THE DIVISION OF HEALTH OF MISSOURI OHIOV

> vo-00 ] FALEDDEC 1 1950  STANDARD CERTIFICATE OF DEATH rte i o
wRTMNO.____ rec. o157, w0, /YT erimany wec. 0isT. %0,/ 8 02, Rugistrar's No.—..... 4, 8_46
0 T. PLACE OF DEATH : 2 USUAL RESIDENCE (Woers desssssd theed. I loioiioe: romons ois,
a. COUNTY .‘I‘ackson a. STA'EiS SO'LlI‘i b. ce.\a'gkson adikmlon).

¢. LENGTH OF ¢. CITY (I outaids corporats limits, writs RURAL and give township)

| SR FEl oW Kansas Ci ty A O

b. CITY (I cutolde corpurste limits, writa RURAL and give

townahip)
TOWPKansaS City,

% d. FHOL%PIN_I{\MLE OF (It mot in hospleal or fnstivution, give stregt addrem or lomtlon) Asf—)rDRESS (If rural, give location) ° l b
3 INSTITUTION Research Hospital 3217 E. &thSt. K.C. Mo. /
g = NAME OF 5. (First) b. (Middle) o (Last) ADATE  (Maw) (Dep) (Yaw
B (Tyeor Print)  Bandall Raymond Crawford ot Nov. 16, 1950
g 5, SEX 0 6. COLOR OR RACE | 7. "IJARRIED, NFVERCESRRIED. 8. DATE OF BIRTH 9. :.?Elr&::;;n ):’ UNDER | TEAR |  UMDER 4 pxs,
i D
g Male white WET R (B)’“ ’) May 16, 1970 £0 ‘:g-:Ld" Eounl Mis,
10a. USUAL OCCUPATION L - 10b, KIND OF BUSINESS OR IN- 1. BIRTHPLACE
e o uriog mowt of working Life, vyas 1 reired) | BUTRY (Biate or foren ouater) & | g OF vaT
o erk U.S.Post ipe Greencastle, Missouri | U.8.4.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& fard I Ann Thomas Carrie Crawford.X.C.Mo.
% ﬁ-WQSO?EEkEﬁEP E\[.;ER lNﬂLJ;&.'AEMdE?.TRCES; 16. SOCTAL SECUREI'J 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
3 f - =m= inone Carrie Crawford,3217 E & St. K.C.Mo
M! 18, CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION Ig;l"ssg}rilﬁgm
. Enter ont . 1 ) +£
z 1o tor (83, (69, and (g | D'RECTLY LEADING TO DEATH® () Carve, nawme B ladder  ¢o; <
b “This docs mot mean | ANTECEDENT CAUSES ' YZ .
9 | the mode of aving, such | Morbia conditions, if any, gicing DUE TO (5 Me ,L,u AS. S
- as heart fotlure, asthenia, | 7ise to ihe abore cause (a} stating :
= e, It means the diy- | the underlying couse last,
o case, infury, or complica- DUE T0O (o) s
iz tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS % ‘ l‘ *
[ Conditions contributing lo the death but not l
3 related to the dseade or condilion ecausing death.
by 19a, DATE OF OP'FIRC)AN' 19b. MAJOR FINDIKGS QF OPERATICN 20, AUTOPSY?
7z
= - Cnvc..'no-n..-\ ‘%-lnc[c/-cr-— \'ESD NO
21a. ACCIDENT {Bpecily) 215, PLACEOF INJURY (s.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) v
L SUICIDE bome, farm, factory, strest, offios blds.. eta)
& HOMICIDE
g 21d. TIME (Menth) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
J‘ INJURY o | “work AT WORK
g 2. I hereby certify that I atlended the deceased from Noweon bor , 194‘%7 , to V2 Prtedtr 1 &, 1950, that I last saw the deceased
j alive on _Abuember 76 | 1950 | and that death occurred at _gﬁ.-‘fn_-,m., from the causes and on the date stated above.
2 |l 2. SIGHATURE Ixe T mith MD)\(Degros or tite) | 23b. ADDRESS - l 2. ;7197@
, ~ /. Al D | /09 Pofsions [Ty ACMpl Y 17/58
| E Us BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION ¢tty, town, of county) 7 /(sma)
£ ﬁia‘i“ = |Nov. 1&,195D Memorial Park Cem.- | Kansas City, ue. _

DATE REC'D BY LOCAL RAR'S SIGNATURE

D R~




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, 0f by,

Student Embalmer lNo.

working under my personal supervision.

Student susseecvecancecsaen vesasnararaiaaes Signed b
Student Embalmer

Licensed Embalmer No.- 3383

(.4 o

P. 0. Address__.Haytomn, - Missotri-
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the shove constitutes grounds for revocation of license.)

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




