'5 ‘.. 300 99 THE DIVISION OF HEALTH OF MISSOURI 412525
. 9.
o2 ' FILED APR 23 1951  STANDARD CERTIFICATE OF DEATH Stae File Now.
' BIRTH NO. -~ REG. DIsT. no. __ /¥ 2 PRIMARY REG. DIST. No._ SO0 R.,,,m,m.,,,__i-ig_@;_._
D | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Lved. If L idence before
a, COUNTY STATE b. COUNTY ad.nioslon).
Jackson * Missouri Jacitson ™
b. CITY (It cutslds corpurata Umits, write RURAL and give c. LENGTH OF c. CITY (If outxide vorporste limits, write RURAL and give township) g
township)| STAY (in this place) OR .
TOWN  Kansas City 20 vrs. TOWN Kansas City ) ,_/
a d. FH%PT‘I"\AP"_EOORF {If not in hoapital or institgtion, give strest addroms or location) d. STREEESIS (E? rural, give loestion) . Iy_/
9 AL Sy General Hospital No. 1 ADDR 1606 Wabash B : O
ﬁ EX I:I,ME%ME %r-':_’ 8. (First) b. (Middle) c. (Last) 4, Ds'ra (Month} (Day) (Year)
E £7¥pe or Print) Jessie A Craft DEATH bt L 51
& 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I tnoER 1 van | ¥ Gaoen o b,
g y / WIDOWED, DIVORCED (Bpecify)~” Last day) h!um.h, Duyn nml Min
emale " | W) Widon' v |2-a/-22
10a. USUAL OCCUPATION (Give kind of work *| 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate ot forcign country) / 12_CITIZEN OF WHAT
done during mowt of working Lile, even if retired) | DUSTRY % , COUNTRY?
3 Newe L bwrntdale Wis Ao S i
< 13a. nm/m's NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF MUSBAND OR WIFE
a . 2 M A coree Crafl-
e I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATUR ﬁﬁ% v ADDRESS
‘1 (Yes, 80, or unknown) | (If yes. rive war or dates of service) 3 ﬂ/ f
,'f __ N0 Hon'e AMrs i&# grel F XY ﬁgé =4
18, CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
i || Eoter onlyonecsuwper | 1. DISEASE OR CONDITION _ Cerebral h h ONSET AND DEATH
Z line for (8), (b), end (¢) | DIRECTLY LEADING TO DEATH () epra emorrhare
g “This docs not mean | ANTECEDENT CAUSES
. the mode of dying, such | Morbld conditions, if any, giving DUE TO (B)
3 as heart faflure, asthenis, | rise to the abore couse (a) stating - . ]
& || ete. It meone the dis. | Ghe underiping couse last.
o care, infury, or complica- - DUE TO ¢¢) - T - “
= tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS - - B . 35 [AY
B Conditions contriduting (o the death but not ronchopneumonia . (5
a related to the disease or condition causing death.
™ 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - ’ 20. AUTOPSY?
= TION
= | C ves [ wo Ek
o 21a. ACCIDENT (Boweity) 21b. PLACE OF INJURY (o.x. dnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h home, farm, tagtory, strest, offiow bldg.. #ta.)
] HOMICIDE
g 21d. TIME (Mogth) (Dey) (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
< co | wrHILE AT NOT WHILE
;.]' INJURY = | “work | AT work
E" zz. I hereby cerlify !hat I ﬁuended he deceased from _____MBL]'IZG 18_51, 10 ...A._.:.l_L 19_51, that I last saw the deceased
~ alive on pril 1 , and that death occurred at LLSP_ m., from the causes and on the date slated above.
3. . 23b. ADDRESS 23c. DATE SIGNED
- D | 2lith & Cherry | h5-51
E 24. NAME OF CEMETERY. OR CREMSTORY | 24d. LOCATION (Clty. town, or county) + (State) -
3 M, ty, Ao
DATE REC'D BY LOCAL 25, FUMIRAL DI RECTOR'S SIGMATURE ADDRESS
: 2y / : >
2'6'52g A Mﬂ 'e'/mﬁ

(Licensed Embalmer’s Ststemment on Reverse Side)




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 ...

Student Embalmer No.

Student ..... eeibetessenrstettesanasnsanes Signed 'DM ..... ../{ f\ét&&a ! et teeamene
Student Embalmar
Licenzed Embalmer No..... 'yi;?f ..............................

. P. 0. Address ./7/ C?Z{

Note: The above MUST BE SIGNED BY TFE 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.: ™

working under my persona! supervision.

e la




