DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 ‘758 4‘% )
Stats Fils No . ‘

2] S‘E"E“““ oF TR Cevave STANDARD CERTIFICATE OF DEATH

i T
Registration Distriet No.____ - 399 Prmary Registration District No.......L002 . Repistrar's Na.._.BiQ' E —
1. PLACE OF DEATH: 2. US&AL RESIDENCE OF DECEASED:
(@) Countﬂ&(}k-ﬁ{,‘ﬂ Missouri
@ City or town... KANSAS G111y (@) State & Couny_J BCKSON
(1€ outslde city or town limits, writs "RURAL" and namme of township)
(¢) Name of hospital or institutlon: {s) Gty or town Kgrlsas City
Homg____54 '35?“& - Q-‘ (If outalde city or town limits, writs “RURAL"")
(If not in hoapital ur fnstitutiun, write ntrmt n at
(d) Length of stay: In bospital or Institution {d) Street No... B4T0  TFaal t___Iﬁ.t.h, ._S.t............................
(Spoally whether (£ raral, give locetion)
In this commurity. 30 vears
yuoars, months or days} (e} II forelgn born, how longin U. 8. AT _.__ years.
MEDICAL CERTIFICATION
8. (a) PRINT ‘ }b
roL Name Mary E. Krueger Pe)
. 20. DATE OF DEATH: Month... Aug._ ay_ I2%¥R,
8. (b If veteran, 8. (¢) Social Security 1940 R . 30 A. I,
Our, minuta
name WAr. no No. none year

21, I hereby ccrtily that I sttended the deceased fro e
5. Color or 6. {o) Single, widowsd, married, x 19% - 19'4;0

4. Sel.~2%_g_. rsca.!..h..j.:..‘.l."_.e..m divorenﬁgl_‘.l:..j:.g_g___ that T last saw h.vg 1 allve 0 _— 12 ﬁ _'o

N. B.—Every item of information should be carefully supplied. AGE should be staied EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very impormx_;_t,

6. (b) Name of hushand or wife_...—... . 6. (¢} Age of husband or wifo if and that death occurred op the date nnd h atated abhove. Duration
T
Robert F, Kruger _ alive.. 09 years || Immediase causgaf death. Btk (22 PP Dz er D e e
7. Birth date of deceased_ MAY. .3 _th-,——-—l e e st
¥Month {Day, (Yur)
B. AGE: Yeara Months Days If less than one day
5 2 2 | I 2 hr. min
9. Birthplace__ Missouri 0
{Cizy, tawn, or county) {State or forsign conntry)
. . . Other conditions 222
10. Usual occupation._.______Bous.e.Wi fe {lnclude progoaney within 3 months of desth) —————
11. Industry or business... HOmME PHYSICIAN
£ Major findings: .
E 12. Name Dﬂﬂ"l ﬁ Hﬂm Of operations. ) Underli
= q Lh: c:l:apnt%
= | 13. Birthplace_ URKNOWR ) ( which denth
1 i unty State or forelgn conntry) p I should be
& ( 14. Maiden pame ﬁ%&%ﬁ Ot autopsy...... cil;a;-g:if sta-
= tistically
S 15. Birthplace unknown
=1 - . Gy,  ooanty) 22, If death was due to cxterbal canses, fill in the following:
] .. (a) I nformant' o signat E) Accident, suicide, or homicide (specify)
(b)“Addresl - N (&) Dateof occurrence—_ B Rt
17. {a} B."‘lri al (4} Date therPﬂAug L I4th (e) Where did injury oceur?. {City or vawn) {County) (Sta
{Buria!, cremation, or removal) {(Mouih) (Day) (Yoeur) (d) Did injury occur in of about home, on farm, in industrial place, In pnhllc p!n-ce'!
5 {¢) Place: burial or cremntion._mm,ﬁﬁ.gnnl_m
bd Specit: f pla
18. (a} Signature of funera! direc 8%s nd.e.r.s.on................  While ot work?. (.noc. e ,(?)pengea’mcﬂf injury.
? () Address ansas Vitvy. ¢ D.orothen
123\l 1y o hug. 12, 100, 5 777 . EALet A Y
(Dats received local reglatrar) {Registrar's signatare) Date signed! ﬂ_}_ ..

\ {Licensed Embalmer's Statement on Rovérao Side) y




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 oo
, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer N.

P. O. Address /f//“ %—z—a\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.
If this hody is not embalmed, above space should be left blank,

ALY



