 No . 300
10.48

MR VNG

ILED JAN 17 1953

Y WP Tl kil Wi IVl WA

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _/Zz_rmmuw rec. DisT. No.L L&A pojisirar's No

State File No...

44482
27 ¢8

ped

PEIN S,

.y

"BIRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If inwtitution; resldence befors
a. COUNTY Jackson 2. STATE  Missouri b, COUNTY  Jagkgontdosie
b, CITY (I vuteide corpurnte lmits, writs RURAL and give c. LENGTH OF ¢. CITY (If ouwide corporata limits, write RURAL sod ive township}
OR townabt AY iin thia place) OR K i
TOWN Kansas City 5, TOWN ansas City s
d. FH(‘)"S'P’I“&T.EO%F (If not in hoapital or lostitution. glve strect address or locatlon) d.A%rgggEgs (H rural, give location)
INsTITUTION Genéral Hospital No. 1 Sh7 Walnut ; A 4
3. BJE%ME OF a. (First) b. (Middie) c. (Last) I 3. DATE (Month) (Day) (Year)
{ Type or Print) Andrew Craine DEATH 12 30 52
5. SEX 6. COLOR CR RACE | 7. mlARF‘t‘.Eg. I';F\\;'EECIESREIED. 8. DATE OF BIRTH | 9, AGE (a yease] i oot R | ¥ e i s
M N (Bpacliy} own
Male” | White July 13,)87 6 | l
10a, USUAL OCCUPATION (Girekind ot work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE ¢4y uas State or Foreiga Conatry) 12, CTTIZEN OF WHAT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Richard H. Creine

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY
I'Y-.mmkmwn) l (If yas, give war or dates of service} NO,

Nene

G Porrscs e

YDy

1. INFO!

14, NAME OF HUSBAND OR wl

SIGNATURE CR NAME

FE

Netel,Cra/Ne

ANT' S

Daisy Rushton)  Dlission, Yons.

ADDRESS

- ||. Enter only cnecaizse per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

MEDICAL CERTIFICATION
Granulomatous infection of lungs

INTERVAL BETWEEN
ONSET AND DEATH

line for {s), (b}, end (c)

*Thir does not mean ANTECEDENT CAUSES

the mode of dping, such
as heard faflure, csthenda,
ete. It means the dis-
ease, fnfury, or complica-

Morbld conditions, if anl'. ﬂﬂw DUE TO (b) —
rise to the above cause (g}
' the underlying caouse last. .

DUE TO (c)

T1. OTHER SIGNIFICANT CONDITIONS ™ =" 7,

Conditions confributing to the death bul not
related to the disecse or condition cousing deaih.

tion which caused death,

A
FC=E)

WRITE PLAINLY—USING ':UNEI‘ADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION .+ - -, 2. AUTOPSY?
) TION
. L s 8w
Il 21a. ACCIDENT " (Bpeeity) 21b. PLACEOF INJURY (ex.. loorebout | 21c. (CITY, TOWN. OR TOWNSHIP) - — (COUNTY) . (STATE)
SUICIDE home, farm, factory, streat, offics bldg.,ete) e . . .
HOMICIDE _ : ‘ o . :
21d. TIME tMoath) (Day? (Year) (Hoar) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
' . m-uu.n NOT WHILE
INJURY m. AT WORK . .. . .. . .
2.1 heveby certify that I.attended the deceased from D2 30 _ 15 D2 1o D€Ce 30 1552 it I last sow the deceased
alive on , 19 , and that death occurred al _J3 m., from the causes and an ihe datc stated above,
22, SIGNATL 1. Burns {7 (Degreecriitle) | 23b, ADDR 23¢. DATE SIGNED
- : 2hth & Cherry . . 12-31-52
Zib. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cjty, town, ot (8tate)
1/2/53 /Mc?p/g H,//[%Mﬁm Jimsas 7 2 2;5"”;&5

Ry 7 9 o

25- FUNERAL’ DIRECTOR'S 81

ATURE /

REG 'S SIGNATURE
REG,
(Licensed

Embalmet’s Statement on Reverss 5ide}

ADDRESS -




STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer Mo.

censed Eu.ibalmet No éjﬂ ; 2

P. 0. Addrur%(—,\-%m

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

working under my persona! supervision.

Student c..vvivivonsaannae secneses Si
Student Embaimer -

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




