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Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE
444

Primary Registration District No.

OF DEATH
ooz __

STATE FILE NUMBé .

Reglsnur s No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. §f institution: Ru‘;dence b,efore
a, COUNTY a. STATE - « b COUNTY admission
Ja ckson Migsouri Jackson ./
b. C{_)TRY (If outside corparate {imits, give TOWNSHIP only} Inside Limits %c. CITY ingide Limits
QR H
TOWN Kansas Clty Yes @ No [ . \g\ TOWN Kansas Clty Y"SE No ]
c. Egl—l‘;l NA:?%OF (1 NOT in hospital, give location) | Length of stay in 1b _}4 {0 d. STREET (1§ outside, give location) Reside on Farm
SPITAL OR . . ADDRESS
msTiTuTion St. Tuke's Hospital  Life 3920 Agnes Yes (] NI
3. :‘TAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
ype or print Mari . OF .
e
Edna Craig oeaTH  April 24, 1958
5. S5EX 1| 6 COLOR OR RACE| 7. MARRIEDNNEVER MarRIED[] 8. PATE OF BIRTH 9. AGE (In yaors JJF UNDER VYEAR| IF UNDER 24 HRS.
. last birthday) | Months Ijuyl Hours J Min.
Female White wIDOWED[ ] oivercen[ 1(11-19-1898

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

1.

BIRTHPLACE (City and stote or country} o

12. CITIZEN OF WHAT COUNTRY?

mo st gf wotking life, even If retired) Us . . "
kkeeper K& tf—"i.’aypress Co. Kangas City, Missourf USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIEE
Henry F., Coll Emima . Balliett Charles A, Craig
1.3. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17, INFORMANT Address
- , or unkrnawn}| (If yas, give wer or dotes of service 3
CoNp™ | e oz o dom ettt 1487-07-4751| Mr. Charles A, Craig 30620 Agnes

18. CAUSE OF DEATH (Enter only one cause
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

+ line for (a), (b), and (¢).)

INTERVAL BETWEEN
ONSE EATH

Conditions, if any, DUE TO (b} M @M% IQ +‘”\1—.
which gave rise to ¥ v
above couss (a), }
tari h. der- y
z ying cavee last. 4 DUE TO () Yool
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminol diseass condition givan in PART I (a) 19. WAS AUTOPSY
5 — PERFORMED? §)
i YES[] NO(}
2| 20a. ACCIDENT SUNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o By g Ps- i W2 AT
1
Ul 0c. TIME OF Hour Month, Day, Year
'S NJURY a.m.
"X p.m.
20d. INJURY OCCURRED 200 PLACE OF INJURY (e.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL lurm, ucrory, street, office bldg., etc.)
WORK AT WORK - 3 y |

21.

| antended the dee
Death occurred a m on th

2

e date sloted ubove, and 10 the bnl of my krnowledge, from rha causes stoted.

6nd last 3 SO% ber five on

22a. SIGNATURE 0

i

22¢. /E SIGNEE

Stine & McClure Und, Co.,

K.C., Mp.

w8 iyl o

23a. BURIAL, CREMATION, E OF CEMETERY OR CREMATORY P34, LOCATION (City, 10wn, obouniy) (Srare)
REMUVA.L (Specify) , . . .
Burial April26, '58 Memorial Park Cemetery Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

{Licansed Embalmer’s Statement on Reverse Side)

Py




STATEMENT BY LICENSED EMBALMER

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

, Studént Embalmer No. ...........cueu.

working under my personal supervision,

Signed , /W .......................................

Licensed Embaimer Noaz 7‘/‘7/
“-p. O“Addresszc-dw

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting, .
if this body is not embalmed, fact shouid be so stated above. “

Student i e
Signature of Student Embalmer




