V.

No. 300
10.48

WRITE PLAINLY—USING UNIE“ADING BLACK INE—MARE A PERMANENT RECORD

FILED OCT 29 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nec. o1s1. wo. _SGF  eriwany rec. vist. wo. 0o X Rmulmr:Na_..d'\.iSB

33900

State Fi h: NO. il i canee rersanans

o moat of worlgs

138. FATHER'S NAME
’

(Yesa. 0o, or unknown)

10a. USUAL OCCUPATION (Give kind of work
done )

15. WAS DECEASED EVER IN U.S, AR
{Lf yun, give war or dates of service)

Life, even

BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDEMCE (Whers d 1 lved, U Luatitation: resilonch jbefors
2. COUNTY 2. STATE . . b. COUNTY adiFimion).
Jackson Missouri Jackson * %
b. CITY (1 outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I cutalde corporwse Limits, writa RURAL and give township} i
TOWN K C . t townabip)| STAY (in this place) TOWN K Cit 3
ansas City tno ) ansas ¥ A <L
d. FULL NAME OF (If oot in hospital or institution, give street ad loeation) d. STREET (If rural, give loeation) U’ e ;o
HOSPITAL OR . ADDRESS :
INSTITUTION  General Hospital No. 1 10 E. 80 Terr.
3D’“EAC%ESOEF[.) 8. (First) b. (Middle) 4 <. (Last) 4. DATE {Month) (Day {Year .
(Type or Print) Charles R, Kratzner DEATH 1 13 k9
5. SEX (|s. COLOR CR RACE | 7. ‘”IAD%%EB. %F\‘,‘fggq ARRIED, | 8. DATE OF BIRTH 9. lf:GE (1n years| Ir UNGER 1 YEAR | [ GWDER 31 w3,
X ciiy) ' ¢ birthdsy) |Montha| Daye | Hours | Min.
wale N bty el o (5 S sz I l

10b. KIND OF BUSINE%D%R IN-

Soefbd Jrec

STRY

f1. BIRTHPLACE (State or foretgn comntry) 12, CITIZEN OF WHAT
COUNTRY7

FORCES?

13b. MOTHER'S MAIDEN

16. SOCIAL %URITY .
NO.

ANT'S SIGNATURE OR NAME ADDRESS

g, /AL £0% AZn’

MEDICAL CERTIFICATlON Cd m'ggl\l. BETWEEN
AND DEATH
| Enter only onecause per { 1. DISEASE OR CONDITION &) . . )
Line for (a), (by, and (&) | D'RECTLY LEADING TO DEATH" (4 Mediastipnal sarcoma lung abscess .
“Thiz does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbid eonditions, if any, gising DUE TO (b)
_as heart fallure, asthenia, | rise to the above cause (o) st«amw S . B
ete. It means the dis- the underlying cause last. -
eate, injury, or complica- _ DUE TO (&) . RN
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS +~-¢ - L ' y F
Conditions contributing to the death but ot ‘
. related to the disecse or condition cxusing death. t

19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - . vt - | 20, AUTOPSY?

- TION ;

~ ! . _ . . YES EI NO D
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY {e.r..Inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) , (STATE)

SUICIDE boms, farm, lactory, street, office bldy., e10.} T - ' .

HOMICIDE -
21d. TIME -(Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

N - WHILE AT NOT WHILE ”

IRJURY =~ mo | WORK * AT WORK L -

2. I hereby certify that I atlended the deceased from _OCte 3 19 49 1o _OCte 12 19 L9 that I last saw the deceased

1, alive on QCL. , 18 49 | and that death oceurred at 123 20P m., from the causes and on the date stated above,
'23a. SIGNATURE ij. W » Ha-i t {Degroe or t[tlc)£ 23b. ADDRESS 23c. DATE SIGNED
X 2 ) A U Med. Dir. Gen'l Hosp. 10-13-h9
Z‘I. BEERMIOAJ-ALCREMA- 24b. DATE 24c. NAME OF CEMETERY Ofi CREMAJTORY 244, LOCATION (Olty; town, or county) , (State)
¥}

10 ss w2l 20T Drpca 22ed

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 75 FUNERAL DIREQFGR 8 Bl GNATURE AbORESS
REG. ) /7 , 7 y
O~ -y ) LEera /3‘ Ao £ AT TEFrtRa _L’ LA~ “144.._’4_/__ M ELG _/ A ~

(Licensed Embaimet’s Sum*mmonltm Side)



STATEMENT BY LICENSED EMBALMER

working under my perso

Student sisciscascaussvsssraserresrrannnnas
Student Embalmer

P. 0. Address /(, @ ’ W

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

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

- -




