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INFADING BLACK INK—MAKE A PERMANENT RECORD

82

WRINT PLAINLY—USING

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

National Office of Vital Sratistica STANDARD CERTIFICATE OF DEATH

el BEE s 1047

Registration District No/y? Primary Registration District No/.ﬂpl_

State File No 41761
Registrar’s No e 52.14,

=

1. PLACE OF DEATH:
(@) County Jackson

(b} City or town......., Kansas Ci ty
(If outsida eity or town limits, write "RULLAL' and name of mwns_hlp)

(¢) Name of hospital er institution: Research He Bpi tal

(1t not in hospital or imstitutlon, write street nuni)er ﬁf louﬁion)
(d) Length of stay: In hospital or institution Hee

67 Yearﬂ (Bpecity whether

I0 thiB COMMUNILY iucsissssinrsrarsinssiniass rissns roteressisssmns starsass sssmesassaaresensamsnssnessant snss drbe b1 b11SS
yeard, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@) State..... Missourl

(b) County......sackson f/ f

(¢) City or town Ka:'p.sas ol ty . [
57i1! ouéside clty or town ngm. write “BURAL™) —t
(d) Street No...... 4 Charlotte tr§Et ............ 0
(If rural, give location) (54
" . No . Q
(e) Citizen of foreign country? " {Yes or Na)

I yes, came country

3@ PUNT  GUSTAVE M, KROPFY

3, {&) If veteran, I 3. () gncial Security No.

name war, 3 | y dg‘\ng“q

6. {a) Single, widowed, married;
tivoreea. Married /

i
6. (b} Name of husband or wife 6. (¢) Age of hushand qr wife if
Mrs! ..... SOP PV LT S ot AN years
7. Birth date of degcased.........‘é.'g‘g}.]:.g.t'. .................... g?t’h\ ............. ]n 87 5 ......

(Month) {Day) {Tear)
8. AGE: Years Months Days If less than one day
72 3 12 hr. min,
. B, Indianopolis Indiana [
{Clty. town. or counts) (State or forelm counify)
10. Usual eccupation... sale_sma'n J PPN
11. Industry or business...........u William‘folkerCompany .........

E i 12, Name.e Gustave Kxopff o

= \ 13. Birthplace . Germany .,l.

= (Clty, town, niy} {S1a1e or forelgn country)

E ;\ 14, Maiden pame, ﬁ'nna m !

E { 15. Birthplace, S Germany s/

3 {City, town, or couniy) (State or fareigu coumry)/

16. (&) Tnformant. MTSe..S0phie Xropff o
) Address.....0014. Charlotte Street

17. ¢ay Burial {6) Dgte thcrrigi' 12-12-1947

onth) {Day) (Year)
() Place: buarial or crmat:nthﬁMQrimce@etery
18. (a) Sigoature of funeral d:rmorFIQQm.ﬁnMortuam&c

15. @) dBazdle M T..

{Date received local reglstra

MEDICAL CERTIFICATION
20. DATE OF DEATH: Munth....].:.).

hour,

ecember...

6130

minute

Other conditionS......

{Inctuda pregnancy wn.mn 3 months of death}

e vert et e ees ettt et n e ettt essrens m e o e e . PHYSICIAN

Major findings:
OFf 0peration.cvreemiisrsnnns

ey

Oi autnps}-.m...

Underline

fhould be
’ charged sta-
............ D tistically.

(a) Accident, suicide, or homicide {sp

() Date of 0CCUTTENCE nriircrrenevmianeiens

Jetfer=en City Priniing Co.




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 oo

N
......... . e Registered Apprentice No W
working under my personal supervision. ) - ;é-
) W . W
Signed_.. Ww (3 : W S

Licensed Embalmer No é(“?\fk QNB“
P. O. Address.&..__......._-. =~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
the above constitutes grounds for revocation of license.) ) . - o

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




