. 300 28 1954 THE DIVISION OF HEALTH OF MISSOURI 15832
0. ]
-0 | FILEC MAY STANDARD CERTIFICATE OF DEATH Stae Fie o
, ¢
BIRTH MO. _ REG. DIST. NO. AQ 2 PRIMARY REG. DIST. NOLL @ X Repistrars Na._2.{..)..8...11.._.
I 1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where decessed lived. If institatlon: residence befors
&. COUNTYY . a, STATE b. COUNTY sdinkwion).
: _Jackson Missouri Jackson
-3 C&!?Y (11 outzide corpurate limita, write RURAL .ndwgiv;m » g‘l’ AL#—:I:EE .,Ei , c. Clgg o 3:.,“ "“‘.:“m““’w“.'.;’!
TOWN ___Kansas City 40 yra.l T Kangas City
d. FULL NAME OF (If not in hoapital or imﬂmnon glve streot address or qution) «. STREET (I rural, give loestion) 31“?57
HOSPITAL OR ADDRESS
INSTTUTION 5807 E, Z5th St. Terr., i¢% 5807 E, 35th St, Terr,
3 NAME OF 8. (Firsh) " b (Middle o <. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Clarance C. Crawford DEATH Moy 7, 1954
5. SEX 2 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If ¢nDER | YEAR | tF UNDER u HEs$.
WIDOWED, DIVORCED (8pecity) 1883 last birthder} Monﬂu, Days | Hours | Min.
Male Colored Married _/ | Aug. 11, 70 |
10a. USUAL OCCUPATION { work- | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE . - )
dnmdnnngnoxgtatworhon;l:f(:.’:::ni‘;zm:; = DUSTRY {City “‘.’ State or Foreigo Countryl lztgLTP:'lz"Eﬁ'?FWHAT
Retired Railroad Belton, Texas / USA
|il3a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Premus_ RBR. Crawford Fannie ('%Lg,hucx_.:_sm_é_ﬁmmf'nrd
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"' S SIGNATURE OR NAME ADDRESS
(Yes, no.or unknowa) | (If yea, rive war or dates of service)
No- 702-1 3972 Sa’!l‘le (‘ra_wf‘nrd 2207 E. Z4th Terre

18. CAUSE OF DEATH, . EDICAL CERTIFICATION

I[. Entér ont 5 1. DISEASE OR CONDITION "~
Lims for (25, (b, s (&) D!RECTLYLEADINGTODEATH'(a) Acute Conrestlve liear-t Fai.Lure

r

INTERVAL BETWEEN
ONSET AND DEATH

PR I

*This does mot mean ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if eny, gising DUE TO (b) AI‘teI’lOSGlGI‘Oth deal"t Disease

rise to the aboo stasin
ot heartfulture, sthentc, | Ot e demiving ;v;;f;qgg d Bronchial Asthma and Hypertrophy.
Sa, infurn. o comptica. bUETO 9 OF prostat e, with retention.
tion which caused degth. | 11. OTHER SIGNIFICANT CONDITIONS ™ ,’0
: Tt e | Conditions contributing to ihe death but mot . R | Hﬁ,ﬂ
related to the disease or condition causing death. §
18a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION , .o .- . . 20, AUTOPSY? .
TION : N : . ’
ves L] wo [
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, faren, fagtory, strest, office bldg..s16.) A
HOMICIDE ; .. : . . . :
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2If. HOW DID iNJURY OCCUR?
: WHILEAT[™] NOT WHILE ,
" INJURY : . WORK AT WORK
2. I hereby certify that I attended the deceased from April | 19_5i to _Ma.y__’L__ 1.9..5_4 that I last saw the deceased
|~ oljae on Jayr 7o, 1954 , and that death oceurred at 7215 A M., from the causes and on the date stated above.

. PENATURE GOOrge Zic. DATE SIGNED

! - . . M - ° : T N T
i agt 18th St . : _
" | 240. LOCATION (Olty, tows, or county) _, (5tate)

& el T ey

e

75 FUNERAL PIRECTOR' § 81 GNATURE ADORESS
. : #* -,
Mi&z £ Berdo
. .

A-Y 24b. DATE

J'//of&‘ff S

DATE REC'D BY LOCAL | REAISTRAR'S SlGNATURE
O /0

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.. ...t iieeec e Signed.. LA 0V T LR
Signature of Student Embelmer

P. O. _Ad.dress /?-.Q-f'&

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

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

T4 this body is not embalmed, fact should be so stated above.




