THE D1VISION OF HEALTH OF MISSOURI

—eDQ=017371

eaith,
Welfare STANDARD CERTIFICA'E OF DEATH STATE FILE NUMBER
ublic
arvice ilLED JUN 1 5 1avaegisiratior! District No. e 123,,,,.._.._ --Primary Raglslwhon Dlslrlct Ne. _______ 20m ——————— Registrar’s NQ-‘&J_.I_______.._
1. PLACE OF DEATH =™ 2. USUAL RESIDENCE (Where deceased lived. If institution: Res:’dencn bff"-“"
. COUN STATE b. COUNTY aomi s s
300 o COUNTY Greene Missouri Greene /.
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY a3Fe Inside Limits
OR . . Yes ) No [] or . o | vea[J N[5
TOWN Springfield TOWN Springfield - !
<. FgLL NAMEOOF (M NOT in hospital, give location) | Length of stay in 1b d. STR%E'ES (¢ outside, give location) Reside on Farm
) HOSPITAL OR ADDRE
—= INSTITUTION r 1 2 years Route 7 Yos [X No[]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
FRANK WILLIAM McCRADY DEATH June 4, 1959
5. SEX 6. COLOR OR RACE T‘MARRIEDENEVER marrieo[] 8. DATE OF BIRTH 9. AP,E (b|: :;:;; ::Jnr:l?‘Eit'l):EAR I:ol.::DER 2:\:?5.
Male _o| White | wooweo[]  oworceo[]| March 21, 1900 56 13 |
10a, USUAL OCCUPATICN (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, avan if retired) INDUSTRY . ;
Const Ve Attica, Kansas USA
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alex McCrady Carrie Green Nell MeCrady

Uoctor, coroner, etc, musi use aniy stofidar

All diseeses in Part |-must be causally related.

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, or unknown)| {If yes, give war or dates of service)

—r——

18. $OCIAL SECURITY NO.

LL#JJ;hsa)J

17. INFORMANT

Mrs. Nell McCrady

Address
Springfield, Mo.

18. CAUSE OF DEATH (Enter only one zau
PART 1. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (o}

per lir

for (a), (b}, and (c).}

(

INTERVAL BETWEEN

ONSET 2 DEATH ’

_—

e

w
]
@
a
o
o
w
w
-
o
FS
g_" Conditions, if any, DUE TO (b}
S which gave rise to m
b= bo v u a},
z ing et } UNATTENDED BY A PHYSICIAN -
8 g lying couss lost, DUE TO (<}
2 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING O DEATH but not related to the terminal disease conditian given in PART | {q) 19, gégpgg&gg‘r
] 7
4 42¢] YES[] NO m/g
% 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Ewter noture of injury in PART | or PART Il of item 18.)
= w
« Y ] o , 0O ’
[ —<' .
j L 20c. TIME OF Hour Menth, Day, Year
a o INJURY a.m.
il E p.m.
é 20d. INJURY OCCURRED V| 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE E]‘ farm, factory, street, office bidg., etc.)
g WORK AT WORK \
21. | attended the de d from‘ , to and last sow: alive on S—

2P

eath eccurred at

m T’the date stated above; and to the best of my knewledge, from the touses stated,

220 JENATURE

g A {Degres or tjtla) 228, ADDR
/ 62 ) 24,9‘ Greede lboe,nfy Hea.lth Ofli)‘lcer § £d lé __g_z

23 RTAL, CREMATION,
EMOVAL (Specily)
[)

emoval June 6, 1959

/ 23c. NAME OF CEMETERY OR CREMATORY

Mission

22c. DATE SIGNED

s

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

Wichita, Kansas

24, FUNERAL DIRECTOR DDRESS

GORMAN-SCHARPF FUNERﬁL HOME

25. DATE RECD. BY LOCAL REG.

- 3-89

{STRAR'S SIGNATURE

2. R

r

(Li

4 Embal

s 5 on Revarse Side)




JuL 211959 S6L G T NAF.

e ae al o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M8, OL DY ettt ettt er e an s , Student Embalmer No. ...................

working under my personal supervision. -

Student

Signature of Student Embalmer

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

d
Licensed Embalmer No-hy'a—"‘"

P. O. Address . 57 o2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
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,

. (Failure




