e e TR VL T SN R ~
~ . RN e e Y - . . . -%\ -‘mD‘*mD
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x..lnorabogs | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
DE . N home, tarm, tastory, strest, offics bidg., se.) .
- BoNIciDE . - . )
" 21d. TIME tM:nth) tDay)  (Yeur} Jﬁm) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? =
b T - "WHILE AT NOT WHILE ’
INJURY ! WORK AT WORK
_, 1022, 10 , 1099 that I last saw the deceazed
. , and that death occurred al ., Jrom the tauses and on the dale stated above
S, " ADDRESS
o -\MM% : o
BIRTAL. CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Glty: town, of county) (Btate)
TION REMOVAL . .
uriai Y ral Hills Kansas City, M
DATE REC'D BY LOCAL ‘md UMERAL DIRECTOR'S SI|GNATURE ADDRESS
REG.
5. ndependence, Mo
ey, /O-/ P ¢ 0’ g %_.-I p CE, .
7 o (Ticensed Embalmer's Statement on Reverse Side}




Fa

working undef/my personal! supervision.

1

Student ...circceunenen beessasassavatasanes
Student Embalmer )
- {'

Y
¢

P. O. Addr 2

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. K
. L

. .




