¢.300
.48

'BIRTH MO. ___ ___ REG. DIST. MO, Lfé_ PRIMARY REG. DIST. &&iz gittrar's No._&..l_o...._.

‘ 4 THE DIVISION OF HEALTH OF MISSOURI :
FILED JUN 14 195¢ STANDARD CERTIFICATE OF DEATH Stgte File No 16278

1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where decossed lived. 1f instisution: residepce befors
. T . STA . “ adinlmion).
8- COUNTY Jackson e STATE Missouri Jack%&ﬁ”"w caiarion
| b. CITY (If outside corpurats limita, write RURAL and give c. LENGTH OF || e CiTYy | . @ Is Resklence within lmite of
& OR - township) tin this place) OR - o).« m ety orjgcorporated town?
TOWN Independence yrs TowN Independence pvegl * SHLUN= NN
d. FULL NAME OF (f sob ia bespéial or Lussitution. sivs sreat adress or looation) FASJI;RIEEESI;; (It rural. give location) &}) I
INSTITUTION  Sanitarium 130 E. Elnms " D
3. NAME QF a. (First b, (Middle c. (Last)
DiME 28, (First) ( ) 4 93}1-: Month)  (Day)  (Year)
(Type or Print) John 0 Crabtree DEATH Djﬂy 31, 195k
5. SEX 0 6, COLOR OR RACE | 7. MFD%%E% rsilz‘}fggcrgsnmsn. 8. DATE OF BIRTH 9. AGEhi;nd:r-;n nl; u:.m | YEAR | o UNDER u His.
] {Bpeoif: s ) on Days | Hours | Mia.
male white Married Jan, 27, 1888 &8 !

10a. USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE : N . " The, CITIZEN
domdurinxmmto!worklulil-."anni! :-r.fx:rd) ) DUSTRY + {City snd Stace cr Foreign c““")/ COUNTRY?OF WHAT

Bailiff . Jackson County Court HMansfield, Ills.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John S, Crabiree Mahala I, Plummer Velma M, Crabtree
15. WAS DECEASED EVER IN U.S. ARMED FORCF.S? 16. SOCIAL SECURIJ’Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, of inkhown)

o (frem sirs swe r dusmelverted |) 08 30 8057 | Mrs. Velma M. Crabtree, Independence, ko.

. Enter only onacauseper | 1 DISEASE OR CONDITION

MEDICAL CERTIFICATION “INTERVAL BETWEEN

ONSET ARD DEATH
line for (a}, {b), and (¢} @
*This doer not mean ANTECEDENT CAUSES &
the mode of dying, such | Morbid conditions, if eny, givlng DUE TOQ (b) _M‘
as heart fatlure, asthenia, rise to the abore cause (a) slating

cte. Jt means the dig. | Ihe underlying eavse last.
5 BUE TO {c)

18. CAUSE OF DEATH

DIRECTLY LEADING TO BEATH* (53

ease, injury, or
tion which caused dmth |11, OTHER SIGNIFICANT CCMNDITIONS . ) .
Condilions contribufing o the death but not - i
reloted to the direare or condition causing deathifs 4, W R A [0 a4 .
18a., DATE OF OP'FJ%ADI 19%. MAJOR FINDINGS OF OPERATION G 20. MTOPSY?
' %" o / ves [ ] o IB/
2ia. ACCIDENT (Boweity) 210, PLACEOF INJURY (o inorabout | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATD)
SUICIDE homa, larm, lsstory, strest, offios bldg..eta}
HOMICIDE N "
21d. TIME (Moath) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e
QF : WHILEAT[™} NOT WHILE
TNJURY ™. | woRK AT WORK

alive on , 192 L :3 nd that death occurred at _—*¥2% m_ from the causes and on the dale stated above.

2. [ hereby ce?téy that 13 atlended the deceased from 7 é%# lo 22'[&'4_3_1; 19524 thal 1 last saw the deceased

23c DATE SiGNED

3. Sle‘hguns "JM | (Degree orzngol w M , 77]0 ey

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

%%‘NB&JEEHQA\}HLCREMA- 24b. E " 24c. I\A\IE OF CEMETERY CR CREMATORYW 24d. LOCATION (Qity, town, or county) (State)
(Bpecily) f
2 /bl Independence, Mo,

ZTE REC'D BY LOCAL R'S SIGNATU , FUNERAL DIREETOR'S SIGNATURE ADDRESS

cinang _lIndependence, Mo,
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S'fATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

. 4
................................................................ vscscassniassssss, Student Embalme&No.
Student .....coccmmiaririrceracrrrrnrazaasss reeemeeeann

Signature of Student Embalme

Signed,..ﬁnedﬂ.\z.,%%

‘Licensed Embalmer No.ﬁ(Z /,

P. O. AddresutymM
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 so stated above.




