THE DIVISON OF HEALTH OF MISSOURI

No . 300 - . " -
e FILED MAR 21 1958  STANDARD CERTIFICATE OF DEATH State File Na. “995?_'_
BIRTH KO. aee. 0ist. no. _Z ¥ T rriumny rec. o1st. w0 @ O2 . | Regisirer's No
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If inetitoticn: residencs before
8. COUNTY Jackson 8. STATE M;ZSSOIII‘I'L b. COUNTY Jackson adinkerion},
b. CITY af outetds corpurats limits, weits RURAL and gh:.u & AL"(ENGTH OF il e C‘IQT'}’ Vimits
Ln this B 3 l
TOWN Kansas City tovnablo) /gM'_' TowN  Kansas City v =aT ]
d. FULL NAME OF (1f not in hospital or Institutien, give street addrem oflocation} STREET (11 rusal. give loeation) %‘
H -
\NstiUTion 8 Warner Plaza uq‘“’”““‘-‘ 8 Varner Plaza 3 Cf-q 5
3. NAME OF 5. (First) b. (Middle) <. (Last) 4. DATE (Mmm g,m ggg
{ Type or Print) Charlecs Thomas Crane DEATH Mar. 1
5. SEX o I 6. CCLOR OR RACE | 7. #FRRIED NEVERCIESREIED ?— 8. DATE OF BIRTH 9. AGE (n n,lﬂ :nla' u:.u Ix ; LROIR M
. (Bpacily on outs Mln
Male White jidowe Nov, 21, 1895 7220 N l I
- 102, USUAL GCCUPATION (Giwe kind of work OF OR m‘ ILBIRTHPLACE .. ' 12, CITIZEN OF WHAT
a & of ™ it . Y tate or Toreigs ('Atunyl
“Shoe Salesman Eme BiTd Thayer | Brookfield, Mo. o COUNTRA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAUE OF HUSBANDOR WIFE
L Charles Crane Leona Moore Murine Crane
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yes, 8o, of unkaown) | (If yes, give war o7 dates of service)
Ye's W.W.42 Army h9]4..09_?0'g,6 Mrs. C. L. Lancaster - 1125 Paseo
18, CAUSE OF DEATH : DICAL CERTIFICATION INTERVAL BETWEEN
. Entet only oneoause per 1. DISEASE OR CONDITION ORSET AND DEATH

b

Jise for (8), (b), aad (¢)

* Thix does nol mean
the tode of ding, such
os Aeart foilure, asthenia,
de. It means the dis-
case, injury, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b}
rise to the obove cause (¢) sating
the undeslying cause lasd,

DUE TO (c)

iTaa

fion tohich caused death.

1), OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death g not
related to the disease or condition cousing

- ——

19a. DATE QF OPERA-
TION

st

Vv

19b. MAJOR FINDINGS OF OPERATICON

20. AUTOPSY?

ves Y o O

+

A

v

AINLY—USING UNFADING BLACK INKE—MAEE A& PERMANENT RECORD

"OR'CREMA (Clty, :o 3 eomny)

24c, NAME OF CE.M ER
Cemetery Brookf:.eld SSOU.I‘l

Rose Hill

21a. ACCIDENT ¢ -21b. PLACE OF INJURY (s.6..lnorsbout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) WA
»  SUICIDE home, fatm, factery, street, offics bldg.. eva.)

"HOMICI \

.21d. TIME (Momib) (Day) (Yean) (Houn | 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE

INJURY =. | “work AT WORK

22, | hereby certify that I attended the deceased from : 19 , lo , 18—, that T laat saw the deceased
alive on , 18 arnd that death occurred at m., from the cauaes and on the date stated above.
{Degros ot mle)s 3b. ADDRESS

(Stats)

wnmaﬁt.
i) !
o ¥

DATE REC'D BY LOC.?;L

3

-

r

REG]STRARS SIGNATURE 25. FUNERAL DIRECTOR' S S1GMATURE

ADDRESS

QUIFK & TOBIN - 20 W. Linwood, K.C. Mo

(Licensed Ethbalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OT By ottt it s et a st

working under my personal supervision.. ﬁ@
Student .o.oieerionaiiiie e is i aa e igp g2 V... LY. t’ .................... -
4/

Signature of Student Embelmer

Licensed Embalmer

P. O. Address J4..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- - T . - -



