5. wo.500 ‘ THE DIVISION OF HEALTH OF MISSOURI Hi. m*tiS'?' 4
e l{u-;n SEP 29 1959 STANDARD CERTIFICATE OF DEATH o,/  state it ow.t
' BIRTH NO. REG. DIST. NO. ‘ga PRIMARY REG. DIST. m.ﬁ Registrar's No yé/'ﬂ

1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whars dstoussd lived. If lostitution: residence before
a. COUNTY @REEN 2 STATE  MTSSOURT b COUNTY pppnrm  *dcimionl.

rary
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¢. LENGTH OF || e¢. CITY (f outaide corporata ifmits, write BUURAL and give “S"'”‘Camp’t;_a if :
-

b. %‘II;Y (M cutaide corpurata Hmite, r l‘?L and give S NGTH PN
}
e el town  ROUTE #3

TOWN Spring ot

d. ?&Pﬁ_ﬂﬁl‘l—Eo%F {If not in hoapital or institution, give streot address or locstlon} d‘AsDTDRREgS . (If rursl, d-'u location) v
instiruTion  County Hospital Route #3
35‘&!\&5 S%I:'J s, (First) b. (Middle) ¢ (Last) 4, DA‘;E (Month) (Day) (Year)
{ Type or Print) MARY FRANCES McLANE DEATH  Sept, 18, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in ysars| IF UNDER | TRAR | W OWDER & WES.
/ Wi WIDOWED, DIVORCED (Bpecify) last birthday) | Months l Days | Hours | Min.
Feamale s hite Widowed T Dec. 1, 1846 9. I
10a. USUAL 2&(5UPATION u(ﬁl::.k:nla:ofwoﬂ; 10b, KIND OF BuSINESSD?JgT wf . BIRTHPLACE (¢4, sag State or Foraign 7_“,,, rztgm%ﬁr;?rwuﬂ
S owl 1o HouseE Frankfort, Kentucky «S.A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Dr. Alex Crutcher . 4 Jincy B}ackeman De
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL sEcuanY 7. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
(Yws. no, orunknown) | ({If yes, ive war !-o!mvlu) ,
o Ifm(’nmu)d _Harry McLane Route #3°

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH
. Enter only onseauseper | 1. DISEASE OR CONDITION

MEDICAL, f IFICATION
tina for (s}, (b}, and {c) DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, ,ﬂf"’ DUE TO (b}
|| aaheart faiture, asthenia, | riss fo the sbove cause (a) dating . . - . .
et Jt mesms the dip | the vnderiying couse fast. - - - -
eass, infury, or complica- DUE TO (¢}
tion twhic coused death. | 11. OTHER SIGNIFICANT CONDITIONS et
Cynditions contributing fo the death but not
related to the diseqse or condition death

19a. DATE OF OP‘FE'JAIJ 190, MAJOR FINDINGS OF OPERATION

2ta. ACCIDENT 216, PLACE OF INJURY (a.g..in orabomt |

iCIDE etront, . . ‘

s %meswmz - Lodh A
219. TIME (Mosib) (Day) (Tead (Houn | 2le. INJURY OCCURRED . HOW T R? ]

INJURY 7_ - -/qj;l T’M&L&fﬂugggﬁtz m / ,ﬁ,a.dj @’3‘1%—/

2. I hereby certy ythat]auendedthe dfrom _Z = X = M:z:o_a_#zw:wyﬂmmmmmed
alive on b , 1842, and that death occurred at]:__L. m,, from the causes and on the date stated above.

23a. SIGNATURE - 23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INKE—MAERE A PERMANENT RECORD

2 BRERMISL. gm | 24b. DATE 4 R
] .
oﬁremation al a/00/60. Newcomer s Crematory Kansas City, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Lohmever field

Herman H. Spr'n
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by ...

Student Embalmer No.

Signed 5;40"‘%%.,./ Ly .

Licensed Embalmer No.i.....27 e

working under my personal supervision.

Student ...ceesnsnee drmsanmmeaneanty sresean
Student Embalmer

P. O. Address . e srainianonan

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

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




