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WRITE PLAINLY—USING l:]'NF_ADING BLACK INE—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR! *
STANDARD CERTIFICATE OF DEATH

res. oisT. No. __ 7/ 22 PriMARY REG. DI3T. W0 SO B2 | Registrar's No

FILED OCT 21 1950

BIRTH NO.

33578

State File No....

4208

. PLACE OF DEATH
a. COUNTY Jackson

2. USUAL RESIDENCE (Whsrs deceased lived.' If institution: residence before
“a. STATE Mis souri b. COUNTY Jac}(S on 'd""_;h‘““)'

¢. LENGTH OF

D) gg‘f (in this place)

b. CITY (If cqtaide corpurate Limits, write RURAL and give
OR . townshi;
TowN . Kansas City

<. ng (If outxide carparate limits, write RURAL and give townahip) |
town Kansas City 4 [ d

d. FULL NAME OF (If not in hoapital or institution. rive streat addrams or locatlon)

21

10b. KIND OF BUSINESS OR IN-
done doring most of working lite, sven If retired) | ~ DUSTRY

At home e

d. STREET mral, He
HOSPITAL OR ADDRESS
iNnsTituTion. 2805 East 7th 2805 g:ast, d?tlﬁ 3t.
3.52&&\&%5%% a. (First) b, (Middle) o, (Last) 4. DS'EE {(Month) (Dey) (Year)
(Typeor Piney  MARY N. KREEGER peATH Oct. 5, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF mmv 8’ 0. AGE (I sears| I Wi 1 TEAR | & WAOER 51 oL,
v WIDOWED DIVORCED (Bpecity}~ I-Iltlirtzl') Mml Days | Houn | Min
female white widowed -3~ | Oct, 1 2ol a. |
10a. USUAL OCCLUPATION (Givekind of work- 11. BIRTHPLACE (State or forelgn mm.m

/ 12. CITIZEN OF WHAT
COUNTRY?
Tenneeaee Ue S»

13b. MOTHER™ S MAIDEN

unknown _

'lsn. FATHER' S NAME

Wm. Co Loftus

14. NAME OF HUSBAND OR WIFE
Jess ¥m. Kreeger, dec.

NAME

75, WAS DECEASED EVER IR U.S. ARMWED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADORESS
(You, Do, 0t gzknown) | (I yes, :iv-nrnrd.n-d—rvin) 0
Ng No Geo. Lewis, Omaha, Nebr.
18. CAUSE OF DEATH ’ : ME| CERTI ICATION INTERVAL aErwsm
 Enter only opeceussper | I DISEASE OR CONDITION yz:ﬂ& “0 N l { t ONSH ‘LND DEA
lime for (), (b), 8nd (& DERECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES E t
*This dora not meon O&Mx W IGQDMQ
the mode of dring, such | Morbid conditions, if any, gicing DUE TO (b} AL { 1-7“'1 ‘f “Mp
Il as heart jatiure, asthenia, | Tite to the above cause faf stating . - _xi. L. - R L I RN e z
ctc. It means the dip- | Uhe underlying cause last. ( q 3’
case, infury, or complica- ooy - (DUETOMG) . .+ - oy - - ki
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bul not - QIAM
. . { related to the discase or condition eausing deatd. LMMMM’“\L . ('60\71““%
19a; DATE OF OPERA- | 19b. MAJOR FINDINGS OF 'OPERATION ot ’ T 0 | > autopsr?
TION '
- - b4 PO s . . - P . . .- . . mDmm
21a. ACCIDEM' (Bpecity) 21b. PLACEOF INJURY (e.s..boerabeows | 21¢. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) . v (STATE) .,
1IDE * bow, farm, fastory, strest. offies bldy..me.) ‘ : '
uomcmz - N ]
|} 21d. -TIME’ m.’-a.v- D) (Your (Hour) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
;o . - WHILEAY HOT WHILET - . L
INJURY = | “work AT WORK ] . e
21 hereb‘y ceth &?ﬂl 5auende'd the deceased from , 1950, lo M_L, 1950  that T last saw the deceased
alive on 19 \T'O and that death rrad al 3 m., Jrom the causes and on the date siated above.

23 SIGNATUR e Dug U (Demortll.le)
o vy Ry

| Z3c. DATE SIGNED

L0 =5 8Y

23b. ADDRESS

%0 £ Parged (€78 Ty

T, BURIA, CREWA- | @fo. DAT 7% RAME OF CEMETERY OR CREMATORY | Zid. LOCATION (Olty, town, of comnty) -~ (Btate) |
Burigl O | /p =7-90 Mt, Moriah -: ~ Kansas City, Missouri

‘S SIGNATURE

75, FUMERAL DIRECTOR' 3 S| GMATURE ADDRESS

STINE & McCLURE, Kansas Citz, Missouri
on Reverse Side)




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, 0r by e

Student Embalmer No.

. Gousid TP Eoth

Signed
Student Eavier / Licensed Embalmer No Lfé q;ﬁ
P. O. Address /{p%

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

1! this body is not embalmed, fact should be 5o stated above.

working under my personal supervision.




