FILED APR 19 1950 _THE DIVISION OF HEALTH OF MISSOURI

e STANDARD CERTIFICATE OF DEATH — T % B2
BIRTH M. REG. DIST. N0, _/-SO___ PRIMARY REG. DIST. W0. S5 7L . Registror's NowrS foomgmmeomons

~a o 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wber 4 4 lived. I lostitutiod: - reidence befors

o a. COUNTY Jackson * STATE Missouri b COUNTY qoekson "=

b. CITY (I outside corpurate lmits, writse RURAL and give

AIA c. LEI::GLI: OF c. CBI'Y (H outabde sorporate limita, write RURAL aod give townabiz)
own Prajre  Rural “™(°Tagy"™ | wwx Independence E\ ?L/
d. FULL NAME OF Gt ot in boapial or Lastication. eive streot address or location) L d. STREET. (i1 rural, give location) : @
erroronJackaon Co. Emergency Hos 301 W, College
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day)  (Yea)
DA MISS. ANNA - KREY oo March30,1950
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| = Unotm 1 YEAR | W UNDER u nES.
Female White VREVPRET Y ed| Aug. 17,1870 SR Mot ] D | e | e
102. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR {N- | 11. BIRTHPLACE (Btate or forelgn oountry} 12, CITIZEN OF WHAT
dona during moat of working WNvén if rotired) DUSTR ; COUNTRY?
) 1 Independence Mo “{J usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4] 14. NAME OF HUSBAND OR WIFE -
Peter - Krey |Mary Albrig | smee '

16. SOCIAL SECUR};I’OY 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
r .
None -~ | Mrs, Howard Shepard Indep. Mo
18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
Enter only enecauseper | I, DISEASE OR CONDITION

line for (a), (b), end (¢) | DFRECTLY LEADINGTO DEATH?(, oot 26

“Thia does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gizing DUE TO (B)
a# heart fallure, asthenia, rise Lo the abore caute (a) ;tutmg

PIS. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yeu, o, ot mkaow or datea of sorvice)

WRIﬁ PLAINLY—USING UNFADING IiLACK INK—MAKE A PERMANENT RECORD‘@

- cle. It means the dis: |- the underlying eaude lost. - T ST b - St b
case, injury, or complica- - DUE T_,o ,(c) — D
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .. . &.* 1 U S b i
Conditions contributing o the death but not / 75%
relaled to the digfhae or condition cauring death. Ve L r ﬂ -
. RA - i - - .0 - b AUTOPSY?
[ s ? ves [ ] NO
] 21b, P’LACEOFINJURY (e.g..inorabout | 2lc. (CITY, OR TOWNSHIP) {COU ) ’ (STATE)
1CIDE homs, farm, lagtory, street, offics bldg., exe.) - L - ..
OMICIDE v et .
214. T(I)%E (Mooth} (Day) (Year) (Hous) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
| wHILEAT ] NOT WHILE
INJURY . m | MRk pis I A [ .. ... -
A A
22, T hereby'c th ] .gltended the deceaacd Jrom l , o m 19@ that last satw the deceased
alive on ol AL 1955 nd IW death offurred at ., Jpom the causes gnd on the date stated above.

. BIG ATU & (‘Dezrneor i zsbé forEss Zic DATE SIGNED
IR AL ‘.(_.(,.‘ ). LA ACHC o 2 [0 S0
8. BURIAL. CREMA - TL de. NAM F CEMETERY O CREMA_TQR 24d LOCATION (Clty, tow ,or munly) (Smte),
TIGN, REMOVAL (speits) | A 1,19 a1l N B S

r . Woodlawn Cem, . Indep. Mo. I AP

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, &7 8] 25 rusERAL DLRE 31 GMATURE ‘RODREAS

&;KILJIIf_gCEG' MC’.WJ m Indep. Mo

“(Lictnsed Embalmer's Staternent on Reverse Side)
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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....uf_.. ..........._;

............. , Student Embalmer No.

working unider my persona! supervision.

Student seecavnaracssnsses
' Studmt Embalmer

censed Embalmer No s
» 0. Mdrm Independence, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWR.ITING. (Failure to comply mth
the above constitutes gmunds for nevoumon of- license.y
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