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WRITE PLAINLY—‘US-ING UNFADING I‘iLACK INE-—MAKE A PERMANENT RECORD

SIEQ NOV 19 1593

REG. DIST. NO,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

/V? PRIMARY REG. DIST. %0. /@ @k iivtvar's Nowomrmot.

State File No...

39143
91472

18. CAUSE. OF DEATH
. Enter anly onecause per
line for {8}, (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ele. It meana the dis-
ease, infury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If § on: 1d belore
a. COUNTY ckson a. STATE MiSSOU.!"i b. COUNTY Jackson adintmion).
a
b. CITY (If ogtalde corpurste Limits, write RURAL and give c. LENGIH OF ¢ CITY 4. 1 Resicenes within limita o
R woahip)| STAY in this } OR a
vown EKansas City o 37 6|  ToWw Kansas City EgL
d. FHD%PP%A{EOOF (1f oot i hospital or inatitgtion, give strest addres of location) AsDrI:?REEEsES (1! raral, sive location} 3 (‘[ a)
insTITUTION.  General - Hospital No. 505 E. 24 Terr,
3. NAME OF B. (First) b. (Middle) t. (Last) 4 OATE (Montt)  (Day)
DECEASED . 7} (Year)
({ Type or Print) Bertha A. Krenn DEATH 10 27 1953
6. COLOR DR 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In v-u IP UNDER [ TEAR | & UNDER u Mms.
é . wil DIVORCED /) E: 2 t i ' Z t Lust Mmthll Days Honnl Mia.
102. USUA/OCCUPATION mu.u..;d-u:; SINESS 0§T IN. |11, BIRTHPLACE / (ﬁ,“ ad State me c/mm, 1ztng|§§T£quT
[ / 136, mzn S MAIDEN NAME, 147N HUSB D" OR WIFE
- : l er a2 re/r 7 .
3 VER IN U.S. ARMED FORCES? | 16. SOCI SECURITY | #7. INF ANT’S S|GNATURE OR NAME ADDRESS
(Y. wo) | (Ef yes, wive war or dates of service) RO.
——— e ¥ — W

MEDICAL CERTIFICATION
Massive gastro 1ntestinal blgg,ding_

INTERVAL BETWEEN
ONSET AND DEATH

Gastric ulcers

rise {0 the above cause (a) sating

the underlying cause last.

DUE TO (c}

tion tohieh coused death.

I1. OTHER SIGNIFICANT CONDITIONS

* Conditions confributing to the deeth but not
related to the disease or condition causing death.

Two ¢ld cerebral thromboses -

[

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- TION
ves (X no (O

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (ug. inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm. fastory, street, ofce hidy., me.)

HOMICIDE .
21d. TIME (Monts) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T

oF WHILE AT ] NOT WHILE .

INJURY = | WORK AT WORK

2. I hereby certify that I atlended

e deceased from

_Oct. 26 é,ﬁ_gg, 10 Octe 27

1951, that I last saw the deceased

alive on OCt , 19 , and that death octirred at m., from the causes and on the dale stafed above.
2a. SIGNATYRE .. B 'I . Burns (Degma 1t tle)b 23b. ADDRESS B¢, DATE SIGNED
= 97/, ~__2lith & Cherry 10=27~53
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

Lo TR = 1 - e P , Student Embalmer No,.............

working under my personal supervision..
Student Signed........... VX Z LL).ZL«&J

Signeture of Student Embalmer

—— e — - ——— - — e - Cm— - — ————

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN H'ANQW&,ITING (Fail
to comply with the above constitutes grounds for revocationsof Ilcense) I e

If embalmed by a STUDENT, he also shall sngn in his OWN handwriting. . |

T4 this body is not embalmed, fact should be so stated above. =~ ‘' v ud SRR



