WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

Registration District Ne... 7@_ Primary Registration District No _/ 2.0 ’ Registrar’s No;éj:,f,.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: //
Buchanan 1
@ Cousty... HSRANAR. @ sue_ MLISOUTI ... ® comy..BUuchanan ./
or town, ) E 3
{If outaide city or town limits, write *“AURAL" and came of township) {c) City or town S t a JO S3e Dh /
{2) Nnmé ?_’; iogxlt% oé iﬁsﬁmué% r / (If outaide city or town limits, writa “RURAL")
: s 315 Penn 5t
{If not in hoapital ot institulion, writs sireet cumber or location) ) Street No..... 3 31 P (lrru";.:)giu.lacll.inn)
(d) Length of stay: In hospital or institnfien No
Specily whet ¢) Citizen of foreign country es or No,
Lifetime ( her {2} Citi f [ored ? * (Y No)

In this community....
yeoars, months or days)

If yes, name country.

a) PRINT

NAME....0eQrze Charles Kratt. .

3,

3. {c) Social Security
Mo None

(b) If veteran,

name war._. NONE

Color ot 6. (a) Single, widowed, martied,

MEDICAL CERTIFICATION

DATE OF DEATH: Montn_. MAT. 5th
year 1943 hour. 5 minute 50 P M.

I hereby certify that 1 attended the deceased from DJ_‘UC .

19%{.. [ Y 4 <.~ ....‘..5:..... lﬂ.f:.?;
DA Acaaeta

20, day.

2L,

4, Sex Mal € d race whi te /dlvomjﬂg.r?i .(?'..d... that I last saw h im alive on 3 1923_3
6. (b Name of husband of Wife.....coeocerumseen 6. (2} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
arrie ol ivi _ AU vears || Immediate cause of death

C i C Kratt alive....... 70 v L

7. Birth date of deceased.. OV ember 26 1867 - 2 e mennresreet] W"»&-’MW"\
{Month) (Day) (Year)
8. AGE: Years Montha Days If less than cne day Due to (7l
75 3 9 R o in. o ﬁ
Due to y)

9. Birthplace.. S0 seph Missouri& | r

10.
11,

3
i

16.

17.

« {¢) Place: burial or ¢remation.....

{State or foreign country)}

(City, town, or county
c Oth ditions. T U/
Usual occupation Ret = red igar T‘qu * (ln:l:x;:%mcy within 3 months of death} l’ i
Industry or business TP PHYSICIAN
ajor findinga: —_—
12. Name....John Kratt Of operations...... Rl - . Ungertin
3. Blrbplace__ UNKNIOWN Germany 4 S : e o to
- {Chy. n, (Sute or lorcign cotdtry) L honld b

14. Maiden name Ch ].TZ E 1’1 K e l l Of autopsy. :!mo{.:;ﬂ ’me_

Unknown Ge rmany 47 tistically.
15. Birthpk - -

: place T —— TP —p—— Y 22. If death was due to external causes, fill in the l’o‘l—lgwinx.

(a) Toformant. AT S....CALTIe C.Eratt
& adaresw 1S Penn St, St,.Joseph,No.
» 2urial (3) Date thereo AT 28,1943

{Burial, cremation, o remgval) Mnm.h) (Duj (Year)

{a) Accident, sulcide, or homicide (speciiy)

{#) Date of occurrence

(¢} Where did fnjury occur? e
(Ciay or town) {County) (State)

{d) DIid injury occurin or about hu. on l'arm in industrial place in pnbl!c place?

- ,7 —EE TR TR - .
18. (8) Slznamre of funeral q”. AL X LA AL L LTS While at w - ......!,/....‘.(SW"" t(m fpl’;?of injury. _...{ ............
N A 1802 I'llon Loy 8- 10N O ‘JM "\
19, @ § _ g 42 q 5 L 23, Signaturp” S0 SN (ML D, o1 Gther).. £X
" {Dale roceived loda) rogistrar) @ {Registrar's n.{M Add.ress..j..... AR et v TN M 414.4] Date slzned_j/d/.,??_.}
v 7

I35

(Licensed Embalmer's Statement on Reverse Side)



'STATEMENT BY LICENSED EMBALMER

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

e ‘... Registered Apprentice No. 3 SO
" working under'my personal supervision, . .
e ~ P ol
Slgned &ﬁ Q/V’ ___________________________________________

. Licensed Embalmer No........408 —

P. 0. Address.... S JOseph Mo._.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in hlB 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 abave,




