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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

32338

ational 0ﬂice ol'i’:tal Stgﬂium STANDARD CERTIFICATE OF DEATH State Fite No
A —
Reglstratlon Dlstru:t No. . ._ Primary Registration District No....§:9...£...?../ ) Registrar's No. / / d
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, )
(@) County lay > s Missouri ' - glay. 2Yf
® City or town £XCOLB 10X _SPIIOES Excolsior Springs - - ]
(0 Name of hosmital o oo oheown limita, write "HURAL” aad name of towmabis) || ;) Clty or town X P g e
H (Lf gutaide ity or limits, write “RURAL"Y)
112 E. Bluff @ sero. 112 B Blafyse J
{If not in hospitnl or institolion, write strest nomber or Jocation) (If ritral, give location)
(d) Length of stay: In hospital or institution _ . N
! (Spocify whether || () Citizen of foreign country? v} (Yes or No)
1n this community 66 Yesrs
years, months or dayw) If yes, name country.
%‘U{:ﬂ g}:ﬁfg Mary Thomas Crav ans MEDICAL CERTIFICATION .
3,100 If veteran, _ 3. () Social Securey No || 2 DATE OFDEi\'gEgMonth_..A.Lg..J.SéO day 28 ; _
. #ﬁff l #ff# year. hour. . _minute..._ 45 * M

Rame war.

21. T hereby certify that I attended the deceased from.. June 15
/ 5. Color or 6. (s} Single, widowed, married, 19 L, A”nuq t 20 1£8 .
T ] i D -
4. &L_E_e_tg_g.;_.e__ race..._.ﬂ _____ 2: divormd__mo.ﬂ.._. that [ last eaw b 2.3 _ alive on Aipriyy ot Df] 19, _48
6. (5) Name of husband or wife ____ - 6. (¢) Age of husband or wife if || attd that death occurred on the date and hour stated above. Duration
i Immedinte cause of death
VE. years
7. Birth date of deceased... . W C U § 1857 Congestive Hpnrt Failure
(Month) (Day) (Year) nssnciated with arteriosclerosis
8. ACE: Months Days 1f less than one day Due to -
9 ol/ol /7 b i
Due to..
9. Birthplace Rey Co Mo U T

{Civy, town, or county) {State or foreign country)

. Usual gccupation.. . __HOIDB

Other conditions

(Inclode within 3 ba of death)
11. Industry or busi — P an
r : HYSE
S 12 Neme._ Thomas Jo.Cravens . . - | ™&&ms, AT —
= B iy ¥ \ hUnderIinc
& { 13. Birthplace Ray Co " . },Eo ) A | et
eounty tate or foreign country

E 14, Maiden name 4 m'céi. ..... ___tall Of autopey. N \ :!hOUid 'l.:
£ 15. Birthpiace N0 OdB Co Ohio / : - T i
EA {City, town, or county) (State of forign conatry) 1] 22 If death was due to external causes, fill in the following:

Informant_ BT 8 Frences: Burke

16. {a)
® Adr=0018 Centrsl-Kensss City Mo
(@ . burisl - ) Date thereof..... . O= &1 =48
. (Burial; cremation, or removal) {(Moath) (Day) (Yew)
() Place: buriai o cremation X OWD Hill Ceme tery
18. (o) Signature of funeral director. ! s
@ Mf{?amzﬁ p:;j_n aw}.ioﬁ_ﬁ_f
19- @) <6!2é.2‘m%mmm @ (Registrar’ lngmtnre)

{a) Accident, suicide, or homicide (specify}
(b) Date of occurrence
(¢} Where did injury ocrur?
{City or town) {County)
(d) Did injury occur in or about home, on farm, in industrial place, in pu.bhc plzwe?
(Specify f-xpe of place) ;\ -
. e at work ey (¢) Means of inJury mmmmm "er:—"
. S:gnatu ._% .ﬁ““,‘ ot ’—_(M Dosuthc:)...._.

{Licensed Embalmez", lglulement on Reverse Sldo)




REG E\V £D | y
Oistrict Health Officer N B |

Cistrict File Number-meceame
Date Filed - [ Qi dediz

STATEMENT BY LICENSED EMBALMER

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

Registerecl Apprentice No
working under my personal supervision.

Signed g’w / M—

Licensed Embalmer No. 3896

P. 0. Address Excelsiocr Springs Mo
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 this body is not embalmed, fact should be so stated above.




