. Health,
8 Welfare
. Public

1 Service

s.300 ©
. 1-57

. No symptams will be listed,

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

All diseases in Part | must be causally reloted.

E.Foroughi’

IE[] SEP 24 1958esisretion District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
aZA

ATE FILE

2612

NUMBER

1. PLE(C)E OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence b;fum g
a. COUNTY . STATE . . b. COLINT. ission
Jackson : Eansam i l%oﬁgson
b. CITY (If outside corperate limits, give TOWNSHIP only) inside Limits c. CITY = g Inside Limits
OR . Yes [ ] No ] ' "\ OR 75'{‘5 A Yes[] No{]
TOWN Kansas City Town_ Kansas City R
c. zgls_’!’_t_fr‘l:&'.%gf: (If NOT in hospitcl, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
. ADDRESS
imnsTiTuTion _Vl.A, Hospital 2 days 3217 Delavan Yes (] No[]
3, NAME OF DECEASED First Middle Lost 4, DATE Month Day Yeur
{Type or print} OF
EARL 3 CRANDALL DEATH 8th 31st 1958
5. SEX ¢ 6. COLOR OR RACE 7‘MARR|ED NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE {ln years iF UNDER | YEAR| IF UNDER 24 HRS.
. ' last birthday) | Months | Days Hours Min,
e White wipowen{ ) pivorcen[ ] 9-6-92 65 yrs

10a. USUAL OCCUPATION (Give kind of work done

10b, KIND OF BUSINESS OR

F1. BIRTHPLACE (City and atats or country)
4

12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) INDUSTRY . .
Lzhorer | ey e Construction Brookfield,Mo U.S.
130. FATHER'S NAME L4 13b. MOTHER'S MAIDEN NAME®- A, 14. MAME OF HUSBAND OR WIFE
dall Lydia Crandall Grace Crandall
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or u;l;nwﬂ) (If yus, glv- war or datey of service) V.A. HOSpital Records’ K.C .y Mo

PART I. DEATH WaAS CAUSED B

IMMEDIATE CAUSE (.

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

Pneumonia, left lung'

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT NOT WHILE
O a7

WOR WORK

farm, factary, street, office bldg., etc.)

O

~
Condirions, if snr, . DUE TO (b) W Pre oo
which gove rise to 0 ‘o\
abov. {ad, B
S S } T3
é Iying cause last. DUE TO (C)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tesminal dissose conditlon given in PART 1 {a) 19. g‘AS A(I:'JTDPSY
U RMED?
£ [ YE Ne ]
21 20. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o 1 | 1
3| 20c. TIMEOF Hour Month, Day, Yeor
3 INJURY  am.
3 p.m. "
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2]./ otiended the deceased from Ang;s !l! 29 2 25

\ sath occurred at

w Auga

gt 31, 1958 smxancanaon

1958
3:/i5an

on the date stated obave; and to the best of my knawledgye, from the couses sigted.

32a. SIGNATURE

"{-om;yth

{Degrae or title} ¢

Mx . MD

22b. ADDRESS

V.A. Hospital, Kansas City,Mo

22¢. ATE SIGNED

§-31-58

23b. DATE

9/1/58

m/.ag.u%semnou,
ENDV AL YSpecify)
r zaf

23c. NAME OF CEMETERY OR CREMATORY
Memorial Park Cem.

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

{State)

Kansas City, Kansas

24. FUNERAL DIRECTOR

ADDRESS

Ralph #ulton, “ansas Ccity, Ks.

25. DATE RECD. BY LOCAL REG.

I-/-S5E

26. REGISTRAR'S SIGNATURE

{Licensed Embaloier’s Statement on Reverss Side)




‘3

- STATEMENT BY LICENSED EMBALMER

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

LT T - S R NTISIRTLILLS , Student Embatmer No. .............oen e

working under my personal supervision.

SEUEME teeenrniniiriiiniiirrrarrransarrranresasasesnrnianene : Signed..ﬁ?né.é_xé\....‘.. AL AALTZ

Signature of Student Embalmer
Licensed Embalmer No&)bs

P. O, Address . ..ccovvvenrecririsicsnniinsanens

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.shou{d be so stgted above.




