THE DIVISION QOF HEALTH OF MISSOURI

Ne. 300 .
o | FLELNOV 101954 STANDARD CERTIFICATE OF DEATH e it 0. 338G
' BIRTH NO. REG, DIST. NO. /yz PRIMARY REG. D1ST. N0,/ D02 . Registrars .\n..~4_8:?..’j..-‘....
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoassd lived. If inatitution: residence before
U e county Jackson a. STATE Missouri b. COUNTY JackSon  =dwimion).
b. CITY (1f outside corpurate limits, writs RURAL and give | €. LENGTH OF c. CITY . R *’-l-Mldmu within Limits ;_
Town Kansas City D A Kansas City 5 opreoie o
d. FH&.%P?{I@AI\?.E OF (If not ia hospital or inatitution, glve streat address or location) ADDRF.SS I tural, give location) (Pg
iNsTitution St. Luke's Hospital Qg 1260 West 59th Street 2 § D
3. NAME OF 8. (First} b. (Middie) ¢. {Last) 4. DATE (Mouth)  (Day)
DECEASED 7 (X
DECEASED  WILLIAM Je KREBS 53, October 19, 195
5. SEX D 6. COLOR OR'RACE | 7. #lAD%RIEg. I‘Elﬁ‘:\ng I\EISRRIED. 8. DATE OF BIRTH 9. AGEiriLndya)-n ;{r u::.r.n 1YEAR | ONDER M.
. (Bpecify) ay. on Days [ H Min.
W rrie "1 | August 10, 1885 ‘89 - l ™
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND QF BUSINESS OR IN- t1. BIRTHPLACE (City snd State cr F reign Country) | 12, CITIZEN OF WHAT
dons dering most of working Life, even if retired) - e . oreign Country COUNTRY?
Retired President, Pokts-Turnbull Adv Ag.y. A ainis 2 | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR ¥IFE
George W. Krebs | Delphone Herbert Betty Krebs

i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no, orunknown) | {If yes, rive war or dstes of ervice)

i 415-07-8402° | Mrs. W. J.Krebs,1260 W.59th St. KC Mo.

18, CAUSE OF DEATH CAL CERTIFICA “ \ . INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ /' ONSET AND DEATH
Jine for (s, (b), und (c) DIRECTLY LEADING TO DEATH® (3
*This does mot mean ANTECEDENT CAUSES ro.
the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b) o

ar heart feflure, asthenia, | rise to the cbove cause (a) stating

ee. It means the dis- the underlying cause last. -, -
eare, infury, or complica- DUE TOV

tion which eaused death, | 11. OTHER SIGNIFICANT COMDITIONS

Conditions contribuling to the death bul nof ’7)3
related to the ditease or condition causing dea et .

19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
no L]
21a. ACCIDENT (8pecity) 21b. PLACEOF INJURY (e.x..Inerabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory. siroet, office bide.. st0.)
HOMICIDE o : .
21d. TIME (Monthy {Day} (Year) (Hour) 2ie, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY - = | “woak T WORK

22. I hereby certgzlz : atiended the deceased from — , 19 lo M’ﬁ , that T last saw the deceased
-

alive on s 19, and that death occurred at P gwm., from the causes and on the date stated above.

Zia. SIGNAT %:{ RESS,  _ O ?\: DATE SIGNED
AL 10728 Y.

71 7/ v

23b.

mBNBIIi'ER ] SVIKLCREMA- 24z, NAME OF CEMETERY OR CREMATORY 24d. LOZATION (City, town, or ceunty) (Stnte)
o ombmen 10/21/5h Forest Hill Pantheon Kansas City, Missouri
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE’ 75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

/0 - 2 b . - ¢ gﬂ STINE & McCLURE; Kansas City, Mo.
I . (Licensed Embalmer’s Statement on Reverse Side} -

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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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 emba
L5572 + s U= = 3 o = 3SR SN , Student Embalmer No.............

working under my personal supervision..
L}

Student ... .. i arira e
Signature of Student Embalmer

Licensed Embalmer No.?..?. 5\_?
* . P. O. Ac{drass.K.‘...g.‘..m.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I" this body is not embalmed, fact should be so stated above.




