o 300 ‘T"_E . THE DIVISION OF HEALTH OF MISSOURI 40898
o ’ DJAN 5195  STANDARD CERTIFICATE OF DEATH State File Moo
'BIRTH NO. ________ _________ REG. DIST. NO. _L%z_ PRIMARY REG. DIST. NO. fOOR .rceg..-rm;No,"_.,é,,zsﬁm .
! 1. PLC,SSNE,:?F DEATH 2. USUAL RESIDENCE (Where decensed lived. If ingtitution: resldence before
a. H a. STATE b. COUNTY inission).
Jacckson Kansaa Crawford ™
b. CITY Ot ounid te limit, writs RURAL and gi ¢. LENGTH OF c. CITY .
gt e sorpummio mite.  owbic)| STAY fio thle placg) OR ¢ '.‘&',""or"}‘n‘u‘:w"'}’.“w““}‘ogf C
A TOWN Kansas City monthia TowN Pittsburg f
[+ d. FULL NAME OF (If not in hoapital or instltution. give strest nddress or location) STREET (Il rarsl, glve location) )
HOSPITAL OR RESS
8 INSTITUTION Little éis teras of the PCEBDF
E I NAME OF 5. (First) b. (Middic) TS © (Lasn 4. DATE (Month) _ (Day)_ _(Year)
QF
B (Type or Print) Charles Downs ol Doce16,1854
é 5. f}llix | 6. COLOR OR RACE | 7. MARRVIHE_:IB ET‘YSFRKCP-E!SRRIED 8. DATE OF BIRTH Q'I.AIGELr(t::K““ IF UNDER | YEAR | F UNDER u ues,
(Bpacliy) t vi o IM m. P H Min,
S ale hite éDfng le ~® |March 25,1882 72 yoara p ' e °'"'l
< lRI;JSUAng(EE‘PT;ION ?}iﬁ?‘fﬁ; 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i\ 0y Seate or Foreign Covatrs) | 12, CITI%ERI;OFWHAT
x a ¥ H !
& Lake Forasi ,11l. I TS,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
5 | James Downs | Mary McVey - SEmmmmm mmmmTTmmme -
[ 15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
4 {Yes. no. or znknosrn) (Il yee, glve war or datea of sarvice) NO. L4 4
L1 —
- KN eCv 0o
l=|: 18. CAUSE OF DEATH MED|GAL CERTIFJCA T | INTERVA ETwEER
En 1 i 1. DISEASE OR CONDITION :
Z I;:‘:::?;‘:’;ﬁﬁ‘(’g DIRECTLY LEABING TO DEATH® (53 I AT IL WMW/
E *Thia does not mean ANTECEDENT CAUSES
< || the mode of dying, duch | Adorbid conditions, if any, gicing DUE TO (b)
| aa heart failtre, asthenia, rise to the abave cause (a) stating
= ete. It means the dig- | the underlying cause last.
o ease, infury, or complica- DUE 7O (¢}
iz tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
- : Conditions contributing to the death but 2ot
9 related to the diceaae or condition causing death. //f-w M
;;]' 1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION OPSY?
= TION : ﬁ/q 0
= i N
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) N
E%ILCIEEIEDE bome, fart, factory, street, office bldg., st0.)
21d. TIME {Month) (Day} (Year) -(Bwr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN?JRY WHILEAT[ ] NOTWHILE
WORK _ "

2. I hereby certify thit 1 altended {heMeceased from

* and that death oceurred'at ._ﬁ_.ﬁO mP Fi

e

CREMA- 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATI

TI {BRCI A&'\L"“D’d‘ﬂ ab dﬂ g .
/Hemda: 8,1934 N De.Smet,S.D.

"DATE RECUY LocAL REG[S’WRS SIGNATURE . . 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

/,L,_/a’-ffl/m W@ 'T’hQJ:L.Q.% AZIE Tranet Ayas

(T icersed Em!_:ahner’l Statement on Reverse Side

-, 196%010! I last saw the deceased
e causes andon the date slated above.

WRITE PLAINLY--USING

(_’"\




STATEMENT BY LICENSED EMBALMER

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

BY TNE, OF DY oo it et bt Student Embalmer No...........

working under my personal supervision..

Student . ... e
Signature of Student Embalmer

W

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 hy a STUDENT, he also shall sign in his OWN handwriting. T ‘i'

I this body is not embalmed, fact should be so0 stated above. : i

Licensed Embalmer 07?;

P. O. Address __ .74 . J)..0........%.

- - »



