“"THE DIVISION OF HEALTH OF MISSOUR}
STANDARD CERTIFICATE OF DEATH o 5%@}]{9,89,}984 ----

ey FILED MAR 14 1958

ngiﬂrmien_ Distriet No. ... /. ,.gé _________ Primary Rngistmtion District Nﬂ'g__g-_gﬁ __________ Roglstrur s Ne. No...... Zl“d““““
£ 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Ifi m n: Residence befor,
o. COUNTY Jackgm a. STATE BSO'uri b. COUNTY Licsonad“"”“’"ya
b. CBTRY M outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
© tom Independence Yes (X No [] 1o Kanaas City e A LS
c. Egéﬁ.ﬂ[ﬂAﬁﬂ%gF (If NOT in hospital, give lozation) | Length of stay in 1b d. STRDE%';s {If outside, give Iocan'gn) URcside on Form ‘
Al AD .
instITuTioN Indepandence Hosp 1 day 524 Booth Yes[] No[% 5
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year |
{Type or print)
CLARENCE DAVID CRAIGG oeamy March 2 1958
5. SEX ©| ¢ COLOR ORRACE[ 7. MAR’{@@NEVER maRRIED] 8. DATE OF BIRTH ’ 9. AGE ilir:':;:r; I;imm;:fm l:x:DER ::“:Rs.
Male White WIDOWED[ | pIvorRCED[ ] Dec 7 1904 53 Y Y l )
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and staore or country} 12. CITIZEN OF wHAT COUNTRY?
uring moxt of working lits, even if retired) 3 TRY
Mechanic T Pubiic Service Cp Marceline Missouri USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Jegae Sterling Craigg Elizabeth Purcell Venus Craigg |
15. WAS DECEASED EVER IN UL S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y . wi i ] vi
Yegpgror ko (1 g wor o des ol seics) | 109 _10w17989 | Mrs Venus Craigg 524 Booth Kansas City Mo

18, CAUSE OF DEATH (Enter only one couse p for {o},4b}, and {¢).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) .

Canditions, if any, } DUE TO (b)

which gave rite to
abova cause (a),
stating the under.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last, DUE TO {c} |
: = PART Il. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not reloted to the terminal disease conditien given in PART I {a) 19. WAS AUTOPSY
3 P PEREORMED?
k- 2 T X es 3 noT)
- Y1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. g{Enter noture of injyryjn T I or PART iLof igem J8.) -
= w
o o
I ¥ O & O (ALAL |
v Ul c. TIME OF Houl Month, Day, Year - /
2 a INJURY  am, {Ss//
‘g ks p.m. 3‘ 2. &
g 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor cbouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE ATD NOT WHILE D farm, factory, street, office bidg., efc.)C
8 WORK AT WORK
E 21. | attended the decoased from . to
5 Death occurred at m on the date stated above; and to the best'elmy knowledge, from the causes stated.
: 5 a., HGNATUR (Degreuﬁlﬂe) j 22b. ADDRESS 22c. DATE SIGHED !
-
E Lot L) 3-3- |
23a. URI‘ REMATION, | 23b. DATE 23c. NAME OF CEMETER%R CREHATOR'{ 23d. LOCATION (City, ta ounty} {State} |
REMQMWAL {Specily} |
Burial 3/5/58 Mg Washingtan Cemetery Kapeas) C14y” Miss |

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD B'l' LOC. 24, REGISTRAR'S SIGNATUR C i
-
2l Home Kansas City Mo <) k&’ |

{Licansed Embalmer’s Statement on Raverse Side) V ~ v
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed

DY ME, OF DY i re e s ase i est e s b rseeransenassnsnnasnnsanns «» Student Embalmer No. ...................

working under my personal supervision.

---..-;.-.-- .......................

Licensed Embalmer No. 7! / “’j?‘
P. O. Address....... //w

Noteé: The above MUST BELSIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). N

“"'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.
c U o o T T e e e

Student ..o e T
Signature of Student Embalmer




