tealth, THE DIVISION OF HEALTH OF MISSOUR! 58_020831

Welfare STANDARD CER."FICATE OF DEA‘H S.TATE FILE NUMBE
ublic ; ion District N 15 Pri Registration District No 3004 Registrar's N %B
ervice agistration District No. rimary Registration Distric e g atrar s Mo e
LN 1 6-jggfprreren slolise s :
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rasjde_n:_e b)e'fore
300 a. COUNTY a. STATE 3 b. COUNTY admisy
| Rarton Missouri Barton ™™
=57 b. CETY (If outside corporate limits, give TOWNSHIP anly) Inside Limits ¢. CITY J 0 (;’ Ingide Limirs
R OR
TOWN  Lamar Ves (X Mo [] TOWN Lamar Yos[X Mo []]
l <. FgL’l;nf:lA"_ﬂEOOF {1f NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL OR ADDRESS
0 \ istiTuTion. 4t Home 7 years 210 Walnut Yos [ No [
3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Year
{Type or print) OF
| BLLEN MALONE CRANOR - DEATH June 13, 1958 :
5. SEX ) 6. COLOR OR RACE 7.MARR|ED@NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In years FUNDER i V‘EI\R |F UNDER 24 _HRS.
. birthday) [ Months | Doys Hours Min.
W wiooweo[] ) oivorceo[]| April 23, 1805 1 A l [
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 0 'IZ."C”;lZEN OF WHAT COUNTRY?
1 rking life, aven if retired INPUSTRY . ;
HoWsgwifg e o oven i rorived Home Princeton, Missouri U. S. A,
13a. FATHER'S NAME 1ab. MOTHER'S MAIDEN NAME 14. NAME OF HJJ’SBAND OR WIFE
Dr. Frank R, Fullerton Cora Malone Kenneth Cranor
w
o I 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.{ 17. INFORMANT Address
= B {(Yewnrno, or unknown)| (I yes, give war or datay of sarvica)
3 puf- I 496=07=65238 Mr. Kenneth Cranor Lamar, Mo.
o 18. CAUSE OF DEATH (Enter only cne cavse, B ine for 48, (b}, and (c).} INTERYAL BE{WEBEN
w PART |. DEATH WAS CAUSED BY: [ / ONSET AND/JELTH
w IMMEDIATE CAUSE (o} __Volly fr B 2P PP (2t
: Zoi e s £ LD‘ /’5/
g_" Condltions, if ony, DUE TO (b) s A - £y o
t w::h gave rlu: |)u } Wm =y ’0x ‘
obove cause (o), ‘
z tating th dar- ‘
8 z rYrﬂqngcﬂu:owI‘a:' ' E TO c) {”/ s, ” A" 2L R A / ‘JI %Qﬂ / {¥! }
- s E PART II. OTtGNI C ITIDNS CoN TRIBUTIhﬂ TO D tplpfed 10 the terminal dissa phdition gfvenAn PART | {q) 1 WAS AUTOPS( J
H b 4 / ) PERFORMED?
"'; b1 e ’ ’ i t/ At AL L -!{.-4., YES[] NO[])
~ X = | 200. ACCIDENT SUICIDf HOMICIDE 20b. DESCRIB e 1] Y OCCURRED. (Enter nature of injury in PART 1 or PART [l of item 18.)
= Zfu
2 wB¢ O 0 O
]
¢ S5 02| 2c. TIMEOF Hour Month, Day, Year ~
2 =@ i INJURY a.m.
E il B p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATC] NOT WHILE O farm, faetory, street, office bldg., ete.) -
e 3
E 21. | attended the deceosed i m 5 - K'g-;z. q o
é Doaﬂ'l eccurred at : tm on the date stated above; We best of my knowledge, from ﬁ‘lﬁ causes stoted.
2 22a Mﬂogmo or tifle @ §2b. ADD| 225. DATE SIGNED
_ ) 7
2 //r A ¢ 7 Z (3. 5%
230. BURIAL, CREMATION 23b DATE g 23c. NAME QFfCEMETERY OR CREMATORY * 234. LOCATION (Cip(fnvm, or county) {Stare)
REMDY AL {Spucily) s - a
Burial June 14,1958 | Memorial Park Cemetery Kansas City, #1 ssouri
G 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

: Chiles runeral Home, Lamar, Mo. Y 58 ma/u‘ld ?EM—,’%
[{R] d Embalmer's § on Reverss Side) ~ ~




8466l ST il

(538! 9T YYil

STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY oot et ee et e et ee et aeer e eeennn e e e are e rraaenan , Student Embalmer No..................ot

working under my personal supervision.

Student .o et v aaas Signed W%- .............

Signature of Student Embalmer

.......................

Licensed Embalme 03¢73’
P. O. Address , (5777 | jw/

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.

-




