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

DEPARTMENT OF COMMERCE

eg:!tration District No.__,_./gj.___..

THE STATE BOARD OF HEALTH OF MISSOURI

e JUL 10 84BSTANDARD CERTIFICATE OF DEATH
Primary Registration District No.__%..é_a_i._, e

State File No...._........] ' ..).Q:.g b8
Regisirar's No.,",..._.g_s_aiwm

1. PLACE OF DEATH:

{a} County
Kangas City

(b) City or town.
(If outsida eity or town limits, wnm
{¢) Name of hospital or institution:

Ste Luke's Hospital

Jackson,

‘RURAL" nod name of township)}

2. USUAL RESIDENCE OF DECEASED;

() sate_. KADBABTE @) County
Kensas City

(If outaide cily or town limits, writa “RUGRAL™)

7417 Bigh Drive

Johnsen,

() City or town........

(d) Street No

(If not in hospital or institution, write streat number or location) (If ruray, give location)
(d) Length of stay: In hospital or Institution__ & _Wimeka : .
(Spocify whether {¢) Citizen of foreign country? no e {Yes or No)
In this community. 15 yYeare
years, months or days) I{ yes, name country, X

MEDICAL CERTIFICATION

Switzerland

Birthplace

22, If h was due to external causes, fill in the following:

3. {a) PRINT
VUL NAME_ . Mra...Katherine Sussnoe Krebs: J 2{
TR T Sl st 20. DATE OF DEATH; Month. Y WUIO day
. veteran, . A, Hrity
year. 1946 hour. 5 : 55 minute P . M
name war, noe No. pele Y
21, T hereby certify that I attended the deceased from M
f 1 5. Color orwh 6. (a) Single, Mdciw;_dd mamad ,2. ? o, M 2 k. ‘9‘_(_6
enmale ite vidowe
4. Sex 1 race divorced...— that I last saw h. ... alive on 6/“- & o 19, B
6. (3} Name of husband or wife.._ ... 6. {¢} Age of husband or wife if {{ and that death occurred on thﬁ dnte and hour stated above. ' i
~ Duration
Jacob Krabsg ve_...gggt . Imm, cause of death.. ,_Q,wke..r(o—{a—hr .................. I
7. Birth date of deceased May 10 1 866
. (Month) {(Day) {Ysar)
8. AGE: Yearg Months | Days If less than one day 4
80 1 H, ,ﬁ hr. mir.
" 9. Birthplace - Switzerland ;
{City, town, or county) {State or foreign country) || 7T T TTTTTTIT T mmamammmm s e mmemee
10. Usual occupation at home, - ' = .- -, Other conditions. e
11, Industryorb X PHYSICIAN
- Mamr findings: W .
5 12. Name._..Chegter. Buhlex: . ..~ i :.» of °°*’?\s“fﬁ A6 /%f"/ 3 Untlerline
& | 13. Birthplace wltzerland ~7- I Seod /0. /”6"»4’— e cause to
. ea
town, (Stats or forcign cotntry) - / i
g ( 14, Matden naoe T WEE T Lor : ’ Of autopsy 672 TR =
S il e 4 tistically.
=

il
e
fﬂhh

{City, town, or county) {Stata or {oreigo country)

-Hollacer Whorton g :

16. (o) Informant

(*) Address

17. @ . buria . ) Date thereof.... . T=k= 46

{Barial, cremation, {Month} (Day) (Year}

5] Plac‘e.: barial or mmnuun___ﬁto.‘I_Qﬁgiﬂh‘.__l*iiﬁ_st?ujir_

Signatitre of fugeral director. 3L i D8 A MeClure Py
MM 3235 Gillham Plera, K., C., Mo.

773 eralcloe.

pistrar)

repoval)

[
18. (a) rmem e eesan
L]

19, (a)
{Daie meemd

gé g ql 3, t 7 -
mnml.rnllilrnﬂl Addrcss {?o ) M&’ ﬂ Y S —— Date ngncd

{a} Acci®ent, suicide, or homicide (specily}
() Da

) Wh
© {City or town) {County) tal
{d) Dad njury occur in or about home, on fa.rm. In industrial place. in public pia.ce?

of occurrence

did injury occtir?,

g5l ¥ type of place) P o .
¢ na of mjury ....... . ———— e

wmte at \vo .
< E S (M D.or olhcﬂ _4_._26

/z,@z

{Licensed Embalmer’s Statement on Raveno Slde)
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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.

Licensed Embalmer No ‘5; f S

PR
P.O. Address...........co- L. Mo, .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

t.h:.g above constitutes grounds for revocation of license.}

N . . .- - PN
If this body is not’embalmed, fact should he so stated above,

[




