THE DIVISION OF HEALTH OF MISSOUR! 83,?1 A

S. Nyp. 300 .
e JFILED JUN 10 95 STANDARD EREICATE OF DEATH = s e
BIRTH NO. — REG. DIST, PRIMARY REG. DIST. -m? Rggulfgr‘Ng 2‘»_%_“__.
. I 1, PLACE OF DEATH ' Z. USUAL, RESIDENCE (Whers d d Hved. £ :
a. COUNTY ( ) a. STATE b, couu'rv : -u.ni-iou).
M/ﬂ : Jacksoh ([ Asd Migsouri et Jackson
b. CITY (1 cutalds oorpurate Umits, write RURAL 53 give c. LENGTH OF || «. CITY . 4. 1 Residence within Lmits of
OR . w, STAY - a
/ TOWN H township)} (lnlhhnhu! TOWN ﬁlg Emp&::&d
g FH&SLPN_#\L{EOOF {If Dot in boapizal br fnstivaticn. ¢l ¢ sddrem or losation) || o. STREET, (O rural, wive lomaston) ( fuad Brsrcd I
15 INSTITUTION. 8606 East 78th Stireset Terrace 8606 East ZBth Street Terrace
a 3 NAME OF a. (First) b. (Middle) e (Last)_ 4. DATE (Month)  (Day)  (Yean)
g (Typeor Pri)  Walter Samuel Croft Sr, DEATH May 25 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 1889 9. AGE (In years| or UNOER | TEAR | P twoEm 1 wos.
g WIDOWED, DIVORCED (Specity) hn_bggg_dgL Months l Duys | Bours | Min.
3 ___Married /. |May 18, Iges =56 |
10a. USUAL OCCUPATION e - 10b. KIND BUSIN OR IN- { 11. BIRTHPLACE - .
E Mduﬂwnwto{-rﬂuﬂf:::;‘;:th:g b W) ’OJ'; "‘;’ ESSDUSTRY {City and State or Foraign 7:"}') 12¢8Lﬁ1z_§§?FWHAT
2 2R OHFF1eAs, TATS E #/{?20 (Allen County, Chio Sede
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUIBAMD=DR WIFE
@ p-eam Croft i Sugan Gaber |
i5. WAS DEEI;EASEP E‘t’lER INdU.S. ARMED FORCES? | 16. SOCIAL SECURITO'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. DO, OT DowD, Fu, give war or dates of sorvice) .
3 a — Y Pl -01- 4780 ¥re Walter S. Croft Jr. 8606 East J8th St
| | OF DEATH MEDICAL CERTIFICATION - TINTE]
; onecauseper | I. DISEASE OR CONDITION ONSET AND DEATH

(b, and (o) | D'RECTLYLEADINGTODEATH'() X Cute dliyomrbos: s A.q{-i- Ount- Covota vy

not meen ANTECEDENT CAUSES

t f dying, such | Mortld conditions, if any, giving DUE TO (0) __Claveret e - lovnevvige mgpbafly
ar ure, asthenic, rize to the nbove cause (o) stating
etel ana the dis- the underlying cause last. .
- DUETOt) Qv aano Sclavetey., Coina i .
chh muud d'mt.fl 1. OTHER SIGNIFICANT CONDITIONS !

Conditions contributing to the death but not
related to the disease or condition eausing death.

ol
3
A
Q
7z
L]
(=]
E 19a. DATE OF OFERA- | 19%. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
2 TION L/ /
= 20 ves K] wo O
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (eg..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
o SUICIDE home, farm, faetory, reset, offios bldg., sve.)
& HOMICIDE
g 21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ . WHILEAT[ ] NOT WHILE

J' INJURY m. | “work AT WORK
E 2 [ hereby cerlify that I attended the deceased from 19 w0 oM ¥ 198 3 that I last saw the deceased
= alive on [ enae 1AE . 19§~ and that death occurred at l_,.l_Z_.Am jrom the couses and on the date slated above.
2 |2 SIGNATURE , ()  (Degresortitl) | 23p, ADDRESS 2. DATE SIGNED
°‘ T O R g Py Gr & (v 1A S 24~

AA Ut M. 0D { 1- ' 26~-83
g 24a. BURIAL, CREMA- —B4TE 24c. RAME OF CEMETERY ORrGREMAM-ORY 24d. LOCATION (Oity, town, or county) {Btals)

. REMOVAL (Speclty) B 0 :
g URIAL EMETTAY
DATE REC'D BY LOCAL




'géex ) | W‘l
PPt . i

STATEMENT BY LICENSED EMBALMER . v

4 ‘ . L] *

I hereby certify that the body whose name is recorded on the reverse side of this certificate.was embalr

DY I, OF DY i iiiiiiiiiir o cerie it earurarssssassnsmseasssarasonnansassssncnmrasssnnnens

working under my personal supervision,.

Student . .....oivii i cisiiiiaceaaas
Signeture of Student Embalmer

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

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

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

-




. . MISSOURI STATE BOARD OF HEALTH
Stateof. MIgsouri } BUREAU OF VITAL STATISTICS State File No..1.&371

County of Jagkson

AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s No... 224 ...

On this..d 8the day of June . 9/53 before me appears ‘I:;jl'; ':

Carolyn J. Judy y , who, upon her ........... oath, states that the original record ofm
for. Halter Samuel Croft, Sr. died May 25, 1953 oo 19....... in the State of
N;I’issouri, and which was filed at Hickman M'L.le Mo ®on Ma.y 28 , 1953 , should be corrected as follows:

Item No........! 8 should read....... M@} 18, :1..889 ..............
Instead of May 18, 1898
- ]ten.l No......... ?.............;...should read..... 64 . ereetereestremsnosbrressassnreneraeoeeararaeescnearane
I-nstead of - 55 ______
Ttem No oo should read..... —
Instead of
Ttem No. e should read.... et ettt oenet et ot et er ettt et et et e .
Instead of : . e em st e Am et SR e E £ oL e eeseee £t r et re e et meem e
Item No........ should read - e eeerm et et e e
Instead of ... .
Ttem No.. .o should read. . R
Instead of.. cetreint s s e e
Item No. e should read..........coocoeiee
Instead of..
Item NOwoececea SHOUI FRA. e e e rr et secee e e e e
Instead of et n e eann e e l . .
The above is true to the best of r.ny knowledge, information and belig
(SEAL) Afﬁanz...
Subscribed and sw om to before me this...... lath * day of.

¥ Commission Expires April 27, 1957

Netary Public.
2.

My Commission expires







