THE DIVISION OF HEALTH OF MISSOURI(

alth, —
i STANDARD CERTIFICATE OF DEATH 99021284
blic STATE FILE N
rvice D JUN 2 4 1gsgegistmriora‘ District No. ... /yf .Primory Registration District No. /_QLQA—J __________ . Registrar's N %O
PLACE OF DEATH - 2, USUAL RESIDENCE {Where deceased lived. |f institution: Res&dencg bofare
Liall
oo -~ COUNTY Jackaon o STATE M3 ggouri b COUNTY Y deaqums™ '3
= "b. CITY {lf outside corporate limits, give TOWNSHIP only) | faside Limits .. CITY ln,ide'Lim;u
OR . Yes 2 ol ] g _OR YeosX] No[] -
Toww KEansags City =5 ° 1, ¥ TOWN Kansasg City os o ()
c. sgls-lé-l‘?AMEORDF (If NOT in hospital, give location) | Length of stay in 1b I~ d. iI)%ER%T {I¥ outside, give lacation) Reside on Farm
AL
INSTITUTION ect 2 Mos ¥2016 Prospect Yes ] No 3§
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
(Type or print) OF
Lecnard V. Craddock DEATH § = 6 — 1959
5. SEX 3| & COLOROR RACE| 7. MARRIED[ ] NEVER MARRIEDIET 8. DATE OF BIRTH 9, AIGE {In years FUNDER 1 YEAR| IF UNDER 24 HRS
ast birthday} [ Months | Days Hours Min.
1e Negro wiDOwED[] DIvORCED] ] 3 - 13 - 1959 |Otsmms. 2. I I

100. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stote or country)
during most of working life, even if retired)

8 124‘«CIT!ZEN OF WHAT COUNTRY?
INDUSTRY
&~

Keansas City, Missourl U, S, A,

14. NAME OF HUSBAND OR WIFE

/
Address
Emma Jean Craddock 2016 Prospect

INTERVAL BETWEEN
ONSET AND DEATH

130, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME
Emma Jean Craddock
17.

15, WAS DECEASED EVER N U.'S. ARMED FORCES?

{Yes, no, or u‘rypvnjl (I} yes, giv.wr dates of service}

18. CAUSE OF DEATH (Enter only one cause

r line for {a), (b}, and {c}.) ’ ’
PART |. DEATH WAS CAUSED BY: Z Z z ﬁ

IMMEDIATE CAUSE (o}

14, SOCIAL SECURITY NO. INFORMANT

230. BURIAM, CREMATION,
B REMOVALiSpuifr}
ia

]
o
@
2
(]
a
=
w
=
4
=
g_" Conditions, if any, DUE TO (b)
' > which guove rise 1o
i - above cause {c),
i z stating the under- }
1 8 % lying couse last. DUE TO (c)
G = P PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal diseose condition glven in PART | {a) 19. WA AUTOPSY
3 zf3 2745 PERFORMED? , 2
< 8k YES(] NO
- ¥ =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) L
= Zfu
5 «f° O 0 £
: 42
] MES TIME OF Hour Month, Doy, Yeor
a dgo NJURY  o.m.
‘g : ES p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 206, CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE AT NOT WHILE form, factary, street, office bldg., etc.)
5 % wore [ a7 wor [
E —~ 21. | attended the deceased from , 1 and last sowlh" alive on
5 ﬂ Death occurred ot m on the dote stoted above; and to the best of my knowledgs, from the couses stated.
& 220, SIGNATURE W‘. 22b. ADDRESS T2c, DATE SIGNED
£
—_— L4
= 4 Vi
Ll
3

Ll Py
/8./ fo{?éa__éﬂ_,/w S
23c. NAME OF CEMETERY CR CREMATORY 2. LOCATION (City, town, or county) (Svdte}

6 - 9 = 1959 | Blue Ridge Lawm CGemetery

274. FURERAL DIRECTOR ADDRESS

C. BE. Davig 1415 Truman Road

Kansas City, Mo

28. REGISTRAR'S SIGNATURE

TSP —2tve Prenghad) |

25. DATE RECD. BY LOCAL REG.

Kansas City, Mo &




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmet
L T Y O oL P UON ., Student Embalmer No. .......ccvvveenes.

working under my personal supervision.

Student ..o e eaas Signed ...
Signature of Student Embalmer

Licensed Embalmer Noélél / /

P. 0. Address. ./'t’i . &S

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 embdlmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




