All diseases in Port | must be causally related.

ns

H, H. Owe

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLED APR 9 1958

THE DIVISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH STATE FILE NUME
Registration District No. _,______________'_/_x f_Primary Reglstmﬂon Dumr.r Ne. .__/__0 P Regl!h’ﬂf s No 1322

58-009875 -

1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:éden: bficre
a. COUNTY a. STATE b. COUNTY a ‘“'!,P’Oﬂ
Jackson Missouri Jackson
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits CiTY Inside Limits
Tom Kansas City Yes [[] Mo [] ‘tf Town _ Kansas City Yerledg No [
. FULL NAME O T- | i 4 R i i i i
c FULL AW O 6{&%0 Lﬁ oof Mg&pey Length of stay in 1b 1 d .SAB%EREEES {If outside, give location) :uudn on Farm
| INSTiTUTIO ome 918 E. 9th 9 vrs 918 E. 9th es (] Nofg]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) OF
MISS BEECE CRANE DEATH  March 24, 1958
5. SEX ] 6. COLOR OR RACE T'MARRIEDDNEVER MARRIED[ 3] 8. DATE OF BIRTH 9. AGE (In yaars JFUNDER | YEAR} IF UNDER 24 HRS.
F 1 Whit WIDOWED last birthday) | Months ’ Coys Hours I Min.
emale € O pivorcen[J| Aye, 17, 1870
1e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or cauntry} 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, aven il rarired) INDUSTRY . N
Homemaker Home Aurora, Illinois / U, S. A,
13a. FATHER'S NAME 123b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Michael Crene Bridget Gaughan None

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y-anoor ursknqwn)l {If yos, give war or dotes of service)

16. SOCIAL SECURITY ND,
None

17.

INFORMANT

Address

Mrs. Albert W. Baumgardner, 5739 Hdm

PART |. DEATH WAS5 CAUSED BY:

IMMEDIATE CAUSE (o)

Conditions, if any,
which gave rise 10

18. CAUSE OF DEATH (Enter only one couse per lige for {a), {b),_and {c).)

werow Geateal i rzecaelss 2%y

INTERVAL BETWEEN
ONSET AND DEATH

o

v

above couse (a), A ’(
stating the wnder oo .-
é lying cause last DUE TO () *
= PART ), OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refoted to the terminal disscss condition given in PART | {a) 19. WAS AUTOPSY
z PERFORMED?
n YES[] NOY]
£ 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.} /-
w
u 0 O 0 Y
§ 20¢. TIME OF Hour  Month, Day, Year Canl
a INJURY a.m,
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
.1 WORK AT WORK
2. her g -

| ottended the deceased fnm%m&_gs)/_ ;__ 2 é’. § S,_.-mﬂ To
Death occurred at m on the dote

r s

st saw oo glive on

ubove; and to the best of my knowledge, from the causes stoted.

WSIGNATURE V {Degree or titla) c 22b. ADDRESS 22¢. DATE SIGNED
an il Hp /229 Fra, -
BJBURFAL, CRE‘ATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR‘! 23d. LOCATtON( iry, {State)
REMOVAL (Specify)
3-324-1958 Chanute Ks, Cem, Chanute, Kan

24. FUNERAL DIRECTOR ADDRESS

Woodlar;d- Linwooa

ne

25. DATE RECD. 8Y LOCAL REG.

3, Y. 58

24. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reveras Side}

it Drimahe L




-
™ "./ PR (AR AN
' . P

v

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, O DY coreriiei e et r e e ettt aes it esenn , Student Embalmer No. .........oveveneins

working under my personal supervision.

Student

Signature of Student Embalmer

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

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

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




