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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l E CPﬁle REG. DIST. WO.

State

File No

14605

3026 toarene /é 7

1. PLACE OF DEATH j ] d 2. USUAL. RESIDENCE (Where o A lived. id before
a. COUNTY Jackson \ a. STATE . Missouri cg :grgn -dm.hionl.
b. CITY (I ocuteide corpurats limita, write RURAL and give ¢. LENGTH] OF c. CITY 4. I» Residence within loits

R woabiz)| STAY da OR rbets
TOWN Independence ™7 @EFel yown  Independence g
d. FULL NAME OF (If oot in hoapital or institation, give strest address or lotation) . STREET (If rural, giva loeation) e
HOSPITAL OR *'ADDRESS
INSTITUTION Sanitarium 820 S. Cottage 7 f-
3 NAME OF 8. (First) b. ufmma <. (Last) 4 DATE (Menth)  (Day) (Year)
( Typs or Prin) Albexta Louise Craven DEATH Apri) 17, 1953
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 0. DATE OF BIRTH 3. AGE s m. T oLk 1 TEAR | & 0ER B R,
. WlDOWED D VORCED (8pacitr) Months | Days | Hours | Min.
female white marrie / Oct. 23, 1918 3h , |
i0a, USUAL SE%PAT&H (Orekiad ot work | 105. mNszausmaso?gT IN- | 11 BIRTHPLACE (¢i0) aad Sease o Forniga Copatry) 12, CITIZEN OF WHAT
ousewlie sell “employed Pleagant Hill, Mo, USA
132. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
A. E. Aldridge | Louise J. Byorien Gerald H, Craven
15, WAS DECEASED EVER IN U ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. B0, or unkngwn) | {If yeu, Zlve war or dates of & N -
e T e e 7 Gerald H. Craven, Independenc e, Ho.

Y-/ 553

(G

d Embalmer’s St

zrunnu DIRECTOR"S S| GMATURE Al

18. CAUSE OF DEATH MEDI CERTJIFICATION INTERVAL BEYWEEN
Enter only onsowiseper | 1. DISEASE OR CONDITION _° ONSET AND DEATH
line for (a), (b), and () | PIRECTLY LEADING TO DEATH'(,,) =0 AR S
*This doct not mean | ANTECEDENT CAUSES ) Z ) f / Al
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)) /ﬂ-"‘/ gl soal
a2 heart follure, asthenio, | rise to the above cause (a ) stating 7
cte. Il means the dis. | he underlying cauae last.
care, injury, or compli DUE TO (c)
tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diaease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION - j 3 / X 0
YES NO E
2ta. ACCIDENT (Boweliy) 215, PLACEOF INJURY (e.s.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE _boma, farm, astory, street, offics bldg..ste.}
HOMICIDE
210. TIME (Montb) (Day) {Yeary {Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Q WHILEAT[—] NOT WHILE
INJURY - m- | " woRK AT WORK -
2. I hereby certify that I, aumdcd the deceased from _M;&L% 1953 b 1833 that I last saw the deceased
alive on ) and thal death occurred at _=*2 _ m., from the causes und on the date stated above.
23, SIGI'!%J % 9 me) b, t:oazss ; Ec DATE su;r?)
RIAL. CREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 240. LOCATION (City, town.oteonnty) (Btats)
'nog REH df.
/53 Jack Cemete .
DATE REC'D BY LOCAL [LREG 'S SIGNA g 5S¢ PORESS

Independence, lo.

on Reverse Side)
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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
DY e, OF By L.ttt et iieeriereeaesaeeaaaeaaeaan , Student Embalmer No,..............
working under my personal supervision.. \
anl g
Student.....ooiinuiiiiii i S;gnc_j@'m ................
Signature of Student Embalmer
Licensed Embalmer No('{'b7
p—
P. O. Address —L' .............. .

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

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

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



