[ BIRTH NO.

IFMB JUL 111959

THE BIVIIVN UF FREALTR U MISOUWAURE 2{),?95

i. PLACE OF DEATH )
a. COUNTY Jackson

STANDARD CERTIFICATE OF DEATH - Stste File No......
REG. DIST. NO. _/ 5©  PRIMARY REG. DIST. .o.é'_é'.z_z; Registrar's No,. 20.L
T 2 USUAL RESIDENCE (Whers deveased lived. I Lurth idetos bedore
a. STATE

Missouri  ° COUNTY Jacksoi‘f‘""“"

b, CITY (I ogteide corpurate limits, write RURAL and give c. AL‘!ENGTH OF c. ng {If oqtaide porpotaty limity, write BURAL and give township
o Rural Prarie. wemtio)| TTANG 22| darowin Independence Cj,éfzﬂ
d. FULL NAME OF (1f not in hoepital or i%ﬁmy&— or location) (I d. STREET r rural, give location) &
HOSPITAL OR ;. '
instorion. Jackson County Hospital | *°°™° Turner Rd., R # 3
3. NAME OF 2. (FirsD) b. (Middle) e (Last) _ LDATE  (Maath) (bam  (Yex
DECEASE . )
(Trpeor i) Clyde H‘ - Craig L | oA June'1l3, 1952
5. SEX | & COLOR OR RACE | 7. MARRIED. m-:v:-:n MARRIED. ™2, DATE OF BIRTH 5. AGE Ua ec] o Tma 1 m | ¥ w00t 4 1
. ( .
male | white "PETA e 9 | 4,-15-1880 } '? 3 v il bl

102, USUAL OCCUPATION (Cive kind of work | 10b.
done d moat of working life, gven If retired)

11. BIRTHPLACE (Btata or forelgn country) /

12 CITIZEN ?F WHAT
Pennsylvania

. KIND OF BUSINESS OR IN.
DUSTRY

P <P,

lSa._FQ'msEs NAME O .
I5. WA PECEASED EVER IN U.S. Anﬁ- FORCES?

(Yeu, o, of unknown) | (If you, cive war or dltgs of sarviee} k] H
! -

[ ] 3 L) -
13 THER" S YA 1DER/NAME P 14, NAME OF HUSBAND OR WIFE
| Mrs., Fannie Crai
soolal sscunm- 17 JNFORMANT' § SIGNATURE OR E . ADDRESS

]

18. CAUSE OF DEATH

*Thiz does not mean
the mode of dring, such Morbid conditions, if

BETWEEN
ONSET AND DEATH

4 mcm. CERTIFICATIO TNIZRVAL
| Enter anly oncsimoper | |, DISEASE OR CONDITION
Hnetor (3}, (b, end | PIRECTLY LEADING TO DEATH* ) ) tote
ANTECEDENT CAUSES S 0 EZ ( 5 : ; ) :
any, giving DUE TO (b)

as heart falture, asthenic, | rise Lo the above couse (a) sating
e, It means the dis- the underlying cause last.
ease, infury, or complica- DUE TO (&) .
tion which caused degth, | 1, OTHER SIGNIFICANT CONDITIONS . 00
Conditions contributing to the death but not
related to the disenrs or condition causing death.
19a. DATE OF OP'IgI%APi 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a, ACCIDENT (Bpuelly) 21b, PLACEOF INJURY (eg..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE homs, farm, laotory, street, offion bldg.. ¥ta.) .
HOMICIDE ~
214. TIME (Month) {(Day) {(Ywar) (Bour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? d
orF . - WHILEAT[—] NOT WHILE ]
INJURY WORK AT WORK

alive on - 52 19

22, I hereby certy] Atha! I attended the deceased from 2'22'52 , 1D , lo 6'13"52: 39 , that I last saw the deceased

, and thal death occurred o l0d  m. , from the causes and on ﬂw date stated above.

222y SIGNATURE’

MWM/%O - ey

{Degros or title) | 23b. ADDRESS [ 23c. DATE SIGNED

b-43~2

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

2Ua BUEI}‘IIA\}.. M A 24b. DATE
g | 1] 4 (559

24c. NAME OF ERY CR CREMATO mTlON (City, (Btate)

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 3728~/ ERAL OIRECFOR® a s
C~3-sT | mant Cé‘-‘-‘ﬂ'—’a—

{Licensed Embalmet’s S: ouRmSuk)




%

STATEMENT BY LICENSED EMBALMER
i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. ‘. Student imbalmer No..... ersessanarenea T
working under my personal supervision.

® % 2 @ohwdhe

37gnedieiiiieesccccansens travvessasesanars Licensed Embalmer No %76‘/

Student Embalmer

P. O. Address. 2=t

Note° The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with




