THE DIVISION OF HEALTH OF MISSQURI

wo FILEDAPR 14 1954 '
o STANDARD CERTIFICATE OF DEATH o o S £ OO
BIRTH NO. REG. DIST. no..__bZZ_ pRIMARY EG. 015T. %0.L PO .. Registrar's No 14()2
b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher deceased lived. If Loatitgtion: swidence befose
a. COUNTY - 8. STATE _, . ] b. COUNTY sdmionton’.
: Jackson Missouri - Carroll |
b. CITY (If oateide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (I outsdde corporats Umits, write RURAL and give townehlsy
OR . townahip) | STAY tla this place)
TOWN  Kansas City 1 week TOWN  Carrollton a1l
g : d. FULL NAME OF ¢If oot in hospitsl or lustitution, give sireot addrem or lpaatbon} d. STREET (U rursl, give location) D VR |
) HOSPITAL OR . ) ADDRESS |
0 INSTITUTION Research Hospital 2 / ‘
B NAME OF =& (rinD) b. (Middle) e, (L) COATE  (doat) (a) (Yen
= (Typeor Print)  Anma ATy DEATH 3 28 gk
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ MODR 1 TR | 7 OW0ER 1 s,
. WIDOWED.. DIVORCED (Specify) . last bivthday} }Mooths| Daya | Hours | Min,
Female White Married / Aug, 2li, 1908 l
é iﬂ:;u USUAL S&leigm (Oeiiod of werk 10b. KIND OF susmsssncleg_r IN | 11, am'mriucs (City aad State e Foyeigs Commtty) 1 cgﬂrd‘z,ﬁwr WHAT
K ousewl.fe Mi ssouri USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Claude Miller : Unknown .
2 || 15 WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT' 'S S1GNATURE OR NAME ADDRESS
< {Yus. 00, or unknown) I (If you, glve war or dates of service) NO. 7
;i; no none Herbert Kruse, Carroll sS
19. CAUSE OF DEATH INTERVAL BETWEEN
.|| Enter anly anecanseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
1 e for (a), (b, snd (o | PVRECTLY LEADING TO DEATH"(5)

*Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such
a# heart fallure, asthenta,
cie, It means the dis-

Morbid conditions, {if any, ,ﬂ?ﬂv DUE TO (b)

rise to the above cause (a)
the underiying cause last.

DUE TO (o) ;&&v’u_f é//

11. OTHER SIGNIFICANT CONDITIONS -

Cunditions contribuling to the death bul nof
rela;trd to the discase or condition eusing death.

case, infury, or complics-
tion whfeh cauped death.

SIRE
ZR FzDEGs OF OPERAT[ONfd&M Emu g 5 l m-m'ropsw

21a. ACCIDENT 21b. PLACEOF INJURY (e.x..faorabout | 2I¢, (CITY. TOWN, OR TOWNSHIP} ((‘DUNTY) ) (STATE)
SUICIDE horas, farm, Isetory, strest, offios bdy., ete) .
HOMICIDE
214. TIME (Month) {(Day) (Yer) (Hour) 2le. [NJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?
: . | WHILEAT NOT WHILE
INJURY o WORK AT WORK - cea ae s s

19a. DATE OF OPERA-
. TION

2. I hereby cerjify that 1 attended the deceased from 12; 1&22 lo ,s_l&, Iﬂgl. that I last saw the deceazed
alive MELZL ﬂ and thal deaih occurred al 5._____,! m., from the causes and on the dofe staled above.

Za. SIGN }mnins (Degres tltlc)D 23, ADDRES F /W ' | g ﬁ%
21 BURIAL, CREMA- [ 24b. DA (State) |

WRITE PLAINLY—TUSING UNFADING BLACK

24z, NAME OF CEMETERY OR CREMATORY | ZAd LCCATION (Oity: mwntfl county)

N, REMOVAL ) f/ﬁ'zc
DATE RECD BY LOCAL | REG SIGNATURE y; zs- ERAL DIRECTOR'§ S1GNATURE AODRESS
- - \ gty ._.’.LA-_ 4 / 4"1 A K. * V¥ o &4 .,. _L( ' at

(Licensed Emnbalmes’s Strtement on Reverm Side)



B ]

[ B T \\'\L
-

STATEMENT BY&CENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was enﬁalmed by me, OF Dy e

’ - Student’ én‘i’l-or Mo.

working under my personal superviston,

Student s.senenassan ttetssunenrrans e Signed.u.ﬁ._i....4.

Student Embalmer ]
' Licensed Embalmer No z 7 ?lﬂ

p. 0. address. LT - 3220

: e . A : )
Mote: 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,)
H this body is not embalmed, fact should be so stated above.




