THE DIVISION OF HEALTH OF MISSOURI

S, no.300 [ ¥ s - 0.
e I FILED AUG 3p 1952 STANDARD CERTIFICATE OF DEATH st Fite o SZIL DD
‘BIRTH MO, _ REG. DIST. Mo, _ 7/ 22 PRIMARY REG. DIST. K0 /@ O Kegistror's A’In 3740
1. PLACE OF DEATH i . 2 USUAL RESIDEMGE (Whers decassed lvad. J{ lastivation; reskience befors
8. COUNTY  JACKSON o s STATE 47 SSOURI b. COUNTY  JACKSON 377 %
b, CITY Ui outside corpurate limits, writa RURAL and give §T ALENGTH OF c. Cg‘Rf {1f oumside corporats imite, witte RURAL asnd give township?
KANSAS CITY " T 86 YHeL |__TOWN___ kaN@aS GITY _qv
d. FULL, NAME OF (If not in boapltal or insthutlon, give strest addrem or location} d. STREET - (I earst, give location) ‘b
| memn 8. watn come LR 39368 wranporTe v
3. NAME OF a. (First) b. (Miadls) t. (Las) 4. DATE  (Mouth) (Day) . (Yean)
DECEAS )
(Type or Prini) CLAUS H. KROGE DEATH 8-21-52
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ™| 8. DATE OF BIRTH . KGE e yert| v s 1 i [ # oot
¥ J W Married 7 0 | _ May 2, 1866 l e | ™
10a. USUAL OCCUPATION (Grekiodof ek [ 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE (¢34, wad Stete or ForsigaCountry) 12_CITIZENOF WHAT
e TTed " Ao d b OVSTRY ermany & RY7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME il 14. NAME OFf HUSBAND OR WIFE T
PETER KROGE | peprrca Lyman |_KATTE . KROGE .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16, SOCIAL SECURITY | 17, INFORMANT 5 S{GNATURE OR NAME ADDRESS
(Yu.ﬁ of unknown) ‘ (I you, xive war or dates of servics) N T - .
0 ra—t MRS.” ROY PECKZ 5320‘ ROCKHILL ROAD-
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN

| Enter oply opecauseper | | DISEASE OR CONDITION TH

Mas oz (a), (b), and (o) | PVRECTLY LEADING TO DEATH* (5)
oThis dots ot mean | ANTECEDENT CAUSES

the mode of dying, euch | Aorbid conditions, if any, giving DUE TO (b)
(o) stating

rize to the above catiee
os heart flture, asthenlo, the underlying caure losd. T

de. It means the dis- ‘. - - e
case, injury, or complica- _ DUE TO () _ y
thon which caused death, II OTHER SIGNIFICANT. CONDITIONS - i - . C-

-
fons contributing to the death bul not . :i *
r:lu:d to the disense or condition cauring death. ,53 1\
19a. D“EOFOP%Ro“ri 19b. .MAJOR FINDINGS OF OPERATION. * : , . - - Lttt wl et 20. AUTOPSY?

21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.q..inorabout | 21¢. (CITY,. TOWN, OR TOWNSHIPY ~ (COUNTY) ~  ~ . (STATE)
SUICIDE hame, farm, lustory. strest, offies bldg.. e L R -
HOMICIDE . - . o

21d. TIME (Mesth) (Day) (Yowr} (Hew) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY . e _'. HHII..IATD NOTIHILE

a:,Ihmbyceftify-that I-atiended the deceased from ., 18 m.&?*p_“,' mﬂr_, that T last saw the deceased
alive on 19 and that death ed at m., from (M causes and on the date sfaled above.
Da SIGNATYRE gjor (Degres or title) | 23b. ADDRESS ’ 2. DATE SIGNED

, oo Dloses SaR0O® | 87 ¢ d Luebd as K Con/ (372452

_Iu_*a. BURIAL, CREHA; 24b, DATE // 24c. NAME OF CEMETERY OR CREMATORY .| 244. LOCATION (Ot‘ly.to‘wn,orcmty) ’ . / (Btate)
" | 8-23-52 MEMORYAL PARK KANSAS CITY, MO.

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

DATE REC'D BY LOCAL R'S SIGNATURE ‘25- FUNERAL DIRECTOR'S $1GMATURE T ADDRESS
L&ﬁ@%ﬁw STINE & MC CLURE  KANSASCCITY, MO.
( Embalmer’s Ststerment on Revermr Side)
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. : STATEMENT BY LICENSED EMBALMER
' VL Y

i hereby cértify that the body whose name is reoorda'd,_on the reverse side of this certificate was embalmed by me, of by

— . _ , Student Embalmer No.

working under my persona!l supervision. ' W‘
smed.,?&:m 7l

Student ...i.iisirsanrnrerersencesscasieane A

Student Embalmer “y e - * vy o i Lmensed Embalmer Nog) 'L'é 4

P. O. Addpu )1/4 (&, PVVD

Note: The shove MUS'I’ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of lmense.)

If this body is not embalmcd. fact should be so stated sbove.




