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DEPARTMENT OF COMMERCE
Bumu OF THE Cansus

JIEDFEB 6 Ty

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....,/...ﬂ_.a.l._p

1246
2310

Stole File No.

Registrar's No.

1. PLACE OF DEATI:
(@ Coumy._ g ackson
@ Ciyortown___Bansas City Mo.

{IT cotside ity or town limits, write "RURAL'" and nams of township)
(¢) Name of hospital or institution: /j

General Hospltal
'\I

{17 not in hospitsl or instilntion, wrile strest nui ﬁ locatlon)

1, USUAL RESILDENCE OF DECEASED;

sae. Miggouri . ¢ comy_dackson L/}
Chry or town__K2N828s Caty Mo.

(a)
()

{1f outaids city or Lown limits, write “RURAL™}

2usl Charlotte.

(If rural, glve looation)

(d) Street No.

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

d) Length of stay: In h tal Institrtion
( §th of stay: [n hoepital or (Specily whether || (¢} Citizen of forefgn country? No. {Ves or No)
In this community 46 Yeoars P
years, monihs or days) 1{ yes, name country. '
MEDICAL CERTIFICATION
3, PRINT
L Nt Joseph W, KRENN 9
Ty TR PRy = 20. DATE OF DEATH: Month day —
. ve . . Social Securi
..__L&L_..h erervareres in —
name war. N Q NOEQO_"__l_E_“_lELl_}i year our é........_..__. minute-
21. I hereby certify that I attended the deceased from
0 5. Color or 64 (¢) Single, widowed, married. 19...... to
A Marrled : .
«sexMale V| nWhlte divorced MALTLED | at 1 tast saw b alive on 19
6. (5) Name of hushand or wife.. oo 6. (¢) Age of husband or wife if {| 3nd that death occutred on the date and hour atated above. Duration
——BQsalyn Krenn. ... aive___3{ te cause of death
7. Birth date of deceased MprCh 8 th; 1898 Wﬂm&}m _____
{Manth) (Day} (Yoar) !
8. AGE: Yean Months Daye If Jeas than one day Due to
""6 10 17 hr. min D 7
7 e to. Kol
0. Bmhphﬂ Kan 348 C i_ Y M1 Ssourﬂ in
- (City, town, or county) . (State or Lorslen couatry) - py T X / "
10. Usual occupation B'{ea t Cutt er - ?the'r Eﬂrfihnns whb!n 3 moniha of denth)
1. Industry or business, @ L2111 Grocery i POYSICIAN
= ajor findings: —
Z( i vmeleopold Krenn . .. [ ommm_My Y el |
= . l F
= | 13. Binbplace - : gie_m&m[ ) / the cause to
| . tuwn, or ootnty, State or forslgn country, Of aut AL hanld b
i { 4. Maidenname.lnl€Xe80 Leltner s autopsy ::ihao;':cﬁ ltaE
-l ‘ F— tiatically,
15. Birthpl 3 " Aviden ¢ i .
§ rthplace e —1 —g“uw n‘?-fn{nww) 22. I demth was due to external causes, fill in the following:
16. (o) Int MI'S Rog (a) Accident, sulcide, or homicide (specify)
® Address__2943 Boltimore Ave. (¢} Date of occurrence
17. (@) Burlial - (» Date therem'_____l/_.aj D || @ Whese did injury ? {City or town) (County) (State)
{Burial, cramation, or removal (Month) (Day)} (Yaar} (&) Did injury oceur in or about home, on farm. in industrial place in puhuc place?
(¢) Place: burial or uunauon.“&l_m LCemeter Ve
18. (a} Signature of funeral director... A p'i lody-McGilley While at wosk?._____ il imeciple LY oo
®) Addres i~ A il PO - -1 72 P ;ﬁ D AT
- 6 ?‘— 3. Signature_ .D.
19. {a} Z o~ *)
{Dnte recalved focal ruxieirar) (n.-,;.u... seizmatome) Address... (o £ .G T4 /4@4«-5.. ﬂ.!cé(mwﬂ. Date signed/....éé...w

{Licensed Embalmer’s Statoment on Reverse Sido)




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

. Registered Apprentice No .

working under my personal supervision.

Signed

W A
[ e a A

Licensed Embalmer No /

. % <‘
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Eis 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.

.




