Mo 300 FiLED 0CT THE DIVISION OF HEALTH OF MISSOURI 33844 v
0.
o ’ 20 1954  STANDARD CERTIFICATE OF DEATH State Fite Mo
! BIRTH NO. " REG. DISY. NO. _Z_ZL PRIMARY REG. 01ST. N0/ O O0Zr  Rovictrars No 46()9
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If lnstitution: residence befors
. COUNTY . STATE b. COUNTY dinissioal.
g ° Jackson . Missouri Jackson "
b. %};‘r (If outeide corpurats limits, write RURAL and give . c. AI;I’E‘N:G};}:. EF <. ClTY . d Is Resldence withiz limits of
township) (io this place))) -~ a ril or ineo runz town?
ToWwn Kensas City 33 as"rm TGWN Kangas City, M =N
a d. FULL NAME OF (If pot i hospital or institution. give streat address or looation} STREET (U runal, dn locatlon)y ~ 7M U
.0 HOSPITAL OR , ADDRESS /
0 INSTITUTION  §t. Luke's Hogpte ~\ 3 West 9lst St,
g 3 DNECFEES%FI': a. (First) ' ] b. {Middle) - e. (Last} 4. DoA.rI-'-E (Month) (Day) (Year)
| { Type or Print) HARRY PAUL CRAFT , JR. DEATH 9 30 5]_;
é 5. SEX 2] 6. COLOR OR RACE | 7. MIAD%R\"IE% ISWEECNEISRR[ED 8. DATE OF BIRTH Q'I:GE e n)un ; u&u t YEAR | O woem uoum.
[ (Bpecify} t ¥ on! Days | Hours Min,
S Male White Married 7 Dec. 18, 1928 £ | |
2 10a. USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . 12, CI
= :°Ei E"'m' %“u‘h _::nu“dr:d) DUSTRY | 4 {City sad State or Foreign Cauntry) C “%El:r?FWHAT
& §téno. General Motors |f/ AEX, : New Mexioco
< 13a. FATHER'S NAME ] ) 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
~. p Harry P. Craft,.Sr.. ... _| Ester Jane Kline . Naney Craft S e
g I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yqu . or unknowa) I (ﬁru rive wﬁor daIll d-arv!ce) - RO. , . . .
! . _1497-28-125k 8. Nanoy Craft-3 W. 9lst St.-K.C.,Mo.
I 18, CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL BETWEEN
R , Enter only onecatse per 1. DISEASE OR CDNDIT!ON . [/ f ; ! A f- ONSET AND DEATH
‘ Z 1l linefor (a), (b, and (¢) | DIRECTLY LEADINGTO DEATH (a) Ui moha a 1] Cra oNne Liee k
8 || “This docs not mean | ANTECEDENT CAUSES t fa
< || the mode of dying, such | Morbid conditiona, if any, “giving DVE TO (b) ! [ ‘3
Ca o heart fofture, asthenia, | 7ite to the cbove couse (a) dating em aplty bcogour ¢ F. J;ea amar
“ 8 et 1 meons the di. | the underlying caude loat: w i Ph moﬂa ab.r‘c €S~
“ o ease, injury, or complica- DUE TO ("") 5 N . A9
tion which caused death, | I OTHER SIGNIFICANT CONDITIONS - ot
- ' Conditions contributing (o the death but 2ot &1 FN Zeé‘ﬁifa'ﬁ’y F“"ﬁ /}’-"’-"‘ gb’
. 2 related Lo the direase.or condilion causing death. .
29 1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - | 20. AUTOPSY?
o TiON Y :
.= . .. : . v:s,g_ NO D .
" o ' 2ia. ACCIDENT (Bpecify) . 21b, PLACEOF INJURY tax.. inorabont | 2Ic. {CITY, TOWN, OR TOWNSHIP) i {COUNTY) (S5TATE)
=~ SUCIDE [ boma, farm, lul.ory strest, office bldg.,ete.) . i
._7: ‘HOMICIDE } -
g 2id. TIME (Month) (Day? {(Yeur) ~ (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
o WHILEAT ] NOTWHILE
. J.‘ INJURY . i WORK ATWORK =
g. 2. I hereby certify that I attended the deceased from Z_Z_Zﬂ_’_. 19& to ZO_G,D_L 1984, that I last saw the deceased
:‘g " aliveon 2.9 , 19 , and thal death occurred at 21208 m., from the causes and on the date slated above.

. g 23, suG&T (Degros orpdtle) | 23b. ADDRESS ' 2. DATESIGNED
5 WD VGl Michols foad 10t 1952
E Y, Bll‘.IER lg\lL CREMA- B{: DATE - - . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ' (Btate)

B {Boecily) - . .. .
, ; birial 10/2/5L - - ‘Forest Hill Cemetery- Kansas City, Missouri
' DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS .
ﬁﬂ, o« Ha g’,@ Mollody-MoGilley-Eylar-Kansas City, Mo

(Licented er’s Statement on Reverse Side)
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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 emba

.................................................................................. , Student Embalmer No

.............

working under my personal supervision,.
.

Student ... ae .

Signature of Student Fmbalmer

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.

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

* . .. ' } . . h . .- -\lu




