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THE DIVRION

"@IRTH NO.

OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._AZZPmumv REG. DIST.

State File No. ‘3’71'12

1. PLACE OF DEATH
a. COUNTY Jackson

2. USUAL RESIDENCE (Whare decessed lived, I Institztion: remidence before
STATE dmimfon}.
» Missouri b COUNTY " Jackson “*==

b. CITY (If outeide corporsts limits, write RURAL and give ¢. LENGTH OF

township)

STAY (In thia place)||

<. Cg’Y (If outaide corporste limits, write AURAL aod give township) g

lipe for (a), (b), and (c)

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (b)

*This does not mean
the mode of dying, such

1
DIRECTLY LEADING TO DEATH® (5 Diffuse _myoe ardial hemorrhage

T_lezanygg»u el v,

R
town  Kansas City 7 thror TOWN Kansas City
. FULL NAME OF heagdtal or § ddrom or locaton) || d. STREET renl,
d WLL NAME OF (1t aot ia or oo £ive streat or T a ghva loeatlon) é ’_) a
INSTITUTION General Hospital No. 1 116 E. 36 St.
3. DNEACFEE S?E'E n.- (First) b. (Middle) c. (Last) 4. Dé;E (Month) (Day) (Yean
(Typeor Print)  Minnie Kreutzman DEATH 11 19 50
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Iu years| 7 Unoek | YEAR | & Coam 2 23,
= WIDOWED, DIVORCED (8 last birthday) Hoal.h' Days | Hours | Min. -
Femsi White widowed Sept, 17, 1876 | 74 |
10a. USUAL OCCUPATION Givetodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreisn sountry) 12, CITIZEN OF WHAT
domduﬂummn!workiulﬂ..mllnﬁnd) DUSTRY .. |~ COUNTRY?
At Home Germany 4“ . U.5.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unkmown . Unlmown . _ Ernst_Kreutzman
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME — ADDRESS
(Yeu, 0o, or unknown) | (If yes, xive war or dates of sarvice) NO, - )
Ko : Fone Fred A, Kreutzman, 116 East 36th
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

a# heart failltre, asthenia, rlutolhenbwemmc(a)natim J' ) o N T
de. It means the dig. | ‘he underlying couse losi.
eare, infury, or I DUE Tq (c) )
tion whick cawsed death, | 11, OTHER SIGNIFICANT CONDITIONS - o ,
Conditions contrituting to the death but not 43—!
related Lo the disense or condition ceusing death.
i8a. DATE OF OPERA- | 180, MAJOR FINDINGS OF OPERATION N . 20. AUTOPSY?
TION
YES E - NO D
21a. ACCIDENT (Bpeedly) | . 21b. PLACEOF INJURY (ex.,loorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - (STATB)
SUICIDE - : : homa, [arm, fastory, strest, offics bldz.,eve.) . LT . -
HOMICIDE
21d. TIME (Month) ' (D#y) (Yewr) (Houn) - | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY WORK AT WORK

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby certify that I.attended the deceased from _._QQ_tn_'ll_E 19_50 to Nova 19 1950, that T last saw the deceased

(Licensed Emb@ﬂ'

-

106 on and that death occurred at m., from the causes and on the dale stated above.
23, SIGN ele BurnﬂDezma or title) J 23b. ADDRESS 23c. DATE SIGNED
. 7 > M. D “2Lth & Cherry T 11-20-50
22 DURTAL, MA- Z4b. DATE Zic. NAME OF CEMETERY OR CREMATORY . |.24d. LOCATION (City, town; or county) - - (Glate)
TION, REMOVAL (Epecity) i
Rurial f# 11/21/¢ Kansag Citve - Mo
DATE REC'D BY LOC.AL 'S SIGNATURE, 2. FUNERAL nin:croa 3 SIGNATURE ADDRESS

s Ststemnent 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 embaimed by me, 0f by vroomeceeen

-

Student Embalmer No...aass

working under my personal supervision.

Slgnedeeievavsvsssscssssaccsasonnnscancana

Student Embalmer - ' Licensed Embalmer th?
P. 0., Address
.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW'RITH‘«IG (FailureAt‘o comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




