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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Stats Fite No.e....

ana:y Registration Diseriet No....... ,/0 ﬁ ..2/ Rum'url No... 4—401

Registration District No. e v _yq

1. PLACE OF DEATH: 2,
(8) Coumty._......t0 .
(&) City or town %ansas blty @
{1f putaide civy or towa limits, write “HUHAL" and oeme of wownship} )
(¢} Name of holpltal or institution:
K. C. General Hospital No. 1 /7 @

{If nat in heapita! or institation, writa street nng%r ar Imtﬁé

(d)} Length of stay: In hospital or institution

USUAL RESIDENCE OF DECEASED: | f

swe.. MISSQULL. . & comy...JBCKSON ~ =2

City o town... . KBNSAS  Citly &
({If cateide city or town limits, write “RURAL") hd

Street No._ 0041 Myrtle

{11 rural, give locaticn)

(Specify whetber || (¢} Citizen of forelgn country? (Yen or No}
In this communjty__......_.......__..‘,2..5. A4 <
years, montha or days) [Z4 |- 1f yes, name country
MEDICAL CERTIFICATION
3, PRINT
vl FRr Jemes Kritzer I Dot 15th
PR o | - 20. DATE OF DEATH:_ Montk CL., day
. veteran, . (¢) Social Security
v 19 - S5 R
pame war. b 7 -0 No.. B IANL
21. I hereby certify that 1 attended the dccenned from...
Color 3.5, (a) Slogle, widow; marred, O ct - 15th 45.E Ct . ;?th_
i Sex £ AETClre. d race. LA EETE Odworced ............. that T last saw b . L1 alive on Oc “15%h” 1. 4_:3

4. (¥ Name of husband or wile..

. 6. {¢) Age of husband or wife if

and that death occurred on the date and hour siated above.

oronary <“hrombosig| Duration

é alive. ... " lmmcﬁatc cause of dealta i 7 2
an ayocaraia infarction
7. Birth date of deceaud_.._ﬁ%z- : f 7 y
onth) {Day) (Yenr)
8. AGE: Years Montha Days If {ess than ooe day Dnie to
é f ‘24— ‘l..?_.........hz. [E——— 1T . f
L || D te-eee (A
9. Birthplace el it k. —C = {
Other conditions
10, Usual occupation__.. £ {Toclude pregorocy wilhin 8 months of death)
1. Industry or busingsse. ... A eeemeceeemsnseseessssomoe || cpvrme PHYSICIAN
[ M / Major findings: _
{12, Name_ 7 _~ Of eperations
& ‘ . . . hUndeﬂht::
- - y e the cause to
&\ 13. Birthplace SEEabove which death
" Of autopay.......__. should be
2 charged ata-
E |tistically.
&
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4
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z 2

17, (8)

{c
18. (o) Signature of funcra] direct
' Addre 22, LD

9. /0= 20(‘@_

(Data recetved local

-

2, " Merirars demators)

()]

. If death was due to external causes, fili in the following:

Accident, euicide, or homicide {(specify)
Date of occurrence

Where did Injury occur?
(City ar tawn) {County) tate)
Did Injury occur in or abont home, cn farm. o Industrial place, In public place?
(Specity type of place)
. Ny | eans of Infury. ..

{r
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{Licensed Embalmar’s Statemeont on Roverso Side)




+

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,

s Registered Ap'prenﬁce No.

" Signed ﬁ‘?’ g‘éf&ﬂxi’_—'

Licensed Embalmer Noﬁgﬁﬁ"éa ........................
P. O. Address........ ’ /f@ %‘7)

working under my personal supervision.

Note: The above ML.’}AST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this bociy is not embalmed, fact should be so stated above,




