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DEPARTMENT OF COMMERCE

FILED 05C 1V 1949

Registration District No. ;

Primary Remstration sttnct No.__._. / 0 d _;-...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIF[CATE OF DEATH

State File No.

40693

Registrar's No.

5056

1. PLACE OF DEATH:
(@) County.d@CKSOR
(8) City or town...._.. K ansas. C ,'U}}’,; MQ &

(If outeide city or town l:mn.:, vrrite HURAL and name of
(¢} Name of hospital or institution;

...... ¥General Hospit: al 6.
{If notin hosplbal or institution, write street nuihs Bcany)s ]V

(d) Length of etay:  [In hospital or institution

22 vearsg

LY
b

(Specify whether

In this community .
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State. Mis souri (4 County.

Jackson

e;.

(¢) City or town Kansas City

{If outaide city or vown limite, write "RURAL"Y

120] Washington

%‘H(N 5

(d) Street No.
{If rural, give location)
{e) Citizen of foreign country? noe. {Yes or No)
If yes, name country. X

- Eben W, Kresse
3. (a) PRINT

MEDICAL CERTIFICATION

Address 3239 Gillham Plaza, K. C., Mo._

€3]
19. (a)

L2 .3 - M-‘.e -

{Data received local registrar) (Registrar's signa ure)

FULL PAdE= == ELd 0t - o o odEEQ 5560
it - - 20. DATE OF DEATH: Month...[Jg @ omeda 1
3. () If veteran, * 3. (e} Social Security ) ? 2 22
year. hour. minute A M
name war._...20e NOM..,. : -
- 21. I bereby certify that I attended the deceased from
: 0 5. Color or 6. (a) Single, widowed, married, Now 18 19T to. De " . 1 1946
: male white gverceama rried : N 48
4. Sex race Vol k&Moo || that T last saw him_... alive on Dae 1 19 1™ d
6. (5) Name of hushand oxpvife 6. (¢} Age of husband or wifeif || @nd that death accurred on the date ?mg hour stated above.
fv: T resse : 1 i Duration
alive MG I yrears || Immediate cause O.i
v Giemerular HEPHFITLS
7. Birth date of deceased ... R f VI kel Sule N SO
{Month) {Day) {Year) g s ~
8. AGE: Years Months Days - : If less than one day Due to -~ -_f" -
45 hr. = _.min B
e N Due to....
’ 9, }]irrh_rﬂa.rn Mls souri e Tl - a} -7 ST : E
{City, town, ir county) D I—t (Sl.uté or foreign country)
1 f i ce e nent o Other conditions.:
10. Usual occupation Po = pa (Inclade pregnancy within 3 months of death)
11. Industry or business & A H: D ....... PHYSICIAN
: " Major findings: . . e B -~ !
5{ 12. Name.._.... JOhn 'KI‘GSSe} n f opérations...! y e ! \i : Underli
: ; nderline
=
the cause t
ﬁ 13, Birthplace. @ - Lisso:iii : o . wlfigl?de?xt?l
N ity, I3, O, ¥ or forelgn codatry. Of aut " should be
B [ 14, Muiden name uv felt Galpin e aukorsy R TR *[charged sta-
*'E . Ml ssouri \J tistically.
Sch 15. Birthplace - 22. If death was due to cxternal causes, fill in the following:
St - {City, lown, or county) {State or I'm'elzn cuunl‘.ry)
i nformant rs. Velma Kresse » {a} Accident, suicide, or homicide (specify)
Hy=Yem
B RN ddress - 1201 Ynashlngton, Kensas C:.ty, Mo ¢ (5} Date of occurrence
* P .
Ly remaval 12=1+46 (s} Where did injury occur?
17,4 6 () Date thereof, (City or town) (County} (Stote)
b O (Barial, cremation, ar "“’““]:g . (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
P 2 (biace: burial or cremation. Hamiltonfvmssouriﬁ -
18. ('é): Slgnature of fimeral director..__.Stine & . MGCIHIQ JPO— f/l

in e anann —
(ML D.oro&&

Drate sipned..

(Licensed Embalmer’s Statement on Reverae Side)




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 Appr?ntlce/N

. - Licensed Embalmer Noﬂ 4/ / 7 ? ;
| : P. 0. Address % < %ﬂ, J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in ]115 OWN HANDWRITIN G. (Failureto comply
the above constitutes grounds for revocation of license.)

working under my personal supervision.

- F—

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




.

-~

A

Adavits containing erasures will not be accepted; draw one line through error and write above it.

m V. 8. 135
50M—4-43

SN 1 X34667

County cﬁ A

On this....... }f’b& day of /{QMM ..... . 194..@.. before me appears

L rloma

, who, upon ...«

A=

Missouri, and which was filed at,{ﬁmﬁlw

Item Noqs .............. should read..ocrveve Y &g‘eﬂ’l—w' .
IEESEEAA Of cvevnreceoeeeeceeeoeeememeeeermansassemeer s enassememessenes %MJ

died

v - THE STATE BOARD OF HEALTH OF MISSOURI
State of/ /0 AAAL A BUREAU OF VITAL STATISTICS State File Nowoo s
55. . S —_— -
} AFFIDAVIT FOR CORRECTION OF A RECORD Lacal Registrar’s No'\bp\f’ )

... oath, states that the original record ot‘m

A

77

LR = ,) = 19..Zéin the State of
W.on/j-—.«g,—l‘if/é, should be corrected as follows:

ftem Nowo should read
Instead of

| £253 1 T S ——— should read. .o
Instead of.

Item Now e should read............
Instead of

Ttem NOw o should read

Instead of...

Ttem Now e should read
Instead Of oo e

Item Nowr oo should read. ...
LTI Y s F—

Ttem NoOuoii e should read
Instead of e

The above is true to the best of my knowledge, information and bely.

(SeAL) Affiant
..... /127
s
Subscribed and sworn to before me this........... /g ............. day of.

My Commission expirea...@fz{..’. &0 [?([_ 7

»

7{4}’@)7?0 .....

.nn--—-----’---.. A
Present Atdr

U 194.é..

.....Notary Public.
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