. No.300

, 10.48

FILED JUN 10 1349

! BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15979

State File No.....

REG. DIST. NO. _Aﬁ_rmmv rEc. 01T, %0, 2002 Registrar's No 3014

1. PLACE OF DEATH 2. USUAL RESIDENCE {Wbers decensed lived. If lastitution: residence befors
a. COUNTY Jackson @ STATE  Miggourl b. COUNTY Jacksorr“ﬁ"’;}
b C(;EY 44 uuﬁi;. corpurate [imits, wtits RURAL giv:'u , CST AI;F:JET‘;: DE:; , ¢. CITY (If oatwide corporate limits, write RURLAL and give township) };

TOWN nsas Clty -T“‘ " S vTE. town Kensas City 55
d. FH&SLPT#\;I-EO%F (If not in hospital or institution, ive streot address or locstion) d. ASDTI?F@ (1! raral. give location}
ANSTITUTIGN 3608 Paseo : 3608 Paseo

3. NAME OF 8. (First) 1ddle} ¢ (Last)

(Tvoeor iy OVIEN w.el L KRUBGER | ooF g% "’éﬁ g

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yaam & ocn  wm.

we O]° “m SRR NSRS o | ppr. 17-1865 | e [fer] oo | ] M2

102, USUAL OCCUPATION (Citve kind of work

10b, KIND OF BUSINESS OR IN-
done dMiuﬂun of working llfs, sven if retired) DUSTRY

XX

11. BIRTHPLACE (State or forelgn eountry) 12. CITIZEN OF WHAT
COUNTRY?

Augusta, Illinois / 7. 8. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Krueger No record Amelia Krueger
:3 WAS DECEASED EVER 1N U.S. ARMED FORCEST | 16, SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
e | J e °’,""’ZJ"" ~ None rs. Amelia Krueger 3608 Paseo, K.C. Mo,
18. cp‘o’ég OF Dg\ﬁ MEDICAL CERTIFICATION .. ] INTERVAL BETWEEN
| Enter only oneeansoper | 1. DISEASE OR CONDITION _ & —"ﬁ - é : é é / ONSET AND PEATH
e for (a), (b), and (0 DIRECTLY LEADING TO DEATH®¢g) =2 s
T e | T el Zh botf -
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) . —
o# heart faflure, esthenda, | rite to the above cause (a} stating .
de. It meana the dis- the underlying cauxe lost. . -
ease, Injury, or complica- DUE TO (e)( LA ol -~ .a_-/( Q. o—{
tion which cqused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nod 4/42 X
related to the disense or condition eausing death
19a. DATE OF op_lg%ﬁﬁ 190, MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
2ta. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inorabouns | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) 7
SUICIDE home, farm, {actory, street, offos blds..ete)
HOMICIDE A7 - e
214. TIME (Mosth) (Day) (Yean (Houn | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ROT WHILE "
INJURY L — m | WORK AL WORK L—

19

18 that I last saw the deceased

2. I hereby certify that I attended the deceased fmﬂ”‘lﬁ(é‘__’ %f: ¢ . ﬁ;:
alive on St/ 25 and that deatW occurred al 2:¥SE “m., from thZ causes and on the date stated above.

Al Rt Y

23b. ADDRESS

LDy

e, —~ /s

2c. DATE SIGNED

5~ x/-v7

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

u BRU’EF-(HI A\,'r' CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) (5tate)
Yy mn | 5 _03_d9 Forest Hill Kansas Clty Moo
DATE REC'D BY LOCAL | REG ‘S SIGNATURE ERAL DIRECTOR'S SIGMATURE ADDRESS

-1/ 4F G

& o,
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

............................ , Studcnt. Embalasr No.
working under my personal supervision, ’

.............................. Signed %Lw KY%"WM
Student Embalmer
- Licensed Embalmer No. ¢/ =y 2 :
P. O. Address /ﬂ €. MO,

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,)

Student ..

If this body is not embalmed, fact should be so stated abr.;ve.

bt P-0—9\ iy
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