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ctor, coraner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally reloted.

[rr: MAY 2 3 1958R‘egis!mﬁor\_ District No.

THE DIVISION OF HEALTH OF MIS50URL

STANDARD CERTIFICATE OF DEATH

Primary Registration Dis!}'i:f NG_._./QO..';F-"

LYZ

08-018101

STATE FILE NUMB R

Registror’s No. &N Z@, _____

1. PLACE OF DEATH
. UNT
oo CONTY 72 0kson

2. USUAL RESIDENCE (Where deceased lived.

STATE Missouri

b. COUNTY

If institution: Residence be{ore

Jackson ™y

b. CITY (It outside corporate limits, give TOWNSHIP only)

Tos?m Kansas City

Insida Limits

Yes QtNu | | \9.({‘:\

TOWN Kansas City

Inside Limits

Yeﬁ No [

¢. FULL MAME OF (If NOT in hospital, give location)

Length of stay in 1b hH d.

STREET

(If outside, give location)

Reside on Farm

HOSPITAL O ADDRESS
OTTAio07 So Lawndale S Yrs 1407 So Lawndale Yes (] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
John Alfred Craig DEATH  May 2 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE I F UNDER i YEAR] IF UNDER 24 HRS.
o MARRIEDENFVER MARRIEDD last E'i?r;::;; Months | Doys Howrs Min,
Male White winowep[] ovorceo[]| June 3 1885 _
I0a. USUAL OCCUPATION (Give kind of wark dena | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of g life, syen if retired) INDUSTRY .
Fefired Grocery Lebanon ,Missouri UsSA
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Edward Craig Martha Raile Allean Craig
15. WAS DECEASED EVER !N U, 5. ARMED FORCES$? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, nkncawn}| (I , Give w dates of service)
] O ven e wor o dorese }95-03-3811 | Allean Craig # LO7 So.lawndale K,C,Mog

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5
g
o
[

=

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s}

18. CAUSE OF DEATH (Enter only one cause per lige for (a), (b}, and {c).}

7%

INTERVAL BETWEEN
ONSET AND DEATH

Dol

Death occurred or

== éifcf?géigiP

Conditions, if any, DUE TO (%)
which govse rize to
bow, (o),
e e } M y '}‘0\
z lyihg cavas last. DUE TO (c)
=) i =
I PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to ths terminol dissass condition glven in PART | {0} 19. WAS AUTOPSYGQ_'
3 PERFORMED?
v YES[] NO
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
r
o 0 ] ]
é 20c. TIME OF .How Meonth, Day, Year
E, INJURY a.m.
s p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE D farm, factary, street, office bldg., etc.)
WORK AT WORK
21, | ottended the deceased from and lost iaw: alive on 4‘ "'.,?0 ;—f

m on the date stated above; and to the best of my knowledge, from the causes stated.

22a. NG% ( Z !E%Qe or mle) 9

22b. ADDRESS

£ 235

Tcemame

22¢. DATE SIGNED

S-S-5F

23a. BURIAL, CREMATION, - DATE

ﬁfuo{aiﬁcﬂiv) MB.Y 5 1958

Forest Hill

23: NAME OF CEMETERY QR CREMATORY

23d. LOCATION (City, town, or county)

Kansas City, Missouri

(State}

24. FUNERAL DIRECTOR

ADDRESS

Mrs C,L.Forster Funeral Home Ince.

25. DATE RECD. BY LOCAL REG.

-5 - 58 e

26. REGISTRAR'S SIGNATURE
.

OT8 Brooklyn Kis. City Nos

d Embalmer’s §

(i

on feverae Side)




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, OF BY .oiiiiiiiiiiirii i ieci ity .» Student Embaimer No. ................... |

working under my personal supervision.

SEUAEDE vevrreeveereeereerereseeersseessieeneens IO . Signed
Signature of Student Embalmer

Llcensed Embalmer No.. f;/i
P. 0. Addres%..z%fﬂ...

.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 embalmed, fact should be so stated above.
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