alth,

J

elfare

blic
irvice

-

=
=
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STV e ¥RVl

B

a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

r

A

iseases in Part | must be casua'l-ly related. Coroner cannct certify to

FILED NOV 19 1956

AL YISV U TTRAL 111 U Mlaxsunl

STANDARD CERTIFICATE OF DEATH

STATE FiI..E NUMBER

Registration District No. ... 42 ................. Primary Registration Distriet No. .....]EQQ..Q............._._ Ragistrar's No. ;_?_q_e_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rolidon:‘:- before
. COUNTY a. STATE__ .. b. COUNT admission)
° Buchanan Migsouri Buchanan
b. CITY {If outsida corporate limits, give TOWNSHIP only} | Inside Limits c. CITY ' Inside Limits
OR . OR
Town St, Joseph Yesgt NoO town St, Joseph h/, 7() Yeffl NenO
€. Eg%h_?wgg’: gog Tﬁﬂ gi .é“ﬂ'w% Length of stay in 1b 4. STREET © (lf ourside, give lacation) | Reside on Farm
iNsTITUTION Tdle H }Wurs ng ome 35 y’ré. ADDRESS 1709 South 9 th Stii v.o0 weX
1. NAME OF AMiddle Last 4. DATE Month Day Year
DECEASED - OF
(Type o7 prini) OSCAR T MeCRACKEN DEATH November 11, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE {in yeara | IF UNDER | YEAR [iF UNDER 24 HRS.
[ Mmaraid [ weven marmen O | gt birthtay) (o T Do oonoE 10 RS
Male White wivoweo () oworceo [} Jan, 26, 1878 | I

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

Buildins Contractor

13. FATHER'S NAME

i

cken

10%, KIND OF BUSINESS OR INDUSTRY

Own Business

15. WAS DECEASED EVER IN U, S. ARMED FORCES?

t¥es, no, or unknouwnt I

No

LIS yea. oive war or dailes of scrrice)

o o e ok e o ok

16. SOCIAL SECURITY NO.|17. INFORMANT

491-10-9113

MEDICAL CERTIFICATION

Conditions, if any,
which gace ris tn
above cause (8),

slating the under-
Iying cause lapt,

DUE ‘rp (3]

DUE TO (¢)

18. CAUSK OF DEATH [Enier only one cause per line Jor (8), (b),
PART |, DEATH WAS CAUSED BY: |
IMMEDIATE CAUSE (a)

nd (c).)

14, MOTHER'S MAIDEN NAME

Elizabeth Reiley

i1. BIRTHPLACE (City and atate or country)

Q

| USA

12, CITIZEN OF WHAT COUNTRY?

gftha McCracken (wife) St. Joa

Address

i

ERVAL BETWEEN
SET AND DRATH

et

ouise Futdhed)

Death occurred at

m on the date stated above; and to the best of my knowladge, from the causes stated,

PART ). QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE THE TERMINAL DSEASE CONDITION GIVEN IN PART I(a) T3. :gsr ag":gl;?‘r
3 34 X ves (] nofd
20¢. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 1l of ilem 18.)
0 0 O
20¢c. TIME OF Hour  Monih, Day, Year
INJURY “g.m, ™ -
p. m.

20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or about heme 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK
21. I attended the ducellnd!rom /? :O N td:ll_,.i&___._and faat saw hi ’: afive on / /3 5‘

REIO\'AL &Spenh\ :

Nov, 1%, 1956

Memorial Park Cemetery St

24. FUNERAL DIRECTOR

ADDRESS

n

25. DATE RECD. BY LOCAL REG,

=

5,

Meierhoffer~-Fleeman Inc,,St;Joseoh,Mo, gzzzgjzél [f é

Embalmer’s Statement o

‘220, S{GNATURE eany ( gree or title) sza. ADDRESS N 8 . 22c. DATE SIGNED
H#2? 777 asen St ,7“,. {/ ,3/5;,
232, BURIAL, CREMATION, | 230, DATE #3¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torn. or county) (State)

26. £GISTRAR'5 SIGNATURE Z




. _ W&
Y
ﬁ)\
‘Wﬁ

< -2 ]'958f

STATEMENT}B..Y: LICENS@%EMBALMER

au?"'

-

I hereby certify that the body whose namj: is recorde'd'ori the reverse side of this certificate was en
by Me, OF By .o an e [ , Student Embalmer No........

working under my personal supervision..

SEUBENE 1o v evveeeene vt eeresrgezeamennnneees Signed D 2 W v A ke 2
ucen Signature of Student Embalmer 8 == ,

Licensed Embalmer Nb ;2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRATING. (
io comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
If this body is not embalmed, fact should be so stated above.




