THE DIVISION OF HEALTH OF MISS0OURI

V.5, no._ 300 . . . .
.. oo [ STANDARD CERTIFICATE OF DEATH State File ~,42135_
; LED JAR-47 1958 2 000 -

BIRTH XO. REG. DIST. MO, "™  PRIMARY REG. DIST. no_.._l._._. Rminmr‘:Nn 1 4
' 1. PLACE OF DEATH ; 2 USUAL, RESIDENCE (Whers 4 i aidence bufors
| \ .ofi = COUNTY Buchanan . a. STATE M4 o' ourt b. COUNTY Bu chan adnimion),
) b. CITY (If outnide corpurate limits, writs RURAL and give & LENGTH OF || c. CITY ’ . 4 b Beldence within Iimite of
! OR rownahip)| 5T place’ OR - : u
' Town St. Joseph > Li‘fﬁ' W Town St Joa eph e -
\ a d. FULLNAMEOF(um.n ital ion, gire streot addrews or b «. STREET (1f rural, give location) 0//7
Q  ADDRESS ‘
| o INSTTution 1809 Sylvania St. ] 3307 Penn St,
_ ﬁ 3 NAME OF " a. (Firsi) . b. (Mlddie) t. (Last) — 14 m-.-g (Month) (Day)  (Year)
= { Type or Print) Carrie : Kratt ooam Dec o 26, 1953
E 5. SEX [| 6. COLOR UR RACE | 7. MARRIED. NEVER MARRIED, %) 8. DATE OF BIRTH 5. AGE Un yun| ¥ omocn 1 v TEXR | O oER v
i o Hours | Min.
¢ Female ([ White wrg*omweg Aug, 31, 1872 | g | | > ]
t0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE oot 4 Stece or Foreisn Cosntry & 12 CITIZEN OF WHAT
during most Hfe, evun if rettred) DUSTRY r e s COUNTRY?
E Housewite At Home St. Joseph, Mo. {1 +Sehe
< I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
Julius Eckhardt 1 Lena Miller George Kratt _
fﬂ igr WAS DE:IESEP EVER n:du.s.ARMED FORCES? | 16. SOCIAL SECURNITC;I 17. INFORMANT" S SiGNATURE OR NAME ADDRESS
-, wn! (1! yos, rive war o dates of sorvice} .
3 N& | None Julius Eckhardt 3307 Penn City
[ e cause oF pEATH Co MEDICAL CERTIFICATION 2 4 ~ | "ONSEY AND DT
E E&?j{“&;ﬁg 'nvﬁséﬁﬁﬁngﬁfg%%am-m ‘? .7 Ley CMW . —_—
:6: ~This does uot mean ANTECEDENT CAUSES
3 the mode of dying, such ngdmwndb:’!“iom i ang, ﬂﬁ DUE TO (b)
os hegrt fellure, asthenia, | TiE e a coute (o .
6 e 1t mecns the qu. | the underiying catae lodd.
b cm.ivuury.wmuplim- DUE FOQ (C) -
- . || tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS . R
] Conditions contributing to the death but not ,45‘ ‘ ‘ .
a . related to the discase or condition cousing death. o~
= |I 9a. DATE OF OP_'E_IROA'i 196. MAJOR FINDINGS OF OPERATEION , R T 2. AUTOPSY?
© || '8 ACCIDENT  (Bpucity) 21b. PLACEOF INJURY (e lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bowe. farm. factory, stroat, office bids..ete) .
= HOMICIDE : . _
,.‘,..‘g;g; 21d. TIME (Mocth) (Day) (Yew) (Hour | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
" * NHI'LEAT NOT WHILE
| INJURY o AT WORK
B T
: E M 2. T neveby'certigy that I attended the deceased from g{% oS 1,0l g MO 19 B, that I inst saw the deceased
= alive on ro 19___Q and thal dea.th occurred ot = & VR m , Jrom the caysc,\and on ijlf slaled above.
| ' ‘ . 4 (Degree or titls) CPZ3b. ADDRESS W . | 2. DAJESIGNED
5 .
: QM 30 T aee s oA,
E " . - |/24b. DATE 74c, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) . {State)
g TOLEEPRY (12-28-53 .Ashland Cemetery St, Joseph, Mo.
DATE REC'D BY LOCAL | REGIITRAR'S SIGNATURE 1-_8’ o] y 2. FYMERAL DIRECAOR® , S} JRATURE ADDRESS )
‘ RHEG. - ‘ ’ [/ Ry Y P2 AA(’ / __I,
: / g4 / ANAAALBE 7| AL J//J,.[/.« ' VL I R1 T,

icennsed Embalmer’s Ststement ot Reverme Side) Alﬂm <]
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
LT+ 5 Y <5 3 , Student Embalmer NO.....coovivmvaan..

working under my personal supervision..

Student ... ..o Signed....... Qv 8 Ot oy 4t
Signature of Student Embalmer

.

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so stated above. .




