BRVINWINY W TPRNRITT W Wl ing

. No.300 : '
o | FILED JAN 161956  STANDARD CERTIFICATE OF DEATH e i o PO
N - [
BIRTH KO (oo _l_tﬁ- DIST. NO. __.__11_2_?nmnv REG. DIST. m.m_ Registrar's Ne 12
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decomsed lived. If Insthutlan: resklence before
9, a. COUNTY Buchanan 'a. STATE M3 ssouri b- COUNTY Eyuchanan ="
b.CéTY mum»muumu.dunmumm“ g:l_ALEN:THnEF) <. Cg’g - & b Residencn within timits of
- to [f L ]
TOWN St, Joseph Ol TS Pl 1Sin St. Joseph | EETTRET
d. FH&SLFFPANLEOOF (I not in hospital or Iastitution. give streot add or b "A%TDRFEEE& {If rarl, givs loeation) l-, 7
INSTiToTion General Osteopathic Hospltal 709 North 6th Street /' /o
3. NAME OF s. (First b. (Midd} . (Last
DECEASED 8. (First) (Middle) ° t ‘) 4 DATE  (Month) (Day) (Yew) |
(Twpe or Print) OPAL RUTH  KILGORE-CRAWFORD pEATH __ Jan, 4 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 6. DATE OF BIRTH 5. AGE E Ga e v vea 1 m ¥ GDOR N
) WIDOWED), DIVORCED (Bpestt Montha l Hours | Mia.
Female White arried October 10,1928 27 |
10s. LSUAL OCCUPATION (v lad of work 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (L0 4 sunee or Foreign Countey) ot CITIZEN OF WHAT
Seamstress Big Smith Mfg.Co. | St. Joseph Missouri
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
; . ] Ruth Tomas vilson H. Crawford
15. WAS DECEASED Eﬁ IN U.S.ARMED FORCES? lz; SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{¥ss.n0,0r unknown) | (If yes, mive war or dates of service) .
N a”( -Jo o3sid  Wilson H. Crawford St Joseph, Mo,

18. CAUSE OF DEATH . . MEchAL CE T[FI TION INTERVAL BETWEEN
. Enter only oné causs per 1. DISEASE OR CONDITION - . . ONSET AND DEATH
tine for (a), (b}, and {g) DIRECTLY LEADING TO DEATH () @yf A,

*This does nol mean ANTECEDENT CAUSES ; { 22

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
o3 hear! falltre, asthenta, | rise {0 the abose caute (o) uuhap

cte. It mions the - | tAe undaiying couae lost. . - ) 2b0O 'S

WRITE PLAINLY—USIN_G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

case, Injury, or complice- BUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
’ ' ' Conditions contributing to the death but not
related o the disease or condition causing death. /0
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0 / ] “ ' . 20. AUTOPSY?
TION .
s (1 w4
2ia. ACCIDENT (Bpecity} 216, PLACE OF INJURY (e.g.lncrabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE homs, farm, tsgtory, sirest, ofice bldg..me.)
HOMICIDE . . . O ’ . - -
21d. TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?'
o R k- -
22 I hereby certify that I atlended the deceased from .LL méé. to _;"7‘_‘ 1982, that T last sotw the deceased
alive on /= & —5 é , 19 , ond that death occurred at ., Jrom the causes and on the dgj¢ stated above.

. 23. SIGNATLR! (neg;m or mlng_ Z3b, ADDRBS % | . DATE SIGNED
- ' : D5 Fromeea Y
TION REMDVLALC EMA- | 24 ATE ' 24, I\AME OF CEMETERY OR CREMATO . LOCATION (City, town, or'county) {State) °
(Hpecity) . . R
Burial 6-56 Memorial Park Cemetery St. Joseph Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE gL a |5 AL DIREFTOR' 5 31 GNATYRE ADDRE £3

{ d Embalmer’s at on Revdrse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.............. e eeenaesenemaseazazeancansennas Signed. Q—M - Z W ........

Signature of Student Embelmer

Licensed Embaimer No. 4‘,57 4

P. O. Address«%%ﬂwlﬁ/.éa

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 QWN handwriting,

™ this body is not embalimed, fact should be so stated above. o




