, THE DIVISION OF HEALTH OF MISSOURI : A )
“FILED JAN 13 1956  STANDARD CERTIFICATE OF DEATH Stte File No _4 1045

o -
'BIRTH NO. REG. DIST. no..g/éz PRIMARY REG. DIST. &. 'ﬂ'll"ﬂfl”‘.az, é_._.___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosssd livat. 1f bwiftution: residence befons

. COUNTY . . STATE b. COUNTY adnkmiont.
* - Jackson S Missouri Jackson ="

b. CITY (If cutaide corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY (If outekde osorporate ﬂmih. writea RURAL aznd give township)
[s] townghip)| STAY (in this placs} QR [B

TOWN  Rural Prairie . 1l yr 5 Mo oW _ Xensas-Cityice, Mo,
d.

LLNAME or-' (If not in houpital or instivation, give street 2dd {ocaton) d. STREET (H rural, pive location) [
HOSPITA - o e - ADDRESS sims locutlon A S J
-

NSHTOTION Jaclkson County HQS?J"'&?' _ - 62) East 31gt Street
3. SEACME %l;-: 8. (First) b. (AMiddle) c. (Last) 4, DA}‘E (Month) (Desy) (Year)

(Type or Print) Mamie Frances  McCraw DAM 12 21 55

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| # twotn » yoan | o e o sx.
WIDOWED, DIVORCED (Bpecity tast birthday) Homhl Dars Bml Min

Femal White Married 11 /22./1878 41

108, USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Biata ot tareigs sowuter? 12_cmi
dose during moet of working s, even If rettred) | DUSTRY o forses sy COUNTRYS AT

ewife Home . (Unknown), Bdakigan | Zs..5. 7.
‘tlaa. FATHER'S MAME g 13b, MOTHER'S MAIDEN NAME . 14. NAME OF MUSBAND OR WIFE

George Barr ' . Frances (Unknown) G c

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yew, no, of unknown) | (1f yes, give war or dates ol service} :

0.
No e ve e 1196 =09=0,,824 Grover Ca

18. CAUSE OF DEATH MEDICAL CERTIFI ION - . Ig:sfgﬁﬁwgm
, Enter only oneoise per 1. DISEASE. OR CONDITION . . TH
loe for (), {b), and (©) DIRECTLY LEADING TO DEA'I'H'(a) -
*This does not meon ANTECEDENT CAUSES 7’-&-‘. ‘ w‘m‘ A@ *
the mode of dying, such | Morbid conditions, if any, giving OUE TO (b) f
a# heart fuilure, asthenia, | . rise to the above cause (o) stating . | | e e Y e e e e e e e . -
‘de. It means the dig. | the underiying cause last, .- - R E
case, injury, or complica- _ DUETO G} —
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS I e
Cundilions contributing Lo the death but ok /_[ 3 z,/ 3
related to the disease or condition eausing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION s D (- |20, AUTOPSY?
TION
e e ves 1 0 [X]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g..inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, ofics bldg , ats.) . LE o e C o o
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e : WHILE AT [ NOT WHILE
INJURY WORK AT WORK r T e e

21 herebb cé;'lrify that [ attended !hesdg;eased Jrom _Z,Zlﬁ_ ég: loa.,.._'h-_.- 195-‘:5-, that I last saw the deceased
X and K]

alive on 8B = XA , 18 that death occurred al ., Jrom the causes and on the dale stated gbove.

2ia. SIGNATURE ~ . (Degree or t1tle){_|* 230, ADD Zk. DATE SIGNED

%6 Nau ,? Mlgvlh_ CREMA- Z4b DATE 24c. NAME OF CEMEI‘ERY OR c(gMATORY . |- 24d. LOCATION (Qity, town, or county) . (Btats) -
Boecity) .
/2--2&5_/ Foread ML %M K, .
DATE REC'D 8Y LOCAL | REGISTRAR'S S $.5 . | 3. FUNERAL ECTQR" 8, 81 GNATURE ADDRE
_RE {) y g d .
Vo — 2SS ST ' L%

icensed Erfbalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

SEUSONT veucrvovscnnracessnsssstosnanssanns Signed. .w.ﬁ--._%&ﬁ-_’.mm

Student Embalmer =
e ) Licensed Embalmer No y AWES

P. O. Address /C C m.....

*Note: * The sbove MUST 'BE SIGNED BY THE LICENSED EMBALMER ins his OWN HANDWRITING. (Failure to comp|
the above constitutes grounds for revocation of license.)

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




