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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. IF institution: R--id.n;. ‘h.{nu) ’
JACKSON . STATE b, COUNTY isaion |
o. COUNTY ° EKanssas Wya.ndo{:te -
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e. FULL NAME OF (lf NOT inhospital, give location}|Length of stay in 1b (If outside, give locatian b Reside on Farm |
HOSPIT d. STREET ‘
E INSTITU*ﬁERANS ADM., HOSPITAL 4O days ADDRESs 1012 N, 8th YesO NoiX
E 3. NANK OF First Middle Last - ' 4. DATE Month Day Year
i DECEASED OF
< (Type or print) CLARENCE Cocil CRAWFORD oeath July 2, 1957
5 5, SEX 6. COLOR OR RACE 7 B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
E 0 MARRIED D NEVER MARR'EDD B I tast birthday) [Months | Daw Hours | Min.
° . wiDowen b oivorce il reh 5. 1880 >
: -] 10a. USUAL OCCUPATION (Givr kind of work done | 105, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
3 during mu::{worhng tife, evens if retired) . o
2 Retired Assit, Suptl Railway mail |ILebanon, Missouri U.S.A.
t s o 13, FATHER'S NAME v - 14. MOTHER'S MAIDEN NAME
Lo o
o
o & wford Margaret White
o 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- s {Fes, no, or unknown) ] {1/ yeu, oive war or dates of service) .
£ E Yes SAW _lpone YA Ho C
L & - |- ]18.-CAUSE OF DEATH [Enter only one cause per line for (a}, (b). and (c).} . .o INTERVAL BETWEEN
v o= PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
s & IMMEDIATE CAUSE {2} 5
e "
£ = electrolyte imbalance
Dz Conditions, ifang. ) oue To &) Arteriosclerotic heart disease
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2% |9~ . :
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a 2, 48] ¢ RN m - L Al s —
578 pm ] s L e
_g . 5 E§20d. INJURY QCCURRED X e, PLACE OF INJURY (¢, g., in or ahout Aome, 20f. CITY, TOWN. OR LOCATION _ , COUNTY STATE
. WHILE AT D NOT-WHILE 0 ferm, factory, street, office bidp., etc.) : )
" W AT WORK
E D e " e
5 - 21 ﬁ attended the deceased from-—MﬂLzl’—HSL—. to M_HSL hcAch
o E . Death occurred at 2}.5_0_AM m on the date stated above; and to the best of my knowledge. from the causes atated.
.o
= L1 URE i 225, ADDRESS | - 22:, DATE SIGNED
O PRSI 4 1D ° [ un maenttal k.G, Mo, .
- (P fi 1 VA tal K,C, MO 2
3 5 234. BURIAL, m«?‘"m{ 23b. DATE 23f. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, town. or county) (State)
2 REMOVAL ( Specify - -
.
32 | Bemoval 1/5/57 Memorial Park Cemetery  Kansas City, Ks.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
r
Geo, F, Porter & Sons K,C,Ks 2-3.-857 —_
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en

By me, or by ............. e eeeareaaans reieen Tt eeeieaes retiesieterermnciacassasnensacrnnssy Student Embalmer No........

Signature of Student Ecbelmer
. BRI

‘ Licensed Eﬁ)belmer No.3.?5]
.‘".:'“. -43{}4; ...”:- e s - \. cel . Tl . \‘. ‘; L ‘_.'.‘. AL P 0. Addresg lgth & Mir
LW e ‘ ‘ Kansas Cit;

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- - to comply with the above constitites grounds for revocation of hcense) o

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

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




