IAE WIRYINUN OF FEALIR UFr MIOUURI]

| RIEDFEB 119, STANDARD CERTIFICATE OF DEATH vt Fie N FOLG
BIR.TH NO. 2 REG. DIST. NO. £ 22 PRIMARY REG. DIST. KO, _Z.Q_QL. Registrar's No, 5()1
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lived. II ioath id befare
- COUNY Jackson . 0 =T Missourg ™% N-'.'Tohnson A Eho

b. Cé‘ll;Y {If outside corpurate limits, write RURAL and give
wrmhip)
town Kansas City o

c. LENGTH OF ¢. CITY (If outside eorporats limits, write RURAL and give township) \i /

s_rfvé" 158l O Holden

F;liié.sL N'Phl!.EOOF (If not in hoapital or institution, give street address or location) d. A%IEREEBTS (If roral, give location) ‘ \
INsTiTUTION. Osteopathic Hospital H Missouri
3. SIE%%ES%'E 8. (First) b. (M-lddle) - ¢. (Least) - 3 D,“-g (Month) (Day) (Yesn)
(Typeor Pty W1lbur DeWitt - Criley DEATH Jan 29, 1952
5, SEX - | 6. COLOR OR RACE | 7. mﬂ;g;}%g BIE\‘O{CE)RC%SRRIED' 8, DATE OF BIRTH I 9, I.A.?E (lnn;n l:"::.m |Dg  DoER 3 RRS.
3 . {Epegify) : Hours | Min.
male O | white Warrie Aug 10, 1871 | 80 I'ZRESS ™|
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 1). BIRTHPLACE (Btate or foreign sountry) 12 CITIZEN OF WHAT
done during moat of working lite, even if retired) DUSTRY / UNTRY?
retired Publie Acecountant Qnrﬁnof‘-n eld Qhic DA,
IlSI._FAﬂlER'S NAME 13b. MOTHER'S MAIDEN NAME * 14, NAME OF HUSHAND OR WIFE
 Alfred H, Criley i Laura McClapy | Kate Crile
13. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yw. no, ot coknown) | (IF rew, give war or dates of servies) NO.
nao XYy none Kate Criley, Holden, 3

Missoupd
{8. CAUSE OF DEATH MEDICAL CERTIFICATIO, INTERVAL BETWEEN
. Enter only onecausper | 1. DISEASE OR CONDITION . ,. ONSET AND DEATH
Hne for (a), (b), end () | DIRECTLY LEADING TO DEATH® () (5 L Z gé ;_:Z é LRt é i P {- i
*This doet not mean | MNTECEDENT CAUSES _ - ‘ . . _ Q,
the mode of difing, such | Morbid conditions, if any, giving DUE TO (b) ,szé .
as heart faliure, asthenia rize io the nbove cause (a) siating '

s » .
de. It weans the diy, | the underlying cause loat. g : i

eate, infury, or complica- PUE TO {c} 3
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS d 3 }.r r\
" Conditiona contriluting Lo the deaih but not .5
related Lo the disease or condition causing death,
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ——
. ves [] w0 iJ

21a. ACCIDENT (Bpadify) 216, PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, ferm, Iastary, strest, office bidg..sve.)

HOMICIDE -—
21d. T‘!)ME {Month) (Day) (Yest} {(Hear) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE —_— e
INJURY \‘.‘.‘&T mr* m | “worx AT WORK

2. I hereby cemfy that I atlended the deceased Jrom : , 18821 : ID.L:; that I last saw the decensed
alive onq‘&__ite_ IQJ.Q*and that death rred al i—.ﬂ[ , figm the causges and on the date stated above.

IGNATURE, E,1, Sehindler {Degree or title) | 23b. ADDRESS Zc. DATE SIGNED
Z(Eh .‘% M —b.o. 2l 42/ J}«& /%41 ' /Jo-o 2~

%BNBUR CREMA- | 24b. DATE "24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Citg town, or county) {5inte)
Durial 1 1731752 Fair®#iew Cemetery Holden, Missouri
DATE REC'D BY I..O%%;li RAR'S SIGNATURE =, FU“ERE DIRECTOR™ S S| GNATURE ADDRESS
R Canaday & Ropp, Hclden, Missouri.
(Licensed Embalmer’s Staternent on Reverse Side)

e e o

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD




—— A ke e e P LT T = . e et e e e e o o =

A ——— re— re—

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, 0 By eecciieeceeee
working under my personal supervision. Student Embalmer No..... rrrsissness rrrisaraens
Signed.......! & Z % /t@ {FQ_M
Signed..cecanss Cretesvasis i abeas s Licensed Embalmer No ng (-/

Student Emhalmer

P. O. Address W \ PN W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply wnth
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




