No.300
10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD~ ) o<

: AIRTH NO.

ALED ApY

THE DIVISION OF HEALTH OF MISSOURI 10 509
STANDARD CERTIFICATE OF DEATH State File Mo
1374

REG. DIST. NO. ['_'fz PRIMARY REG. DIST. no.,_lo_ﬁa Rcyl'nmr'.an

16 1949

1. PLACE OF DEA
a. COUNTY

b. CITY (X outaida cor
OR
TOWN

HOSP1

d. FULL NAMEDOF (If oot in hm;ul or lmﬁl.u‘tinn give sirect nddress or location)

TH 2. USUAL RESIDENGCE (Where deconsed fived. If i . reetd belors
a. STATE b. COUNTY s wdnission).
Jacksen : Mssgarri Buohanan N
purate limita, writa RURAL and give c. LENGTH OF ¢. CITY (I outside corporate limita, write RURAL aad give township) ‘ / -
townahipl [ STAY {in this place)
City 3 Mosl O 2408tidBspphte St 7
d. STREET (11 raral. ghve location) '

as heart fallure, asthenta,
de. It means the dis-
eode, infurt, or eomplica-
tion which cauped denth.

INSTITUTION 2400 Eegt 10th St,,
3. NAME OF a. (First b. (Middle) c. (Last)
OECEASED (First) ( 4 Dg','_.'E (Monih)  (Dsy)  (Year)
{ Twpe or Print) Paul Krueger DEATH March 24 1948 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE (In yesra| ¥ UNDER 1 YEAR | (F UNOEN M WAL,
O WIDOWED, DIVORCED (Specify) Inwt birthday) | Montbs l Days { Hours | BMin.
Male White Widewer ™ |Dec 12 1868 =80 |
10a. USUAL OCCUPATION (Giwekindafwork | 10b, KIND OF BUSINESS ORTIN- | 1). BIRTHPLACE (State or foreixn sountry)’ 12, CITIZEN OF WHAT
dooe during most of working life, sven if retlred) DUSTRY COUNTRY?
Taverr. Owner Retired Germany £ U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Louis Krueger , Unkn own
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no. or unknown) | (If yes, xive war or dates of sorvice) K NOQ, . .
[} Nonse Mrs Freeda Petter Keangag City, Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH I, DISEASE OR CONDITION - ONSET AND DEATH
. Enter only onecauseper’ N DEATH® t .
line for (a), (), and (o) | DIRECTLY LEADINGTODEATH*(ny __Congegtive Heart ¥ajlure. Cirenlatory failure. =
«This docs ot mean | ANTECEDENT CAUSES :
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b) __a_l:g_mo_na_p_f_;hhe_n.a.tmal_lmnph_mdeqw__?.__

rire o the above cause (a) Ralitg &
the underlying cause last. ) L, b
puETO (9 Origin, Carcinoma of the lower jaw,.fem..2

"

Conditions contriduting to the death but not
related to the disease or condition cousing death.

1. DTHER SIGNIFICANT CONDITIONS
WAALD

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN i
ves L] wo E
21a. ACCIDENT (Bpacky) 21b. PLACEOF INJURY (e.g.. inorabogt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, office bldg..eta) -
HOMICIDE - - - - 5 L
2td, TIME (Moath) (Day} (Year) {(Hour) 21e. INJURY OCCURRED 211. HOW DID [NJURY OCCUR?
WHILEAT [—] NOT WHILE
INJURY m. | “woRk AT WORK
22. I hereby certi /E tk I attended the deceased from 3/ 2/ 49 , 19 , fo 3724_/ 49 , 19, that I laat saw the deceased
alive on , and that death occurred a!‘_d.ﬂ_’o ., from the causes and on the date staled above.

Zia. mw @1% Q ﬁson mmemme)

23¢c. DATE SIGNED

3/26/49

23b, ADDRESS -—

TR Doy, :

BURIAL, CREMA-
TION REMOVAL (Bpedity)

244. LOCATION (Olty. town, or county) {Btate)

Z4b. DATY/ Z4c. NAME OF CEMEI'ERY OR CREMATORY
& : 1

REGISTRAR’S SIGNATURE 2. FUMERAL DIRECTOR'S 51 GMATURE " ADDRESS
i Mrs C.L.Forster Kansas City,Me

(Ticensed Embalmer’s Statement on Reverse Side)
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. STA'i'EMENT '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 o g —

......... . Student Embalmer Mo, .

working under my persona! supervision.

Student

Signed....cnn MO e . ﬁ ..... A =
Student Embalmer .

Licenzed Embalmer No

P. O Adl:lren- | /<\/C >71.Q ................

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

}f_this body is not embalmed, fact s_houlﬂ be so stated above. t iew i o I ve

. L 4 - - l._ i (- [ ] L




