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FATHER'S NAME

tlSa.
Wil . Crappoex | Mary £.

R _ngﬁdmmaﬁﬂ__.w ORI
Aqsn. MOTHER' 5 MAIDEN umij ﬁa‘
CornBERT | MRs.Ceanys (Rappoew

‘BIRTH NO.
l PLACE OF Q?]’ 2. USUAL RESIDENCE (Whars deceased lived. I ution: residence befors
a. COUNTY . STATE t b. COUNTY sdintwion).
ACKSoN . Misseu i ACNSon
b, CITY (If outcide corpurate Limits, write RURAL and give ) %AL‘F:{IET“}:’EF) c. C1TY (If satmide corporate Limits, write RURAL and give towmbip)
wwnahig) e
TOwN Kawsas Citv 6 YEARS TSN Kansas Ciry 3(’/19&'
d. FULL NAME OF (If not in hospital or instizotion, give streot address or location) d. STREET (i reral, ghve loeation) v d
HOSPITAL ADDRESS TH -
|Nsrl'rU'r10N733 Fasz.70™ JTerpACE 733 EAJ?’- 70 -  [ERRACE
3DNE%“EESOEFD 3. (Fll“!l) . b. (Middle) ¢ (Last) 4, DATE (Month) (Day) (Year)
(Troeer i) AL140 6 AM HEe pry RADDoeK | v Deroe £@-26-195/
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (In years| w omm v TEAR | & teoum n m.
d l . WIDOWED), DIVORCED (Bpacity} t-nunu.,) lﬂout.h-' Days | Hours
Mare ° | IWNHITE vGosr 17 138, ‘ |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF a.ISINFSS OR N- 1. BIRTHPLACE (Bate or forwign oouttry) 12. CITIZEN OF WHAT
dona during most of working lie, sven If retired} — . COUNTRY?
SALESMAN L /razois / .5 A.

14. NAME OF HUSBAND—OR WIFE

I15. WAS DECEASED EVER [N U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yea, no, or unknown) | (Il yem, xive war or dates of servies) i . NO.

e — mp—

17. INFORMANT' S S1GNATURE OR NAM Auml:ss
MR D ADYS % IE 7200 Trpp

18. CAUSE OF DEATH ' - -
. Enter only cnecanseper | 1. DISEASE OR CONDITION

line for {a), (b), and (¢

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such
a# heart failure, asthenia,
ete. Jt means the di;-
eate, Infury, or complica-

the underlying cause last,
DUE TO (c)

INTERVAL
OMNSET AND DEATH

MEI:‘H‘ CERTIFICATION . BETWEEN
“DIRECTLY LEADING TO DEATH*(5) . L .-
' .
Morbid conditions, if any, giving DUE TO (b -
rise to the above aruse (o) dating .

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related to the disense or condition causxing degth.

tion which coused death,

: LjSlfi\

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
‘ ves (] o KX

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (ag..inorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUCIDE bome, farm, fastory, street, offics hidg. e10) .

HOMICIDE L.
21d. TIME {Month) (Day) (Yesr) (Houor) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

OF WHILEAT[—] NOT WHILE|

INJURY = | WORK AT WORK

2. I hereby certify that I altended the deceased Jrom __3./_13__

1009 1o __ 10/26] 19 5L that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on IQ_SL and that death occurred at m., from the couses and on the dale staled above.
23a. S H. P oughnou of title} | 23b, ADDRESS Z3c. DATE SIGNED
7:\ % 315 Nichols Rd., K. C., Mo. 10/26/51
2h-BUFIAL, CREMA- | 24b/DATE 24z, NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Clty, town, or county) (State)
TGN, REMOVAL (Bpecity) ] Cy 2 -
RIAL TS\ 297957 \MT Mosan Cemerzey | Kanvsas Crry AMI1s&ouv Ry
DATE REC'D BY L?q%‘é" REGISTRAR'S SIGNATU?E 5. ;ERAL DIRECTOR s‘ S1GNATURE ] 33) ﬁ?‘?;” C'EE E&
o 2257 & . 17v, M.
(Licensed Embalmer’s Statement of Reverse Side)
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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 mé, of by

! N
s . T ) ' Student Embalmer No........ seearrsasssatanea e
working under my personal supervision.

3igned..eececssansnnsoccnns srastscsasannas r&
Student Embalimer Licensed Embalmer No.é;

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

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




