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Y—UBINGP UNFADING BLAUVA INAR—MARE A FEEMANGNEND RELVURD
-

. BIRTH NO.

. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
FILED JUN 23 1383 STANDARD CERTIFICATE OF DEATH

State File No.immimsissssisssiscnssians

',‘
REG. DIST. MNO. __LZL PRIMARY REG. DIST. NO. Z OO Registrar's No 2 ? /4

1. PLACE OF DEATH

Jackson

2 USUAL RESIDENCE (Whare decassd tived.
a. STATE b. COUNTY
Miesouri

11 lostitatlon: rwsidence befous

adlsnimaioni.

¢, CITY (11 outeide vorporats Bmite, write RURAL acd give township®

b. CITY 0t couide corpurate lnt, write RURAL sod give | €. LENGTH oF
township) {in this placs)|
TN Kansas City 0 yrs. TOWN

d. FULL NAME OF af not ta heapital or £ive sireet addrwm or location) ADDRE {1 raral, giv loeation) ) q J
INSTITUTION ﬁl QQ West L6th Terrace -3%2'p
3. SIE%%E S%FI') . (First) b. (Middle) _ ¢. (Last) 4 DSTE (Mmtl_)) (Day) (Year)
(Type or Print) ELIZABETH CRAWFORD oEATH  MAY 26 1953
B. SEX : / 6. COLOR OR RACE | 7. #ARRIED. h[l“E‘}FcE’R MAR(EIED.) 8. DATE OF BIRTH 9.&5 [+ 19 n)-n ': n:.n |$ ; taetth ‘M,:'
R N oD [oura .
Hhite Widowed 3 o |sept, 16, 1895 o7 | I
102, USUAL OCCUPATION (Gl ki of work 105, gluo OF BUSINESS OR IN. | 1I. BIRTHPLACE. (Gty ond State os Foroign Comntry) | 12 SITIZENOF WHAT
Registered Nurse Missouri USA

(Yes, Do, or unkuown)

No

[ % nag% e'. NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE
194 Pillot l Clarence W, Crawford

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

nn Frances {4
16. SOCIAL SECURITY
(IF you, wive war o dates of service) 5‘15‘.20"283?

17. INFORMANT'S SIGNATURE OR NfEC ADDRESS

Mr. Lee Crawford, 2601 Verona ﬁoél&

18. CAUSE OF DEATH

- ||. Enter only oneceits: per

line for (s}, (b), and (¢)

*This does not meen
the mode of dying, such
o# beart failure, asthenia,
de. It means the dis-
ease, Injury, or complica-
tion tohich cotsed death.

I DISEASE OR CONDITION
RECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Morbid conditiona, if anyg,

rise to the above cause (u
ths underlying canee

d‘:‘” DUE TO (b)

MEDICAL CERTIFICAT N

"Af’ﬂ"‘n' ey S A T

P INTERVAL BETWEEN
ONSET AND DEATH

DUE TO ()

2008 - Sand Tdai
s -

ll OTHER SIGNIFICANT CONDITIONS

ions contributing to the death but a0l
n!dtd to the disease or condition mu.tha death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . ' 20. AUTOPSY?
. TION '
ves (1 wo [
21a. AWIDENT (Boweity) 21b. FINIURY (a.g.inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP)
SUICIDE becze, etraet. ol bidy_eu) o
HOMICIDE ?
219. TIME  (Mesl) (Day) (Year) (Hean - | 216, INJURY OCCURRED
i Sl 5 = |0 TR o2, _ »:
22 [ hereby cerlify that I atiended the deceased from v , 18 to , 19 . that I hut saw the deceased
ke alive on 19 , and tkal death oceurred al ________ m., from the causes and on !hs date stated above.

23b. ADDRESS 2c. DATE SIGNED

032 Be ooy K sy 15305

- Ma. BURIAL, CRE"A; 24b. 0 NAME OF CEM| ERY OR CREMATORY 24d. LOCAT] {Otry, m,umty) i (sme)
°‘;|3urfvﬂ',‘¢'""' 6=2-53 Mt, Moriah Kansas City, Missouri
DATE RECD BY LOCAL | REG S SIGNATURE B Z5- FUNERAL DIRLCTOR' S $1GHATURE ADORLSS

. STINE & MCCIURE . KANSAS CITV,MD,

{ 's Staterwert on Reverm Side)

lo—




-

ot

STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer Mo. -

working under my personal supervision.

Student coeseasncscnansras weesaesnin ranaus
Student Embalmer

P. O. Address Pl >74c’.

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

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




