.5, Mg, 300
10.48

LY.

WRITE PLAINLY-~USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

HLED JAN 25 195,

IFE BAVYIRAUN LU FIREALITT WU MDA

STANDARD CERTIFICATE OF DEATH
REG. DIST, MO. _/ 2: PRIMARY REG. DIST. m./aa-’-—' R:pi:lrcriiNn.....j,QQ..*._.

1163

State File No

BIRTH NO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. If & don; resid: before
a. COUNTY Jackson 8. STATE Miﬁsouri b. COUNTY Jackson sdubmion).
b. CITY (If outside corpurate limits, writs RURAL and give c. LENGTH OF ¢..CITY (If cutside corporate limits, write RURAL and give township)
OR R townahip) STAg’ga *h placel{| OR
TOWN Ransas City ES TOWN Kanse & City
d. FULL NAME OF (If not in heospital or institation, give streot address or loeation) d. STREET , ive -1
HOSPITALOR 5400 Epst 10th. St aboress 2400 Fast 10th. St. é I l g
3. NAME OF a. (First) b. {Middle) <. (Last) 4. DATE Month
DECEASED BOETTGER F .}a;;n ) 1?“)19 5" )
(T‘nuor Print) EDA DEATH .
/ 6. COLOR OR RACE | 7. #iARRIED. NEVER MARRIED, K2 DATE. OF BIRTH 9. AGE {In y-)-n l:n:.::. Ibﬁ ; UNDER b xS, *
Female White FCED w"’“““q/)’ July 1, 1873 "‘:',g"”‘-' l ours I Min.
lO:M.USUAL OCCUPATIONH(I(.].Handdwwk 10b. KIND OF BUSINESS ?.l‘SiT'RN\-' 11. BIRTHPLACE (Btate or forsign country) IZ.CgSI'IZENOFWI-IAT
ing mowt of ¥ retired) . . Y
BetEewiTe at Home GERMANY- - ion 5 WNERYT

.

13a. FATHER'S NAME 13b. MDTHER'S MAIDEN

Bouis Krueger

Ne information

14. NAME GF HUSEAND OR WIFE

Paul Boettger

17. INFORMANT' S SIGNATURE OR NAME

lin for (8), (b, ead (). DIWLY LEADING TO DEATH® 1y

5, WAG DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY ADDRESS

Yo | e i None ~ Hrs. Verace S5..Potter K.C.No.

.18, CAUSE OF DEATH . : MEDICAL CERTIFICATION - INTERVAL BETWEEN
onecsuseper ] 1. DISEASE OR CONDITION . . ONSET AND DEATH

. Enter only oneceuse per Avterio scleveat e ”cqv?‘ Dis. L

"wabh  Camgestive Near? Failvre

*Thiz does nol mean® v .
the mode of dug fuch |  Morbid cmaiions, f e, gitag DUE TO (b) &7 Coromnary /n “'ﬁ“‘e*‘;{—
a2 heari fallure, asthenia, riutot.lcabwemu{ . v )
e, It memny the dis. | the underiying couse ' . T : .&
case, infury, or complicn- DUE TO (2)
tion which eaused death. | 1), OTHER SIGNIFICANT CONDITIONS Lt ?v
’ " Oonditions contributing to the deald but a0l .
related to the disexse or conditien g denth. X -
19| I'.!.A'I'E(:ﬂI= QPE& b, MAIOR FINDINES OF OPERATION " K - ] HJAIJTG’SY? ..
-3 R B ”M _ . . P N . .. ’ i mDmm
21l ACCI‘DENT;. - * {Specily) ZID.FLACEOFINJURY (o.x. Inorabont | 2Ic, (CITY, TOWN.dR TOWNS'"P) ({COUNTY) (STATE} i
PR bome, farm, factory, street, ofiow bids .. eta.) ’ . . - : .
Homu:sna ‘ Lo SO . :
" |{ 2va. TIME . n Lll—)mlﬂ (Your) , (Homn) 21e. INJURY, ccumm-:n 2" HDW DID lH.IURY G'.'CURT - i
. - OF> Tl i, L | maEar—y mor FAr - AT e c .n'—""
Arm

==
that

ke cndedthedmaudfrm
-l

1952 and that death oceurred af’

Iﬂssa,loqﬁ.!__l_,IBL_, that. Ilast:awtkadmd .

M. fromlhewusesandanthcdatcsmledabow

' ‘J'.P_anl B, Cg John (Ryume or ttle) | 236 RODRESS, 73 o r - | Dk DATESIGHED 1,_%
| 2 20 oA | Jo it A Lesloy. Goe. s 10, 1953
Zh. BUR]‘AL Cﬂm b. DATE . . Z4c. NAME OF CEMETERY OR CREMATORY : ﬂd. (Cty, town, or county) J(Sl’.‘n.l}
‘ 'Buria]i o] 1-14-52- | Forest Hill Pantheon ‘ Kansas City, Mo~ " " -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUMERAL D"ECTQR 8 SIFHATURE ADDRESS - )
[— /¥ §2 4MJW - hrs, C, L, Forster F.H. K. C. Mo,

on Reverse Side)}




BE 7743

N

o
0

.

4£

Dr. Paul Johnson

STATEMENT BY LICENSE:D EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embalmar No.

Student ..... teeseenaenns sreressasencuiaan Signed ‘ZOF/ IéL MQ%JJ o

Studmt Embalmer ll
: Licensed Embalmer No '5‘Z/ = 3

P. 0. Address /{)/Cd%

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

Ifdmbodyunotembalmeifactshouldbesomdabove.

working under my personal supervision.

i . LI Y -




