3. No. 2
M—5-43
. 5-17-39
» I X38671

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

DEPARTMENT OF COM
umu or THE C

FRC&
E ‘mﬁon Dlstm:t No._.

THE STATE BOARD OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH
Primary Registration District No.____ /O A2 __

1 l—e'f-fﬁ-d

1937

State File No.

Registrar's No.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

ackson 3 4
{s) County Jac Ao (@ State_ Missouri @ Commty. VBCksON, 7
{#} City or town KEJIS as 1LY . y
(1f outside ¢ity or Lown limits, write “BURAL" ond name of tgwaship) {¢) City or town...... Kﬂnﬂ_aﬁ c:_tv -
{¢) Name of hospital or.inslituuon: . (if oulaide city or town Iumtu writa “RUNAL") \)
_Trinity Lutheran Hospital @ Street No.... 3511 Forest .
{If not in hoapital or ion, wrile sireet ber or logationy (If rural, give location) 7]
(d) Length of stay: In hospital or institution days . i NO0e A
43 2 ears {Specify whether (¢) Citizen of foreign country?. (Yes or No)
In this community y
years, montha or daye) if yes, name country X
- MEDICAL CERTIFICATION
FULL NAME. Mrs. Eltha M. Krueger April 75
——— st @ Sw;";;'""""“"""' 20. DATE OF DEATH: Month - P1+ day.
3. (& If veteran, 3. (c i urity
. 184-15~9201 yoaror 2948 bour... 9390 miguie... B ni
nam N0, No.
e WIT
21. I bereby certify that I attended the deceased irom. __.__Kn..
5. Color or 6. (a) Single, widowed, married, 19 ﬁ: to 19}
4 sex..female..] re White divmcea_!.!!_a.e_!'..l_“.i_gf-l...é that I lnst saw W alive on. SO E— é i 19 %%
6. (b) Name of husband of Wfe....wmmmree 6. (¢} Age of husband or wife if || and that death occurred on the dfte and hour stated above. . Durats
ruratson
Chester H + Krue Eer years || Immediate cause of death.., 0,.:—5— .
7. Birth date of deceased my
. R {Moath) {Yanr)
8. AGE: Years Months Daya If lesa than one day
46 11 |-.1 hr. £.min
Town .

9. Birthplace

{City, town, or county)

(State or foreign country)

i i . Other conditions ...z
10. Usual occupation Na,"tl onal Bellas Hoss.Co. - ([n:llu-xda plegnn::)' within 3 monthe of death)
11, Todustry or business x PHYSICIAN
n v . Maj nfr ﬁndmugs ?M —
i na; L4
E 12. Name......RNKTOWN, 7 operatie g w.n | Undetline
2 13, Birthplace unkngwn, . A ‘ é,'z;l the cause Lo
§ o {City, town, or count: *  (State or foreign country) Of aut = should be
a 14. Maiden name Wiknomn, = autopsy , J-" T charged sta-
- ] stically.
E 15. Birthplace (C:ly P ) State miifn:munquy) 22, If death was due to external causes, 1l in the following:
s . >}
16. (g) Informant.... Chestar H,. Krue ger, 2 [[(a) Accident, suicide, or homicide (specify)
4 Address_ 9011 Forest, Kansaa City, Mo, (b} Date of occurrence
. @ .. CPemetion . () Die thereot... An @ BB || (@ Where didinjury oocurt T
(Burial, crematicn, or removal) (Month), (Day) (Vear) {d) Did injury eccur in or abatt home, on farm, in industrial place, in pu.bhc plnce?
(¢) Place: burial or cr tion Elmo od -Ceme teI'V
. R toe pecx.l' 1, T place)
18. (o) Signature of funeral director : Stime & Mcplure ’ While at work?. .. J é y (")” ‘ilg:u:; of INjUry—— et e
b Address. 3235 Gillham Plaza, K. Co, Mo, . :
o = é yl hd - *? S:gnature = o 2 . {M. Drorotireris.——...
19. "J. - A NP & o /& ot o
@ (Date roceived local repistrar) i 'u!iamdze) Address /. a/‘ y Date signed.. % %

(Licenscd Embalmer’s Statement on Reverse Side) 7



o T -

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

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENS
the above constitutes grounds for revocation of license.)

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

comply with



