.300 i . '
HILD FEB 14 joc.  STANDARD CERTIFICATE OF DEATH Stee Fite lo
0. 48 L 05 . _ 1'?9
BIRTH WO, REG. DIST. WO. _ZXL PRIMARY REG. DisT. w0/ 002 k.gmm;‘n
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased llved. If inethotlon: reskdesce befoia
a. COUNTY Jackson ’ a. STATE mssouﬂ b. COUNTY Jaeckson adisimlon’,
b. CIEY {11 outsids torpurite Umits, write RURAL and give ) [ LYE:"IET‘J; OF' c. ng {Lf outside corporata lirits, write RURAL and cive towaship?
g TOWN Kansas City "| T e "||__1o%M _ Kansas Vity A SV
d. FULL NAME OF (If not 1 bopital or Instivution. give street address orlca\.lnn) (U runal, ghve locatlond A~ ¢
HOSPITA ® DOAESS s
8‘/ NetToTion Westpar ¢ Rest Home, 3940 McGed) 4235 Locust v %
ﬁ 3. NAME OF a. (Pimst) b. (Middle) e. (Last) 4. DATE {Month}  (Day)
DECEASED
D ASE D LEWELLYN CRAWFORD oOh Jamary 12, 1953
5. SEX D 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH - - I 5. AGE Go yeen| v veca ' Man | oo o
oA oure 5.
M W Widowed % | Augs 27, 1866 | |
10a. USUAL %UI‘TT:)N mwﬁ?’;dwmk 133 :INZ:::::;:E;D%RS’ IN; |;ﬁa‘::n;lni?§ (City asd State ar Forsign Cosstiy) 12, CITIZEN OF WHAT
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. RAME OF HUSBANL OR WIFE
Gaorge W. Crawford . Mary Bassard Lena Farnham Crawford
15. WAS DECEASED EVER IN U.S. ARMdEDmI?RCES? 16 SOCIAL SECURITY'| 17. INFORMANT" 5 SIGNATURE GOE NAME ADDRESS
o8, B0, O DowD, o8, Five War ot 0
Yo — Mr.George A+.Crawford,6439 Jefferson,KC Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecauseper | 1. DISEASE OR CONDITION : _ g\"fﬁ”"’ DEATH
ltne for (a), (b), and () | DVRECTLY LEADING TO DEATH (5 R A A ; AR

This docs not mean | ANTECEDENT CAUSES W A) x' .
the mode of dying, such | Aorbid eonditions, if ang, giring DUE TO ()]
-8 heert faflure, esthenta, riac to the abooe catiae (o} slating B o . e . -
the underiying couse lost, - - -z -z

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT

de. It means the dla-
care, infury, or complica- DUE TO {c) i .,\J
tion whkich caused death. | 11, OTHER SIGNIFICANT CONDITIONS -~ ' L N U u “
Conditions contributing o the death bul 0t 9_,
related to the disease or condition causing death. :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . e . T e 20, AUTOPSY?
. TION
2ta. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (a.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bomme farm, factory, street, affioe bidy.,eta.) . Lo o
HOMICIDE B . : -
21d. TIME (Moatt) (Day) (Year) (Houn) 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCURT?
. . i WHILE AT NOT WHILE
| INJURY - m | " woRk AT WORK e - .- .
| |t 22 T hereby certify thai I atiended the d d from A SN , 18 to . A\ 1\'5 3,19 , that 1 last saw the deceased
alive od.':l_\m_ 19_.___, and !hal death occurred at 5 :\% @ m., from the causes and on the dale staled above.
Za. SIGNATURE Do%e (Degres or title) | 23b. ADDRESS ' 3. DATE SIGNED
r W3 6 N W& \\\1,\5' 3
Zlu.HBU RIALALCREHA- Zlb. DATEN) 24c. NAME OF CEME.TE.RY OR CREMATORY . | 24d. BOCATION (Qity, town, of connty) (Siate)
8 (Boecity) . o
it acf 1/16/53 Mt. Washington Kansas City, Missouri
DATE REC BY LOCAL ISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S $1GNATURE T ADDRESS
J~7Y-.$3 -&—&M STINE & McCLURE, Kansas City, Mo.
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STATEMENT BY LICENSED EMBALMER

i ————

I hereby cértify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, or by

_ , 3tudent Embalmer No.

Signed ’%’j W/ /M -

Licensed Emba!mer No.z 2 Y U
P. 0. Address. 2L _ 2

working under my personal supervision.

Student ..ciiserncnasesesnsncncans tussbenan
Student Embalmer

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

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




