Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dissases in Part | must be caosually related.
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FILED FEB 25 1957

Registration District No. ......
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STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ... 2%

17

TSTATE FILE NUMBER

1000 ... 4.

« Registrar's No,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsated lived, I institution: Residence bafors
a. COUNTY Buchanan e STATE. Missouri b. COUNTYBygheanarfi™**"
b. c(;'rRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ' 0”) “inside Limits
yown  St. Joseph Yos X' No O3 2Ry St. Joseph 2 Yor® Neuw
. FULL NAME OF (1§ NOT inhospital, gi th i -
A SR DJ0.A. Mo. Neth. Hsp. Lifetimp * SIREST 2616 BYehIEp cigloyon| Meeon igm
3 n:ltl :l'n Firsi Aiddle Last 4. DSFTE J?d’onll Day Year
(Tpe or print) Dexter v. Crane veath Feb. 13, 1957
5. sex 6. coLoR OR RACE (7. marries [F'nevER Marrizp [J[ B DATE GF BIRTH . Is.. AGE (i{:':h%;;r)a ;::?:R 1D:£“ TETRE
Male White / wiowen J /  orvorceo O Jan, 19 1892 85b o il s

104, KIND OF BUSINESS OR INDUSTRY

News Stand

10a. USUAL OCCUPATION (Gioe kind of work done
during mocl of workin &h]c, even if retired)

Self Employe

1). BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

USA

5t. Joseph, Mo, o

13. FATHER'S NAME

William M, Crane

4.

MOTHER'S MAIDEN NAME

Anne Tourbier

16. SOCIAL SECURITY NO.

491-24-5211

13. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Fer, no, or umknown) {If yea, give war or dales af sarviee)

No

I7. INFORMANT Address

Doris Crane (wife), St. Joseph,Mo.

18, ¢AUSE OF DEATH {Enler only onc couse ne for (8}, (b). and (),
PART | DEATH WAS CAUSED BY: - .
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

BUE 70 (8) )O»QM Q()A(d-w

Conditions, if any,

uiltdad dantd w

wmch geee ris a
),

egth occurred at P mon the date

l_e c:lue . O

gioting the under- L oy 4 Mpapds. Yo

x lying cause lost, OUE TO (¢) 1 — ) - -

=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH MOT RELATED Y@/ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{2) 3. P\"E;SF 6\:;253‘(

=

3 4 20| ves{] no N o2

E 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part IT of flem 18.)

§ 0 O O

= | 2c. TIME OF -Hour Month, Day, Year

S INJURY @, m. -

E D.m. .

X | 20¢. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or chout home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE *
WHILE AT (7 NOT WHILE ] farm, factory, street, office bidg., etc.}
WORK AT WORK

. £ - - 57 B

il V ’/n’t?ha daceassd !rom 2 L . to JHM him alive on

stated above; and to the best of my knowledge, from the causes statsd.

(Deﬂru of !

MAL MGt

L Mg

22b~ADDRESS . 22¢, DATE SIGNED
A o g BUdy 200 ~CE5

2~/6-57

235. BURIAL, Cfg"“'—?"f 2. oate U 23c. NAME OF CEMETERY OR cn:mrorh . LOCATION (City, town. or county) {State)
RE_HOVAL Spectfy e ]
rial Féb, 16, 1957 Mt, Auburn Cemetery st. Joseph, Missouri

. FUNERAL DIRECTOR ADDRESS 25. DA

4
&ierhofi‘er—l“leem&n Inc. St.Joseph,Mo.

TE RECD. BY LOCAL REG.

24, 19579

%GISTRAR S SIGNATURE

balmer's Stgt




STATEMENT BY LICENSED EMBALMER

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

|

by me, or by ....... FUTUPRIN e geeeacpaenaaaeaan eiivieiiiessfercasaeaieeasaaieaal, Student Embalmer No......... |

-working under my personal supervision..

Student ... e a e Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }ns OWN HANDWRITING (1
to comply with the above constitutes grounds for revocation of license).

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

If this body is not embalmed fact should be 50 stated above. .



