MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH OO0
DEPA - -
PARTMENT OF PUSBLIC .."EA.LT".‘ AND WEL FAR'/VP ) . . & o T STATE FILE NUMBER
Registration District No. Primary Registration Distriet No, __[ ________ y ") egistrar’s No, oo
P A 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY . STATE prs k. COUNTY issi
VS 300 e Jackson . Missouri Buchanan  “dmission
Rev. 4/39 e b. CITY (I outside corparata imirs, give TOWNSHIP only) Length of stay in 1b < Iy Tnside Limits
R
i
T
= OWN  Kansas City 6 Days . TowN st Joseph Yl N O
1 < c. FULL NAME OF (If NOT in hosplial, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
— | E HOSPITAL OR ADDRESS .
2'.5 !f ?ﬂ_ < INSTITUTION St JOSG‘Dh HOS’Dital Yesﬁ No O 120] SVlvgrli a Yes [] No ?
- [»]
3 3. (FIIAME OF DE)CEASED First Middle Last 4. Dé\FTE Month Day Year
. ype or print,
4 _ THEIMA MORINE WARD DEATH Y . 1062 i
5. SEX 6. COLOR OR RACE 7. Married O] Never Married [ |8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDERT YEAR IF UNDER 24 HR
5 Female White widowed O Dwereedgd |6 201930 | 51 monihr | Deye | Mo M
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
& é} during most of wn;king life, even if retired) D t . USA
entis Amazonia, Missouri
7 0 9 13a. FATHER'S NAME | 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
. / .
@ William Knapp Crafton Mabel Clara Babb —
8 f " i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address K (0, ,Mo
< {Yes, gg, or unknown)] (I ygs, give war or dates of servig .
95792 Ho None Mrs Patricia Matkin 8408 E.110th St,
o [ 18. CAUSE OF DEATH (Enter only one cause per ling INTERV AL BETWEEN
10 < E PART |. DEATH WAS CALISED BY: - OMNSET AND DEATH
aQ o § IMMEDIATE CAUSE (a) ZZIML& 5 jﬂ«/\
G z . /
S ] -— .
e o} . .
1 o | o Conditions, if any, DUE TO (b} uA-ON—-d_ M
_s ~8ln |5 which gave rise to d ;
w 2 above cause (a), - :
E = stating the under-
lying cause last. DUE TO (¢}
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TCO DEATH but not ralsted to the terminal PART 1il. |f deceased was female was
g disease conditien given in PART | (o) there a pregnancy in last 90 days.
= g ' l X
s [ Yes No O Unknown
zZ 4 I
g E 19. WAS AUT%E'SY 20a, ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
PERFORME|
a o YEs p_NO
Z - * .
z g 2| 7O TIME OF  Houl  Month, Day, Year
o = INJURY a.m.
X & % pm:
Z m 20d. {INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E S WHILE AT WORK [J o farm, factory, street, offica bidg., etc.)
x> [} NOT WHILE AT WORK -
O o o [a] ~ :
s o g é 8 21. ) otrendsd the deceased fro > ' !ﬁ - . lo_%l’ﬁ‘_and fast saw h-_ahvo ol ? /q ( &
@ ; e A Death occurred at 3 -1 - A . m o e date stated sbove, and to the best of rny knowledge, #om Ihe causes stoted.
[T7] = .
g e 8 & | | 22 signaTiRe [Dearee o title} 225, ADDRESS 22¢. DATE SIGNED
- » 4 b M 2‘4%‘\ lg -
= Fr =l LAt Gy C ;2 2,— 5_ &A=
3a. BURIAL, CREMA . g ate,
- g g BURIAL. C (spe“'l'f;{?N 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCA ON"(Clry town, or county} (S1ate)
o = _— — . .
z £ |2 Removal Moy S 196 2 > osepp [Missouei
= = 94, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. RE AR'S SIGNATURE .
ui >
e —
E @® Heaton-Bowman Funeral) Home St Joseph,MB, 5 -5 b2 (5% oQ-»L

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -

. -
| hereby certify 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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to cdmply
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 embaimed, fact should be so stated above.

i



