THE DiVISION OF HEALTH OF MISSOUR!

- ) ang
No. 300 . “x . : ( !(
- ) FILED OCT 4 1954 STANDARD CERTIFICATE OF DEATH st i o D O3
! BIRTH KO._ REG. BIST. Mo, Z(:é é PRIMARY REG. DIST. no.j .S_éX Registrar's No.j.._.‘z.f.z ..... .
1. PLACE OF DEATH ’ ! 2. USUAL RESIDENCE (Whers Geconsed lived. If foatitation: residencs befors
a. COUNTY a. STATE . . b, COUNTY sdicimlony.
v\ Jackson - Missouri  Jacksomn -
b. %1';\' { catside corpurate Hmits, writs RURAL and‘::l:mp) f;’r»)';%fm OF | _ c. _cgg— a5 v Rasidence within limlts .,;d .
TOWN sl Blue TOWN Tndependence B =]
FUOL%PNAME C]:tF (I pot in boapitsl or lastitation, give streot addiwes of locatisn) .Asf;r[?REESrS {1f rurl, give location) 4 V
INSTITUTION Residence, RR 3, RR 3, Box 277B {
agEACNéES%FD a. {First) b. {Middle) ¢. (Lnst) . 4, DSEE (Months (Dl")' (Year)
meeofPrint) Mrs. Etta M. Crank DEATH Sept. 19, 1954
II 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH S. AGE (In years| ¥ TNER | YEAR | ¥ ONDER w0 WS,
. WIDOWED, DIVORCED (Spacity Last birtbday} |Monthe! Days | Hours | Min.
female white married Apr. 18, 1883 | |

102, USUAL OCCUPATION (Give kind of xork | 10b. KIND OF BUSINESS OR IN. [ I1. BIRTHPLACE  {ciy vad Stats or Foreign Country) o 12, CITIZEN OF WHAT

dona during roost of working lfe, even if retired)
A . self employed Cooper County, Mo. SA
1 N U

13a. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME . NAME OF HUSBAND’OR ¥IFE

¥m. Rimel | . 4 Anna Shephard | Samuel A, Crank
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 00, 0r unknown) | (If yen, aive war or dates of servica) go.

no none - LB6 05 58584 | Samuel A, Crank, Independence, Mo,

J{18. CAUSE OF DEATH .= v - oo o oooe oo wv - ., MEDICAL CERTIFISATION Bt lg;sznvusnwzzu
| Enteranly onecsuseper | |, DISEASE OR CONDITION jla
lize for (8), (b}, and () DIRECTLY LEADING TO DEM'H'(n) : z “ .
ANTECEDENT CAUSES

. e N . e
the mode of dying, such | Mortid eonditions, if any, gistng DUE TO (b) éé “b“ <y - @" 340

*This does not mean

NG BLACK INE—MAEE A PERMANENT RECORD

ar beart feflure, asthenin, | rise to the obove couse (o) sating / . . . . M
de. It sedns-fhe diz- ﬂcundﬂirinacuuutut - R T iy e RTIRY » s
ease, énfury, or complica- DUE TO (c)
tien which coused death, II OTHER SIGNIFICANT CONDITICNS
= ' Conditions contributing to the death bit not " s : .
3 related to the disease or condition causing death.
ki il 19a. DATE OF OP'FE:Aﬁ 195. MAJOR FINDINGS OF OPERATION R e e o _20. AUTOPSY?, ,
E ?{5‘ Co / yes [ NDX
21a. ACCIDENT (Epecity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
<] SUICIDE .. home, farm, Inctory, steest, offics bldy . wte.)} .
2 HOMICIDE o . i . R . . oo
g 21d. TIME (Month) (Day) {(Year) {(Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
- OF A WHILEAT[—) NOT WHILE
J' TNJURY . T = | “work AT WORK
E 112. I hereby ¢ tfy that I aueﬂde the deceased from LLs_ ﬁ , 1 » that I last saw the deceased
< alive on , 1 . and that death occurred af m., from th.e causes and on !ha date stated above.
|l Za. SIGNATUR (Deggpg or title)9-|> Z3b. ADDRESS ‘ /? , DATE SIGNED
g E 1 - 7y T %
E p At/10/8 M 200 2l
g 24a. BURIAL, MA- | 24b. DATE #4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIONACIty, town, or oounl!) (Btate) *
TION, REMOVAL (Speiiy) ' ’ :
& uri mﬂx Oa, tery Jackson County. Mo,
DATE REC'D BY L%CEAL 'S SIGNA 5\'/- FUNERAL DIRECIOR’S S1GNATURE ADDRESS
G.
P-39~ 5! ‘) a., g  Independence, Mo,

F4 L] nmm.&m«nmw)




STATEMENT BY LICENSED EMBALMER
|
|

p

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

DY ME, OF DY ottt et ettt , Student Embalmer No...........

working under my personal supervision..

Student.......oo oot aiirar e ieseaaanaas T
Signature of Student Embalmer
L]
Licensed Embalmer No.. § é

P. O. Addrenﬁ!sz/%g. £/

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

. \



