N Lin % THE DIVIRIUN OF REALTH Ur MIDUUR .
s w0 | FILEDHAR 9_ 1953 STANDARD CERTIFICATE OF DEATH suaterite e EI00
- BIRTH NO. REG. DIST. NO. L PRIMARY REG. DISY. lﬁ-mg__ Kegisirar's No, 289 !
m ‘ 2. USUAL RESIDENCE (Whers dersased lived. If inetitution: realdenes bLefors
\ a. COUNTY Buchanan a. STATE Missouri b. COUNTY Buchanarfmbhn!-
b. CITY (1¢ cutssde sorpurats llmits, writs RURAL und give ¢ LENGTH OF I c. CITY (If ousde meporste limits, wrise RURAL asd cive townsbins {1 / / 7
St. Joseph i) ALl 1o Bt Joseph / 4
d. % NAME OF (If not in hoapltal or Institation, give strest sddress or loostion) d. STREET ’
NeFTOheY 2837 So. 20th St. ADDRESS 58377 “So. 20th St.
3. NAME OF . (First} b. (Middie) c. (Last) 4. DATE (Mozth) (Dny)
CECEASZo  OSCAR Clarence /), KRAYENBUHL |85 B 4"Ths§"
5, SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io ysan o tabén 1 Ttan | » ooy & s
Male Wnite | NAWEW BRiRent | 6-2-1889 =k il e il el i
i 10a. USUAL OCCUPATION caive windof vock | 100. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (¢i\) 12 State or Foraign Castry) 12, CITIZEN OF WHAT
' Tabarar et | 0. Highway Deplt. Wahoo, Nebraska "r RY?
13a. FATHER'S NAME 13b. WMOTHER' S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
John Krayenbuhl . { Mary Ida Wood None
5. w:sagaca:f;_;) E\‘IIER '"Uf.fmm Tﬁﬂcﬁ; 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
' -4 AN 488-14~6757| Lena Whiteman, 2912 Patee St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION R %ﬂnw |
| Enteruty ovoemamer 1, UOEATE, OB, SNETE Mty _M&m&?ﬁ&&éﬂem_ J_a%
\ T ANTECEDENT CAUSES ’ i .

doez not mezn

df of dying, such | Afordid conditions, if any, ﬂnﬂ DUE TO (b)
ure, asthenig, | rise to the above cause (a) fating .
~ the dis- the underlying cause lost. -

DUE TO ()}

mddﬂxﬂ. Il. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but 1ot
reloted to the disease or condition causing death.

- :9 OF OPERA. ‘196, MAIOR FINDINGS OF OPERATION - s .| @. AUTOPSY?T
EY4 ves [ o (K1
rm—:m (Bpecity} ZIb. PLACE OF INJURY (e5.. tnorsbow | 2lc. (CITY. TOWN, OR TOWRSHIP) (COUNTY) . (STATE)
bame, bur, tagtory, strest, offios hidx., s1e) . . : . .
HOMICIDE ' . ‘
21d. TIME (Mooth) (Day) (Ter) (Houn | 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT KOT WHILE

INJURY ,él' - % | “work AT WORK L e e s |
22. 1 hereby certify thai I.VM!he eceased erél_o 69.:’_"1 to 18 , that T last saw the deceazed

alive on , and that death occurred a A, m., from the causes and on thc date siated above.

2. jﬁ‘ ?R {Degroe or title) /@?gu | / IGNED
}n D:gﬁ_z%) T
24a. BURIAL, CREMA- | 24b. DAT AME OF ERY OR CREMATORY 24d. LOCATION (Cllty. town, or county) . °. .(Bmtg) Ny

I

«ELAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
) { -

JIN: REMOVAL :
§ | Ririal B | 3=6-1953 Memorial Pask 5 _ Joseph, Mo. . . .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L5 0 FrunEdal ol OR' S SLEMATURE ~ ADDRESS
! 5t. Joseph, Mo.

(Licensed 4 temnent on Reverse Side)




vV

- - - R 1 gy

|
|

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, g P oo

Student Embalner No.

working under my persona! supervision.

. . .
Student sevvsnnacenas tesessnesInssnt e ana SIWW& / e ceeramnmn s smaare

Student Embalmer

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Egfure to comply with
the above constitutes grounds for revocation of licenss.)

If this body is not embalmad, facf should be so. stated above.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

. @ - The Division of Health of Missouri 49@’0
State of /L /AdQosch <. BUREAU OF VITAL STATISTICS State File No...[.{,

County of/ALLAN 2N AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No"?i ______

w—a"t-“;j ) , 195. ?{, before me appears %

» who, upon.. £%%&2%—"cath, states that the original record Ofm
forgm W IZ/W ‘dmd M /{A .3 in the State of
Missouri, and which was filed at.. '. A onh‘f 7. 195. 2 should be corrected as follows:

Item No... ... should read -
Instead of
Item No....... 34 ...... should read.
Instead of
Itemm No....oooen . should read
Instead of
. fem No..ooooooo.should read. . .
Instead of . .
Iem.No. .. ... should read
Instead of
Item No...............should read
Instead of
Item No............_should read ceeimensa e et et
Instead of
Item No...o............should read
Instead of

The above is true to the best of my knowledge, information and belief.

(SEAL) Aﬂmanp.Z,,u.M W)ﬁ-ﬁm
| 212 f ol sth. 2

/0 Present Address
Subscribed and sworn to before me this.__.. / 5— ~day of s ‘LW , 195 7~
My Commission expifdy_Commission_Expires NO\L 3 1956 «:..44--—._ ﬁ _ﬁﬁw Notary Public.







