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1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decsased livad. 1f Loatt
8. COUNTY 'Jackson a. STATE Missouri b. COUNTY Jackson-duﬂ-ﬁm
b. CITY (1 outslde corporate lmits. write RURAL snd give ¢. LENGTH OF || «¢. CITY 4. Is Resldancy within lmits of
OR townsbip) | 5T Ixnhh-' 1% OR )
TOWN Kansas City i 1/‘ town Kansas City e YT
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tRsHrurion. General Hospital No, 1 800 W. 16 ﬁ q
3 g&h&i OF a. (First) b. (Middle} (Last) . DA}E mmh, bm (Year)
{Typsor Print) J2MES E. Craig DEATH 1 29 53
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8. CAUSE OF DEATH . . [ MEDICAL CERTIFICATION , e BETWEE T
| Entsr only onecauseper | - DISEASE OR CONDITION .
1ine for (), (b), end (o) | D/RECTLY LEADING TO DEATH(g) Bronchpgenic carc;noma with erosyon N
—_— - into pulmona artery and hemorrhage
«Thts does not meon | ANTECEDENT CAUSES P ‘ ry ry [
the mode of dying, ruch | Adorbid conditions, if any, giving DUE TO (b}
a# hearifaflure, asthenta, | rise to the above cause (a) sating
cte. It meons the dig. | the underlying cause laat. ~
care, infury, & complico- DUE TO () \J
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - u 7S
v : " Cunditions contributing to the death but not -
related to the dizeare oy condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ] R 2. AUTOPSY?
TION
ves B wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
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2td. TIME (Mooth) (Day) (Yeary {(Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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2. I hereby certify that I atlended the deceased from __daN0e 29

1_9_53., to _dJan, 29 19_53., that I last saw the deceased

alive on a , 19 and that death éccurred at _13.__Pa m., from the causes and on the dale siated above.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, BB e e et eneantientaesetsreeneaeatasacenenabennanns . mmmmﬁaﬁzﬁ:zi

working under my personal supervision..
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Signeture of Student Exbalmer
Licensed Embalmer No.-..iﬂ&
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to coinply with the above constitutes grounds for revocation of licenae). 2B S

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

-~




