THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH  sui rie w0 IR (2O

REG. DIST. NO. _&L priuary Re6. D1sT. wo. OO Kegistrar's ~.,_4520

5. No. 300
y. 10.48

FLED OCT 16 1957

"BIRTH NO.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY Jackson & STATE  Missouri b.COUNTY 3o ckson ™
b. CITY 41 outcide corpurate liaita, write RURAL xad o S '?E?'ifl?. ﬂ?tl—:} ., rcb(g:gg K . a . mmm&:?
TOWN Kansas City years |# >Tows Ransas City A S
d. FIEIIJI(SIF:PE‘T‘:‘AH?_EO%F (If not in bospital or lnstitution. glve sirsot address or location) F:‘ADDRFEES (If Tural, cive locatiea)
insTituTion 3521 Forest - 3521 Forest
3. NAME OF a. (First) b. (Middle) T (Latt) 4 DATE  (Month) (Day) (Year)
CTypeor Pvint) CLAUDE H. CRAVEN o Sept. 30, 1957
5. SEX P | 6 COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH G, AGE (o yersa| ¥ Gt 1 7oan | 7 0ok o1 i,
Male White ArTred o po1po1907 | Mg [ e R e
102 USUAL OCCUPATION (e iad of rark 105 KIND OF BUSINESS OF IN. | 11. BIRTHPLACE (City et State o Forsign Countrel I 12, CITIZENOF WHAT
Circulation Dept., Kansas Citv Stalr Wyoming ' | Y.S.A.

14, NAME OF MUSBAND OR ¥IFE

Nellie Craven
INFORMANT' 5 SIGNATURE OR NAME

§3b. MOTHER" S MAIDEN NAME
Unknown

13a. FATHER'S NAME
Walter Craven .
5. WAS DECEASED EVER IN U.5. ARMED FORCES?

[6. SOCIAL SECURITY ( 17. ADDRESS
. Do, wa! I ye», xive war or i .
(Yon.ppyorunkaawa) | (fyes.sivo waror dats ol worvics) | 527_03-5778 Mrs. Nellie Cravem K. C. Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onecause per
line for (8}, (b}, and (c}

*This does not meen
the mode of dying, such

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise to the above catise (a) slating

01 heart fallure, asthenda, the underlying couse laat.

ete. It means the dis-
case, injury, or complico-
tion which caused death.

DUE TO (&)
11, OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related to the divease or condition cousing death.

1SHR

19a. DATE OF OPERA- ! 15b. MAJOR FINDINGS OF OPERATION . . 20. AUTQPSYY
TION ' D
YES NO
2ia. ACCIDENT (Bpecity) 215, PLACEOF INJURY (o.5..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, arm, fagtory, street, office bldy., #10.)
HOMICIDE .. :
2id. TIME (Montk) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- s WHILE AT NOT WHILE )
- INJURY WORK AT WORK

2. T hereby certify that 1 attended the deceased from to , 195857, that I last saw the deceased

¥ IW’
A &7 and that death oceurred 3 V7 Al 4%

nleavy

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

alive on , from the causes and on the date slated above.
23a. SIGNATURE or title) o | 23b. ADDRESS / 4,9 23c. DATE SIGNED
Aﬂ Mﬂyy ﬁ T8 Wﬂ% Jo g7
Y BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty. town. or county) (Smw)
etiova £ 9-30-57 — Paom, Kansas
|| DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE , 25. FUNERAL DIRECTOR'S SIGMATURE ADORESS
- 2 ~Jo- Freeman Mortuary K. C. Mo.

(T.icensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER.

by me, or by ............ e e e et e et em i eeaeaneaeeanasasaaneaneeanaaaas

t

working under my personal supervision..

Student.:v.. e i
Signature of Student Embalmer

- Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

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

{Fail




