YTHE DIVISION OF HEALTH OF MISSOURI

o | REROEQ 85 gy - STANDARD CERTIFICATE OF DEATH Svae Fie Mo, n_'__{12325*
' BLRTH uo ' REG. DIST. NO. /f 2 PRIMARY REG. DIST. m.m Regiztrar's No, 0295
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decessed lived. 1f instirution: reskisnce befo.s

/ a. COUNTY JACKSON N ' 2. STATE MISSOUR! b. COUNTYJACKSON adinlaion’.
b. CITY (I cutcdde corpurste limits, write RURAL and give - | ¢. LENGTH OF €. CITY (lf ouwide oorporsts limits, write RURAL anJ give townshiz®
OR townahip)] STAY (lo thia place ?i
TOWN KANSAS CITY & YR TOWN KANSAS CITY. Ve, hn

d. FH(I)-SLPFI&ABI'.EO%F o aoH:l" ita| or institution. glve streot add or locatien) dlAsDTI;‘FEEESFS . (It rursl, give location) 5 N 4’ a
INSTITUTION 012 CHARLOTTE 6072 CHARLOTTE

3. NAME OF a. (First) . (Middle} ¢ (Last) 4 oATE (Month)  (Day)  (Yeur)
{ Type or Print), MINNIE ‘ JUEDEMANN DEATH DEC 3 19852
5. SEX { | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (ln years| ¥ TNODR 1 TIAR | U todwm & vt
l WIDOWED; DIVORCED t@pecity)=s| . I taxt birthday} Monm’ Days | Houm | Min,
FEMALE | WHITE WiDOWED A NPV .13 1871 81 l
10a. U Ugg& zg‘cw:ﬁ (ke Kadof work 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE  (C.). v Seats or Formigs Countey) 12, chlzr.r\a(?r WHAT
HOUSEWIFE ——— - WO CLMAMMO., -0 -
ltlSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FRED KRAFTZECK - - EANSTINE_BARL | SCH WILEIAM JUEDEMANN- .
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 'T7. INFORMANT' S SIGNATURE OR NAME g DXADDRESS
{Yee, no, ot unknown) | (If ye, tive war or dates of servics) NO.
——— - - MRS, CHARLES FULKERSON K.Ce MOs
18, CAUSE OF DEATH MEDICAL CERTIF TION lgTEWAAl&gETDEWAEIEHN
. ||. Enter culy cnecsussper | 1. DISEASE OR CONDITION _ . f
1ige for (&), (b9, and (o) | DIFECTLY LEADING TO DEATH® (5) 4 CAAm. . i}
This does mot mean | ANTECEDENT CAUSES | oF A
the mode of dying, such | Mortid conditions, if any, gising DUE TO (B) i

3 ig, | riee to the above couse () atat: .
|| as Beert faiture, asthenia prodlad s A ing

de. It meens the diy- , 4 . .
ease, infury, or complica- DUE TO () > , of
tion whick caused decth, | 11. OTHER SIGNIFICANT CONDITIONS » . o ' sl 3
N Conditions contributing to the death but not . . - ‘33
related Lo the diseare or condition cauring death. .
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION -} 2. AUTOPSY?
. TION
, vis [J wo [

21a. ACCIDENT {Bpackiy} 21b. PLACEOF INJURY {ag..toerabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

D bome, farm, actory, street, ofice bldz..me) . .

icl
HOMICIDE ) : ..
210. TIME  (Moatt) (Day) (Yar) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INURY 4 o | Mt ] e

2. I hereby certify that 1 the deceased from _éf?’ lo M— IOAﬁ-ﬂhat I last saw the deceaced
occurred af m

alive on 108 2-und that death from the causes and on the date staled above.

Wsn%s 'y (Dwuonnle) 3. monw /ﬁ'd/q / (@)ﬂyla} o?

u. BURIAL. CREIM- 24b. DATE 24z. NAME OF cenzrsm/’ OR CREMATORY 24d. Locm@ {Otty, town, of county) ‘(smc)

ON, REMOVAL (Rpedty N
/s S uon I GOLLAM MO,
RAR'S SIGNATUEIIE : 25  FUNERAL DIRECTOR'S S1GNATURE ADDRESS

KaC ol

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

~ C

DATE REC'D BY LOCAL
REG,




fﬁoﬂ /. L‘Jd"% -
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" . STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

............................. , Student Embalmer No. 1'

Signed % LM e AT !

. ) - |
_— ' Licensed Ernbalmer Ne é/” a2
iy '! . \ - P. 0 Address- = /‘( 0 %

Note The abo\.e MUST BB SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN'G (Failure to comply wi
the above constitutes grounds fo: revocation of license.)

If this body is fiot embalmed, fact should be so. stated above. . Ananm

working under my personal supervision,

Student ceeevenresscuissnissanvanas vsasnans
Student Embaimer

. — B B N W




