| MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Z-._.Primury Registration District No. _/f_g‘z_f__keqmrnf ‘s No. -_-_-__4_1_8

EPARTMENT OF PUBLIC HEALTH AND I!LFAH
istration District No.

b61-001502

STATE FILE NUMBER

;r: AMENDED Y
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decoased lived. If institution: Residence before
a. COUNTY . STATE . COUNTY i
8 JACKSON .o MISSOURt JACKSON admission)
? % b. Ccl)?‘ (If outside cerporate limits, give TOWNSHIP enly) Length of stay in 1b c %1‘?' Inside timits
w
TOWN
z KANSAS CITY 29 YEARS || "W KANSAS CITY Yo o Mo
c. L NAME 1] in hospital, give tocation) Inside Limits d. STREET {If cutslde, give location) Reside on Form
— "'!f ;%SPITAI. O?IF FNoT h : : ¢ ADDRESS i
ARG STIUTION 3309  HARRISON STREET{vH w0 3309 HARRISON STREETYO "
i L
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Type or print} OF
— HANSEN ALLEN McCRACKEN DEATH  JANUJARY 24 1961
] 5. SEX 6. COLOR OR RACE 7. Marrled Never Married [J |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER IDYEAR IF UNDER 24 HR
Widowed Divorced - Months ays Hours Min,
MALE WHITE idow 0 lo/9 /18621 o8 1
e} 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
72} ul of working life, even if retired)
_i§ FARMER SMITHVILLE,MISSOURY , 4. ,S. A.
g 13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF WIFE
—2 FRANK McCRACKEN MARGARET  JACKSON MRS. BETTY McCRACKEN
2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrﬂelo St, LO‘LI].S
1 {Yes,_no, or unknown) [ {If yes, give war or dates of service)
2l NO il NONE DR, S. R. McCRACKEN jor Springdg
— % [ 18, CAUSE OF DEATH (Enter only one cause per line for' fa), (b), and (c). INTERVAL BETWEEN
E PART i. DEATH WAS CAUSED BY: ONSET AND SEATH
—2 o S IMMEDIATE CAUSE {a) Y . M?—’
g g A
|5 [a]
— o
ol é _ a Condilon, if any,} DU TO {b) Lt
2ol e gave faa 9 ~ y P =l
L= stating the under- /4—»(42"‘-""" - —
1 lying csuse Jast. DYE TO {¢) i
——g g . ¥, PART I, OTHER SIGNIFICANT CONDI"ONS CONTRIBUTING TO DEATH but nnl related to the terminal PART 1Il. If deceased was female wes-
s ' . diseasa condition given in PART I (a) there & pregnancy In last 90 days, -
7 .
i 3 I 0O Yes l 0 Ne ] [} Unknown
rd = ) .
g é 19. \PNE'.;EO%ODPSY 20a. ACCIDENT  SUICIDE HOMQ_ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of [tem 18.)
o o
E = YES[J NO e N
» G| 2c. TIME OF Hour Month, Day, Year
N 3 & INJURY a.m.
: g p-m.
! [ = 20d, INJURY OCCURRED 20e. PLACE OF INJURY (0.9.,. in or sbout home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
¢ _3‘ wg}lsva{L:v2$5V%]RK O farm, factory, street, office bidg., stc.)
1 a] 3) / .
: é 1 21, 1 attended the deceased from m - end tast saw P tive on_FF F - [ 767
E 9 > Death occurred 2t 5 00 A m on the date stated above, end to the best of my ledge, from the causes stated.
.
1 2 uw 1S D tiey I 236, RESS
! B S| ™9 W [_@ {Deg W D -?0 %7¥ |2 DATE SIGRED
| B M vaflen) X e Lot~ (-3% 6f
2 mﬁ BURIAL, CREMATION, 231: DATE 23c. NAME OF CEMETERY ba’ 23d. LOCATION (City, toWn, or county) {State)
S| [ Els soRrE=
z &t JAN, 26 1960 1. Q0,0 . F, CENEII‘ERY SMITHVILLE MISSOURT
RE 25. DATE RECD. BY LOCAL REG. TRAR'S SIGMNAT
| g :. 24. FUNERAL DIRECTOR g:f %RUSH CREER ‘ SIGNATU
= 5] D.v.NEWCOMER'S SONS~ KANSAS CITY, Mo -«/ J;éL_

d Embal;

"t on Reverse Side)

(i




STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No‘:-g 0\3\5—'

. : P.O. Addreséz -2 QZQ’Z‘/@ L

Nofe: 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. . .

w .




