THE DIVISION OF HEALTH OF MISSOURI v

. No,300 ‘ a G
- o0 FILED DEC 12 1949_ STANDARD CERTIFICATE OF DEATH State Fite Novmroot 4 PO
"BIRTH NO. : REG. DIST. my. _/ 22 PRIMARY REG. DIST. m.,@_Qé_‘ Repistrar's No. ,___‘,4 oy
I.FLACE OF DEATH 2 USUAL RESIDENCE (Wher & 4 lived. If institotion?
a. COUNTY a. STATE b. COUNTY insin),
JACKSON MISSOURI JACKSON ( LX
b. %EY (If outside corporate lmits, write RURAL and, :l'r;-u §T AI;FNELH l;l(;.)F c. Cg‘g {If cutalde corporate limits, writs BURAL s give townabio} ~
tow: ] [} is )]
A Town  KANSAS CITY ;( "1 %0 ve&rg‘ TOWN  gaNeAS orTY ,1 >
g . ,FUOL%PP_PLII_E (OF _(If;not.in bospital ot § 2, wive steect add dAsDr[%(EE% (Lt rursl, give locaddon) g
8 INSTTUTION 1 Highlang Fittle Sisters ¢t 5331 Highlang o
8= NAME OF ~ & (Fin) P E L haio ¢ (Lasy) 4 DATE  (Mouth) (Day) (Yew)
B (Typeor Printy  KATHEYN M. KRAFT DEATH NOV, 17, 1949
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| ¥ DOER 1 YEAR | T Goem o1 Kas.
= £ . WIDOWED, DWORCED}EAM tast birthday) uomh., Days | Houms } Mia,
§ |Lemele vhite widowed April 16, 1864 | 85 f
1 10a. USUAL OCCUPATION - 10b. KIND USINESS OR IN- | 11. BIRTHPLACE r
B || dooe during moet of warking lfe. svend retred) | oF B DUSTRY (ata o forslis eounten) eSUNTRYST WHAT
E housewife I0WA UBA
< i3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" CHARLES SCHROEDER . MARGAERET SCHMIDT CHARLES E.
I5. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT S SIGNATURE OR NAME ADDRES
] S
< (Y. 00, of unknown) I (Ff you, tve war or dates of service) NO.
= NQ NONFE CHARLES E, KRAFT, JR, 2208 Fast 59th
LL' 18. CAUSE OF DEATH R CONDITION MEDICAL CERTIFICATION 'ONNTSE;V?‘IR ﬂﬁ"
pa— I. DISEASE ITIO -
| Z 'ﬂtﬁf’;‘l)’:‘;‘)’. wad (o | DIRECTLY (EADINGTODEATHY,, _AcUte Coronary Qcclusion
| ———
i E This does mot mean | ANTECEDENT CAUSES
' b the mode of dying, suck | Morbid conditions, if any, gicing DUE TO (b} ._ChILQniQ_MY_O_C_ELILdlI.lS___leaI' s
- as heart fallure, asthenia, |  Tie t the cbote cause (o) Wl’M . . .
85 | e, It means thedis- | *the naderlying couse lost: ) T ’ ) -
ease, injury, o complico- DUE 7O () Chronic ephri tlB
g tion which coused death, | 11. OTHER SIGNIFICANT-CONDITIONS ©~ ™ - .
= Conditions contributing to the death but a0t
g related to the disease or condition causing death. ]
S 19a.. DATE OF, GPERA- | '19b- MAJOR FINDINGS OF OPERATION - . - R -~ 3_4} 20. AUTOPSY?
= TION i 0
= none |. ——————————— s L} no KJ
' c 21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY {s.g., Incrabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
h SuUICH B homs, [arm, factoty, sireet, office bldg..s10.) . . ;- - 2L
7 HOMICIDE = —mm—m e A ——— e -
g 219. TIME (Moath) (Day). (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. L. WHILEAT NOT WHILE
. ;I‘.u— INJURY. - O e e ke s wehe WORK AT WORK ——— e — —— s —
) ; 2] hercby certzfy that 1 atiended the deceased from __Q@_, 12 _N_QLlL_ 19.i9 that I last saw the deceased
;‘: , 1 9__4._9 and thal death occurred-at . fram the eauses and on the date stated above.
) E « wKinner (Degmo or titloy \ 23b. ADDRESS ng , ; GNED
g ; \ [¢e2. rels aa d. é%iﬂ /7] 19 ‘1‘_0{
E . 24b. DATE 24c. NA'VIE OF CEMEI'ERY OR CREMATORY . LOCATION (Oity, town, ty) / ‘Slum
.RE@g\:fi\L(Mﬂ Vg ;
§ uri 11/21/49 ‘CALVARY CEMETERY ANSAS CITY MISSOURI

REG AR'S SIGNATURE

25. FUNERAL DIRECTOR. S, 81 T ADDRESS .
A o ? KANSAS CITY, MO.

(Licersed Embslmer’s Eutumm on Reverse Side)

| I




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, of by me—oeee

Student Embalmer No.

working under my:personal supervision.

RSN ¥

Student ..... O I T T .- Stgried /6277 < 2. [y /(0 -é‘g
Student Elhbalmer :

- Licensed Embalmer No ’5/7 / ‘{/
‘P, O. Address._....é.ﬁ.:.c... M_

*Note: The above MUST BE S}GNB) BY THE LICENSED EMBALMER -in his OWN HANDWRITING (Failu.re to comply with
the above constitutes grounds for revocation of license,)

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




