No. 300
974

’ ~ ‘I’lLED 0CT 20 1954

THE DEVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

(Yes.n0, orunkaown) | (If you. mive war or dates of servies)

none

State Filc No.,.. .
'BIRTH NO. REG. DIST. MO, _/_‘ii_ PRIMARY REG. DIST. K0./OO32— ' potyar. o 4547
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdacoased lived. If inatitution: residence before
a. COUNTY a. STATE b. COUNTY adinimion},
Jackson Missouri Jackson '
b. CITY (1t vutside corporate limita, write RURAL and giv ¢. LENGTH OF CITY Resid
ouicite carporate . . e N ownabipt] STAY (in this place) i N 2 E S e toreriie owat
TOWN  Kansas City 0 yrs. [ TOWN Kansas City Bl I Y
d. FULL NAME OF (If not in hospital or fnstitution. give strect nddress or location) || fret STREET (I rurs!, give location) " L4
HOSPITAL O - ADDRESS 3
institorion Nettleton Home-5125 Swope Pkwly.™ NettIBEGA-Fote - 5125 Swope Plwy. ¢
I
SDNEACNEIESOE% a. {First) b. (Middie) e, {Last) 4. Dg"!_"E {Month) (Day) (Year)
(Tvpeor Print) __MARIE Kiiggar DEATH g
5. SEX I} 6. COLOR OR RACE | 7. HIIMIIARF\I'IJE% IIIIE\I"IgchEIBRR 1ED, b 8. DATE OF BIRT'H 9.].:I.GEi (o years| IF UKDER 1 YEAR | 1F UNDER u ums,
R {Bpeciiy) t bifthday) |Monthe| Days | Houm | Mia,
Female White ever married Aug. 30, 1853 9 | |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - N
done dyring mutn!torkiulul.l:lnii rothed) B DUSTRY (Ciry and s‘f“ oz Forsign Couatry) ' IzcglIJ.II‘IT;EI‘}?FWHAT
Retired Seamstress Germany |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
George Krueger Albertine Triotler —
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Wm.C. Schutt,6117 Forest. K. C., Mo,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
Yean B, Willoughby

ME|

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

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Morbld eonditions, if uny, giving DUE TO (b}

*Thiz doe2 not mean
the mode of dying, such

ICAL CERTIFICATION

INTERVAL BETWEEN
ONSETND DEATH

rise to the abore cause (a) stating

a# hear! foilure, asthenia, 1
f the underiying causze last.

ele. It meens the dis-

case, infury, or complica- DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the ditease or condition causing death.

tion which caused death.

?El

19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION \ 20. AU'FOPSY?
TION q y D
ves L] no
2la. ACCIDENT {Bipacify} 21b. PLACE OF INJURY (s.x., lnorsbost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, street, offloe bldy..eta.) .
HOMICIDE
21d. TIME {Month) (Dey} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
- OF wmu-'.A'r NOT WHILE
INJURY WORK ATWORK

22. I hereby certify t al I attended the deceased from
alive on , and that death occurred at fram the ca

IQ_SH that I last saw the deceased
e3 and on the date stated above. '

ormlea 23b. mv‘gss A’q w_‘ﬁ k (% Iﬁ TE SIGN

ED

LI.

a. BURIAL, CREMA- | 24b, DATE Vl 24c, |\U\£ or-’ CEME‘]’ERY OR CREMATORY | 24d. LOCATIOY(Clty, town, or county) (Binte) 7
TION EMQVAL (Bpecity) . .
uria 9-30-5) Mt. Moriah Kansas City, Missouri

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE
L]

25. FUNERAL DIRECTOR'S SIGMATURE

STINE & McCLURE UND. CO.

ADPDRESS

K.Clm‘

q.- M—.s:?fs 4




///3- L& o
t’

STATEMENT BY LICENSED EMBALMER

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

L5728 - LT 3 0 . PSP SR bevsenns , Student Embalmer No,.....c......

working under my personal supervision..

Student...oniriii e iiiiieeerre e ciaiieeaneneann
Signature of Student Embalmer

-Licensed Embalmer Nof/;‘
P. O. Addreas%..%

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

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

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




