THE DIVISION OF HEALTH OF MISSOURI 3:;170

io. 300
0.48 CALED NOV 10 1958,  STANDARD CERTIFICATE OF DEATH State File Nopom o e
'BIRTH NO. ree. oist. No. /YT eriwary rec. o1st. wo. £ Sk kenivirars Na“_‘iG‘:"_?..
& | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If institution: roaldence befora
. COUNTY . STA . ; igisfon).
: Jackson » ST gonsas b- COUNTY mryand o tWE™
b. %};Y (If outcide corpurats limits, w.riu RURAL andl:'i'v:.mp‘l‘%nl:(f:;flﬂ nl?r}-:) c. Cg’;( oA ;. te;'gﬂmom‘:uﬂnﬁt:nﬁ -
TOWN  Fansas City 4 ) TOWN ronsaos (ity - g.
d. F#!‘%PT_?A{EO%F (If naot in hoapital os institution, give -tn.nr. addross o loeatlon) .‘\ ASDT[‘)‘-{REE_E;S (If rural, l:l‘v}e [om.tlon) 5 /J
INSTITUTION 8¢, Lukes Hospital J729 Cambridge
3. NAME OF 8. (First) b. (Middle) ¢ (Last) 2. DATE (Moanth) (D
DECEASED ) : 3 8¥)  (Year)
(Twvewr Prim)  Curtis Carroll Creager oy 1O-27-55

5. SEX o | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 4 | 8 DATE OF BIRTH . AGE (1o years| ¥ UNGER 1 YEAR | & GROGH ot mhs,
7 o : . (Bpecity) t ¥, on Days | Hours | Min.
Lal e Vh i te WIDOWED DIyORCED | Lest birthday) M lln,
| married 11-27-1883 171 )
10a. USUAL QCCUPATION (Giveklad of work | 10D, 0 INESS/OR_IN- | 11. BIRTHPLACE
Pt MU A b 4 RY (Ciey ssd State cx Foraigs Couotry) | 12, CITIZEN OF WHAT
Hbisting tngineer | J. C.Nichols Cd LaCygne, Lensas b UuSo4,
13a., FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 George W.Creager Florg Silsbu Mrs.Buth M
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY T7. INFORMANT' S S!GNATURE OR NAME ADDRESS
{Yea,no.orunknown) | (If yes, give war or dates of service)
no 86 09 0700 ¥rs.puth u. Creager wife /N .c-Ka
18. CAUSE OF DEATH MEDICAL CERTIFICATION " - ) INTERVAL BETWEEN
. Enter only onecatse per 1. DISEASE OR CONDITION i . . . DEATH
Jine for (), (b), g (@) | DIRECTLY LEADING TO DEATH® (o) Cerebrel hemorrhage - messive 8 hours

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
ag heart failure, asthenia, | Ti8¢ to the abose cause (a) stating
ete. It means the dig- | the underlying cause last.

¢case, infury, or complica- DUE TO {¢) . -
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ,5 y) ‘\

«| Conditions contributing to the death but not
related to the direase or condilion cousing death,

Bagilar eneurism - rupture.

WRITE PLAINLY—USING UNFADING RLACK INE—MARKE A PERMANENT RECORD

i9a, DATE OF OP'I!::IFE')AN- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
] ves L) wo
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY tax.inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bkome, farts, Iactory, strest, offlce bldg., ete.)
HOMICIDE
214. TIME (Monthy (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22, I hereby c phat I allended the deceased from _Apul_ 18 50 , lo 1027~ 955 , that I last saw the deceased
alive on (1U 27-55 _, 19 , gnd that death oceurred al 4 Pm ., from the causes and on the date stated above.
T, SIGNATSRE YOI il gsieT {Degree or titte} £| 236, ADDRESS 23¢. DATE SIGNED
.. 4{..“_._;-——\ M- D. 411 Nichols_Road, E. Co Mo, | 10-28-55
TION ggpﬁ CREMA- 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY. . | 24d. LOCATION (Oity, town, or county) {State)
y) . 3 3 T,
10-29-55 |Shauwnee Cemetery Shaunee, Kansags v
DATE REC'D BY m[_ REGISTRAR'S SIGNATURE | 25. FUNERAL DI RECVTOR'S SIGNATURE ADDRESS
2o~ . Gates Funeral Home,Kansas (ity,~ans.

(Licensed Embalmer’s Statemett on Reverse Side)




— == e -

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY i s e, , Student Embalmer No..........

working under my personal supervision..

Student ... ... i iaraaa e
Signature of Student Embalmer

Licensed Embalmer No...!?(é.
P. O. Addres.szf/(?k_%fﬂ—..é =

Note: The above MUST:BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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.




