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WRITE PLAINLY—USING UNFADING B

line for {a), (b), and.{¢)

*This doex not mean
the mode of dying, such
as heart faflure, asthenta, -
cte. I means the diy-
ease, injurt, o compli

DIRECTLY LEADING TO DEATH"(g)

ANTECEDENT CAUSES

Morbld conditions, if any, gizing DUE TO (b)
rise to the above cause (a) lta;tiﬂq
the underlying couse lost.

DUE TO (¢)

. No.300 =
e | FILED JAN 22 1954 STANDARD CERTIFICATE OF DEATH Stae File No
BIRTH NO. Rec. oisT. wo. __ 7 yz PRIMARY REG. DI1ST. NO. LOO P poiiitrors N,_é__,{_{ 2......”.._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whue d d lived. U Instizadl befors
I a. COUNTY a. STATE . b. COUNTY ad.nimion).
Jaclkason Migasoyrt Jackson
b. Cé‘l’Y (Y outsids corporate Umits, write RURAL mwdn o gTAlvE?ﬂliﬂ?L | o Cg‘ar < 1o Ravidence “mmmwt;:'
5 TOWN Kansas City 56 yrsl, TN Kansas City W
g d. FgéisLP#;ll_Eo%F (If not in hoapltal or instizution, give streot sddress or locatlon) . ggfggg’s (1f reeat, slve location) j _,"7 ]
) INSTITUTION.  ©g992 Garfield ’L,Q 2022 Garfield
K { Type or Print) Burton Oliver Crane DEATH Dec . 31, 1963
& 5, SEX ).|.6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywars| r \NOR 1 TEAR | O GAOER M 635
g WIDOWED, DIVORCED (Specity) Lnet birtbdas) Mum.'hnl Days | Hoars | 5
3 |ale Colored Widowed Oct. 1875 78 |
E m:;m USUAL g&gﬂ?ﬁm éclw':ﬂngofmn; 10b. KIND OF BusmsssD%gT 1;1‘; 1L BIRTHPLACE (4 14 State or Foraiga Country) 12, ca‘ﬁ_ﬁﬁ?pwﬂAT
K None OClathe, Kansas
< “IS;. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
& William Crane {1 Millie @Gutherie Mattie Crane
f£ |l 15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT § SIGNATURE OR NAME ADDRESS
(Yws. no, or unknown) | (If yes, kive war or dates of service) NO, "
3 o No Alperta Philllps 282:5 Mersington
| 18. CAUSE OF DEATH . . MEDICAL, CERTIFICATION o INTERVAL BETWEEN
=] I Enmm]yoﬁgmpu | DISEASE OR COND[TIDN ~ONSET AND DEATH
Z .
b
3

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting Lo the death bul ot
related to the disease or condition

‘oliveon .

19a. DATE OF OP_F%AP; 15b. MAJOR FINDINGS OF OPERATION 29, AUTOPSY?
ves (] no

21a. ACCIDENT (Boucity) 21b. PLACEOF INJURY (a.x.,Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE home, farm, factary, strewt, offioy bldy.. wte)

HOMICIDE . -
2td. TIME (Month) (Day) (Year) (Hou) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[~=] NCT WHILE

2. I hereby certify that I altended the deceased from , 18 , lo , 19 , that I last zaw the deceased

, ond that death occurred al

z SIGNATU

"%

(Degres or

LN L Mo Til]méﬂt:gj

m., from the causes aml on #he date slaled above.
Z3b. ADDRESS ‘ 23c. DATE SIGNED

/6/8 L dea 4wy 1251453

24a. BURIAL /CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY  [/24d. LOCATION (Cliy, town, or county) 7/ (Stats)
TION, REMOVAL (Spedty) : :
Burial] ' 1/5/58 Highland Cemetery Kansas Ci ty, Missouri

DATE REC'D BY LOCAL

— -

-

RAR'S SIGNATURE 2
- - -
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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
L2+ + L B S P s , Student Embalmer No.........._..

working under my perscnal supervision..

Student.......oio v
Signature of Student Embalmer

P, O. Address f?‘(’l

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

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

¢ this body. is not embalmed, fact should be s0 stated above. :




