o N DEPARTMENT OF C ERCE STATE BOARD OF HEALTH OF MISSOUR!
SHSEILED FEB 25 STANDARD CERTIFICATE OF DEATH Ste e Ho.. 52
I X3z - l:il?
Registration District Nu/yg Primary Registration Diatrict No/&dz.____ Registrar's No.
1. PLACE OF DEATH: k 2. USUAL RESIBENCE OF DECEASED: f’
g | @ couny Jackson Missouri Jackson
3 K as Cit (e) State (%) County
a (%) City or town ansas Y 1t 7
8 © N ¢ l!oluuida ¢ity or town limits, write “RIRAL” and name of township) (&) City or toWn...u.. Kan 388 c y
c. ame o SpLLa ingtitution: (I outside city or town limits, writa “AURAL™)
= Rt General Ho spital No. 1d @ Sweet No...6024 Elmwood
2 {1t not in hoapital or institution, write street gmhaur location} (17 rural, xive location)
5] () Length of stay: In hospital or institution no
z (Specify whather || {¢} Citizen of foreign country?. A4 (Yes or No)
< In this community........ 39 Years é
- years, montha or days) If yes, name country. =
-
=) s - . . MEDICAL CERTIFICATION
= PR . .
= || Full MAME. Franki Fdwaerd kreek,
< PRI e 20. DATE OF DEATH: Month........F8D o dn 2rd
. 1 y . i it
E : :r::.! no :) anoun Y year. 1943 hour. 1 00 'Mn?mm- M
name o .
] 21. I hereby cem tha laue the decensed TEOML, . ...opyrereegmigpemmemmeemeommemecs e
zl 5. Color or 6. (? Single, widowed, married, gd nb 343 19t
:‘ 4, &L.....Mg.l.g_........... 0 I'a-EC-----l!hit-e diVOl'CCd.-mMa-r-Iiﬂ-d--- that 1 last eaw h 1!11:,“” on -5-45 , 19........;
E 6. (b) Name of husband of Wife.oooooooon. 6. (c) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Durotion
o Mrs, Jde Kreek .. ... __ alive......... T years || Immediate cause of death
Sl 5 Hireh date of decensed, . AUEUSE 16 1863 Congestive heart falilure
g (Moath} {Day) {Year) » -]/
4] B. AGE: Years Montha Days If lesa than one day Due to u/i 3 2:
2 e
E 79 5 / hr. min. i
- - . Due to
= 9. Birthplace Lil sgouri d
% - . (City, town, or county). - . (Suaty or fureign country) . = B ’ ..
1 Other conditi
=2 10. Usual occupation Rgtired 0 : - e || Chnclude peexaancy wiihin 3 montha of death) -
= || 1. Industry or business Merchant e, PHYSICIAN
n
;J.. B f 12. Name Thomes 1. Kreek, 51 aperations . _
= B v . v ; Mﬂ lend / |l Y A ' - ST ) hI.h'u:lerlme
Z, é 13. Birthplace ry.emd@ oLl = ;15313:3
: (‘tt Iawn (State or foraign country) Of outopsy should be
S5 |8 ( 14 Maiden name -I&ck.s on, : charged sta-
~ e Pennsylvani / See._above tstizally.
E g 15. Birthplace. T ——— Y T u}amn g el | 22 1f death was due to external causes, filf in the following:
- Mrs, Ida Kreek (6} Accident, suicide, or homicide (specify)
o~ 16. (z) Informant 2
B ® Address. 5024 Elmwood, Kensss City Mo, ... .|| @ Dateof occurrence
17. {a) Buriel : . @ Date thereot. €=%=43 {e) Where did injury occur? T — T g
(Buriol, cremation, or removal) 0 Ml(M'"'"‘) (Day) (Yeas) (4) Did injury occur in or about homte, on fm-m tn industrial place. in public place?
{c} Place: burial or cremation re gon gsouri
18., (a), Signature of funeral director._ tine. & McCl ure..,... — |- . While at work?i—ooit (qui v ‘(! t)n 'K{‘:::;;) of InjUryim e
{d) Address 3235 Glllhaﬂ};l&za“l{. o4 Mo. . ) ! ‘ 1 ) 2
23, Signature JAIRTTT T (M. D.’6r other).
19. ) .Z =3 - () . @YUW‘/ L,
e Date roceived m@luu) @) {Registrar's signature) - Address Me : ir o (‘ en hd H'o sp 1 tlﬁnls(gncd
(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

" e

I hereby certify that the body whose name is recorded on the reverse side of this ’certiﬁcgt'e was embalmed by me, or by : N

T .
working under-my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMHB#

the above constitutes grounds for revocation of license.)

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




