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STANDARD CERTIFICATE OF DEATH

Primary Registration District No

~
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S0

Registrar's No

1. PLACE OF DEAT!JI: K 2. USUAL RESIDENCE OF DECEASED:
ackson 446{’ ,‘
(o) County Rensas CIty (@) State Missouri () County Jackson po—
(&) Clty or town I C t \j
(If outside city or town limits, write “RURAL"” end name of township) (&) City or town Lansas 1 y
(r) Name of hospital or institution: “E P limh., wrive “RURAL
General Hospital No, 1 ¢ o seeno_ 7209 “B7E17EE 14
(It oot in haspital ar institution, write streat nomber or I.lon (If rural, give Jon)
{d) Length of stay: In hospital or institution.. . _.______ Nt ... ?
6 {Specily witther (¢) Citizen of foreign country?._..._. {Yes or No}
In this community. 2 @ s
years, tonths or daye) bl Ii yes, name country
MEDICAL CERTIFICATION
Foit name. Herman Krull Deo =
- - 20. DATE OF DEATH: Month b ettt
3. (8) If veteran, , + 3. {c} Socipl Security 1945 8 ml(lnig“}ﬁ:t "
Year. {s]0] o 1N1te.
name war. = No. MM,
zb I hcreby grufy that I attended thcgccea rom,
é J 5. CW | 6. {a) Singmarried. e 19, ec. 5 1945
1. Scxﬂ?. c. ) divorceda Ic?d“aft,{ammmh 310 pveon Dec . 3
6. (b ame of h d ax ,;,._ - (¢) Age of husband or wife if |} and that death occurred on the date and hour stated above.
) (L 2 a_ ahve.......__. Immediate cause of death
7. “Birth date of d /yé s LO AT poevmaonia. o,
(an) (Year)
8. AGE: Years If less than one day Due to
é z . ....!.{. __Kf:m'n. b
e to
9, Birthpm.%ﬂﬂ_&{/} 7&0 & {
{City, towp, or county) ar fareign conntry) h D
. e Other conditi
10. Usual occupation ”/‘ a (‘ /W : '(lnl:lm‘i:::l'nsn::y within 3 monthe of death) ‘ v
1. Industry or business, 274 4;&’:'_ Fer; Co. S PHYSICIAN
o jor findinga: ) —
g 12 Nme_ﬂéxam Ae7r- & “a:_égc_fé_ 2£}| - Of operatlons.... L
- "z? s corave s
é 13. Birthplace P P [ T twhich death
: ec“" ‘°"“'°'°° ign country) Of autopay.......... None should be
E 14. Maiden nameS P72 . 720 2/4 ... Lo P Y- charged sta-
= e % tistically.
- 15. Birthpl : ; =
g i irthplace e /Summ Toreiam w“m") 22. If death wasa due to external causes, fill in the following:
16. (@) Infomm._r rw”_'__’__‘. W/ _b(_,__ (a) Accident, suicide, or homicide {specify)
(&) Address____. 7‘2 0. 7 60’44‘ #/ (&) Date of occurrence
I Whe id in§
1. @ _f2urredf () Daie ihereat .20 & ~ 44 S| Where did injury occur? T T Tt porey
- Burial, ereesatios, of remaval) » (Month) (Day) (Year} || () Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial ar cremation.. ?’00 _/47 _:_.:QZ
18. "(a) Signature of funeral director.. a". acdhaell o N7 While at work? - (sp_.fiv 'ige '{fr‘.ﬂ?f)of F Y
() Address /LS ém"' /‘5—- 23. Signa l h\: .
tu —
19. (2) M:.Z.L._ ® ﬂ ; en 2eh=45
(Data received local reristr (Registrar's signatore) ddress. .20 ® Date signed ..., cverer
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STATEMENT BY LICENSED EMBALMER

1

R hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i .

..... . . N . Registered Apprentlce No AR ,

working under my personal supervision.

146

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'IA_NDWBITING. . (Failure to comply with
the above constitutes grounds for revocation of license.)

~ If this bedy is net embalmed, fact should be so stated above.




