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

£

=LED NS

DEPARTMENT OF COMMERCE

Registration District No. ..... =t

STATE BOARD. OF HEALTH OF MISSOURI

e~ C“"q 11945 STANDARD CERTIFICATE OF:DEATH
Primary Rez{stratian Digtrict No... 1 QOO B

’ L
o~ R

State Pile Ne. 33195
Registrar's No._.._].lﬁ_a.__._._.

1. PLACE OF DEATH!
{a) County_.. Buchanan,
(b City or town..h..st.. ~Joaanph

(If cutside city or town lidlits, writs "IRURAL" and name of township}
{¢) Name of hospital or institution:

1404 syivanie St

2,

(@
{e)

@

USUAL RESIDENCE OF DECEASED:

State..Mj_S.S.OLU:i_.. () CountyBuQ.h.a.ﬂa.n._....{.{_......
St. Joseph /

{1f outaida city or town limits, weite “RURAL") ¢

350") Mulherry. St

City or town’.

Street No,

(If not in hoapital or institution, write street number or location) - (I roraL Sive Ioatinn) 7
Length of stay: In hospital or institution no “. i
{d) Length of stay 4ij years (Specity whather || (¢) Ciilzen of foreign conntry?....... 1O (Yes or No)
In this community ’
yoara, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT J'Dseph M K
AME % - Krwuim + .
FULL N : 20. DATE OF DEATH:  Monts.OC BODET. _ day.. 18
3. {b) If veteran, .'}\ 3. {¢) Social Security l 945 50 P
year hout. toinute M.
- name war. I‘w No no
. 21, 1 y ceptify that I attended the d
Ma led 5. Calor orh te 6. (a) Single, wldowea married. E_) /7 1@ to. “.M ? o 192_4_( -
w We
4. Sex divorced... 1= O L that I last saw h_-:.%.\—a._alwe on @M 197 .
6. (5 Nameof hushand or wif . 6. (c) Age of husband or wife if || a2td thrat death gccurred on the date and hour stated {bove .
" (‘;"é"(, eIig .. Duration
alive_ . .......__years|| Im™ e cause of death, g P 3 5
7. Birth date of deceased.... Febl‘uaIY 5 et 2 i £ -
(Muntll) (D‘Y) {Vaar) % I
8. AGE: Years Mozths Days If less than ome day Due to....
63 8 l 5 hr. min
/ Due to.
9. Birthplace Lenexa Kansas )
. i = - ({City, town, or county --(Staie or fareigo country M -
h d ions. m 0&/ W - ——
10. Usual oectupation Ret ire d Gr oc ermﬂan A Ot :T:nn lif‘ T w‘h.hm 3fnonths of death)
oot . S [T '
11. Industry or business : Maior Bindi PHYSICEAN
ajot findinge: . —_—
£ 12 Neme__ MAthew Krumm [| **0F operatians...... i _
E ) . ’ U R . y é"/f . + { Underline
- Ge I‘Iﬂany AL : L NG . the cause to
21 13. Birthplace ot Ne /e which death
{City, town, or coun! {Stata or foreign eunnlry) Of auto l should be
e {-_f pay
& ( 14. Maiden name L nown-winkler. . ¥ L] ‘ ﬁggﬂ sta-
= stically,
o r I l " l e EE—
& | 1S. Birthplace - Ger Iy M 22. 1f death was due to external causes,-fill in the following: Co
= (City, town, or county) (State or farsign couniry)
f (s} Accident, suicide, or homiclde (apecify)

Informant V.ELNE Christophene .
adrens 2300 _Mulberry sSt,st, Joseph,M
e BATL aL___, () Date mmu.a.za-z;( D

{Bariat, cremation, or rernoval {Montb) (Dary}
Place: burlal or cremation Mt 0livet Cemetery

18. (s}, Signature of funem.l directoBALTY Eune ra 1 Home
) Addf!ﬂ S J‘oseph,E{o. .

19. (8) 4‘9&% ﬂé"""" *e afenatnre)

(d

(&)
s

{d)

Ad

' lrl‘\ﬂ [

Date of occurrence

Where did injury occur?

Rk town) {Cov tﬂ (State)
Did injury occur in or about home, on fam. in industrial place, in pnbiic place?

.

{Specify type of place)
M

w,d ol Do
.. Date qzned./%[ fé -

dr.,_______..._é_. ________
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(Licensed Embalmer‘s Statement on Reverse Snde)
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' STATEMENT BY LICENSED EMBALMER *
I hereby certify that the body whose name is recorded on the reverse snde of this certificate was embalmed by me, or by....__.. e S—

Reglstered Apprent:ce No

working under my persanal supervision. ~

v L:censed Emb

w
P 0. Address. s

Note:* The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

the above constitutes grounds for revocation of license.) ;
If this body is not ‘€mbalmed, fact should be so stated above, ' . - N
SR . . Tl




