0. 300 THE DIVISION OF HEALTH OF MISSOURI 8571
oot |l FILED APR 141954 STANDARD CERTIFICATE OF DEATH Sate Fite No
piRtu o nec. oist. wo. L F  rrimsmy rec. pis. m.__&e.h.,m,.u.,lé_z S
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decesssd lived. If instisution: residencs befors
’ a. COUNTY a. STATE_ b. COUNTY admioslon).
Jackson Missouri Jackson
b. CITY (1 cutnide corpurate Limits, write RURAL and give c. LENGTH OF c. CITY 4. Is Besidence within Limits of
owhship) tin this place) OorR - . s clty oz incorporated town?
TOWN Kansas City year# ToWN Kansas City WHTRD
d. FHL%P?T%’_EO%F (If not in boapitel or Institution, cive streat address or location) ﬂ\AS]:')I‘L;?REEETSS (If rural, give location} 3 5 I 6
INSTITUTION 3836 Main Street _3835 Main Street hl
3. NAME OF s. (First) b. (Middle) e (Last) 4. DATE (Month)  (Day) )
(Type ar Print) John N. Creelman obary  March 25, 1954
5. SEX 6. COLOR OR RACE | 7. M!b%%ilég gIE\\r'chlnE!ARRIED 8. DATE OF BIRTH 9. AGE (I:::n n: ll‘::l 1YEAR | LNOER uowas,
(Bpacily) OB Dy H Mia,
Male White Never married s | Oct. 2, 1895 I Y [ 2 R
10a. USUAL OCCUPATION L3 10b. KIND OR _IN- 1. Bl CE . .
SR STtz | 1 KIND OF BUSNESS OR I | 10 BIRTHPLACE i g e o i o) | PcGURRRET PHAT
Clerk Post Office Birmingham, Xansas f Uus
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR W|FE
George Creelman | Nancy Reid | -0-
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

(Yf no, or usksown) | (L . ll_\;! r or dates of service)
es .

18. CAUSE OF DEATH MEDICAL CERTIFICATION IWTERVAL BETWEE
. Enter only onemussper | [ DISEASE OR CONDITION TH
ime for (&), (by. and 1 | PIRECTLY LEADING TO DEATH® q) _QWM 7 .ﬂW—,
«This doct ot meean | ANTECEDENT CAUSES Z . ﬂa % ’Z é , /Ci ;,
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b@ F e

as heart faflure, asthenfa, | rise to the above cause (a} etating
ete. It means the dia the underlying cause last.

ease, injurt, or complice- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS (,1 qm

~0w "W1lliam R. Creelman, Jasper,Mo.

Conditions contributing to the death but naot
related to the disease or condition causing death.

WRITE PLAE_‘ILY—-;—US!NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICON zn ALITOPSY? .
TEON
. YES JB wo ]
21a. ACCIDENT N (Bpeeity) AR 21b. PLACE OF INJURY (eg..inerabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (§TA1E)
SUICIDE. - X N boma, farm. fastory, street, office bldg..ete.)
HOMICIDE .
214. TIME (Mouth) (Dey) (Year) (Hoor) 21p. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
~ GF WHILE AT[] NOT WHILE
INJURY m | “work AT WORK
|2 T hereby certify that I aucndad the deceased from , 19 , lo , 19 , that T laat saio the deceased
alive on and thal death occurredal _________ m., from the causes and on thc dale slated above
SIGNATU » alhOf (Degrea or title) _ | 23b. ADD? DATE SIGNED
2"/ Dy Latey N L 038 el Plpthey E Cuoed |3 2525 </
Z4a. BURITAL. CREMA- |/2Ab, DATE 2c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) (Stafe)
TlOg.REMOV (Bpedity) 4
uria 3/27/54 Floral Hills Cemetery Kansas Clfy, Ma.
DATE REC'D BY LOC%L Rl RAR'S SIGNATURE - 25 FUNERAL DiRECTOR'S S)GNATURE ADDRESS
3.17 ,s-&F '—M{Aﬂ, Quirk & ToblgﬁCo. 20 Y. Linwvood, K.C.Mo.

(licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L R o+ V- - - - - T , Student Embalmer No............

working under my personal supervision..

LT L L F PR SisnedW/(Q ﬂ’%a

Signature of Student Embalper  ommmTTmmImTmmammmmmmmmmmmmimmmTmmmmmmmmmmmmmmmmmmmmmmmemmomy

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 'his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.



