00 THE DIVISION OF HEALTH OF MISSOURI
a.
-0 | FILED MAR 7 1955 STANDARD CERTIFICATE OF DEATH et Fite Mo DD _
- BIRTH NO. REG. DIST. MO. _LQL Pnlyf\' REG. DIST. N.M?-_ Kegistrar's No. ﬂt ?
2/ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceassd llved. If inatitation: reskdence befors
L~ a. COUNTY e : a. STATE . b. COUNT adaaglon’,
/ “Johnson - Missouri. Jonnaan "
0 b. CITY (1 oxtcide corpurnte Umite, write RURAL and glve ¢. LENGTH OF c. CITY (If outalde corporste Lmits, write RURAL and give township)
R - townmhip)| STAY (o chis place) OR
5 TOWN  WarTrensbure. SYTER . Town Warrensburg, 2SS A
d. FULL NAME OF (If not in hoapital or Institution, give strect add or location) d. STREET (1f rural, give location)
HOSPITAL OR L : : "ADDRESS
o nstiiution Wartensburghledical Centefr, 40'? Broad St, g
ﬁ 3. NAME OF a. (First) b. (Middle) c. (Lest) 4. nérr. (Month) (Duy) (Year)
- (Trear Pty Jettie May Kresge, oEAH Feb, 23,1955
E 8. SEX J | 5 COLOR OR RACE ) 7. MARRIED. Bﬁ{g“ rgsnmso., 8. DATE OF BIRTH 9. AGE (I yean| @ oo | A | ¥ w0 .
: N . (Bpedl; Mh,
female | white Widowe Z4July, 26, 1876 | s ' =
é 10a. U USUAL OCCUPATION (Ghieiodof werk 10b. KIND OF BUSINESS OR IN. 10 BIRTHPLACE (.00 0 State or Forsigs Comstry) 12 CBI’IZ%N?F WHAT
& house wife home Jomnson Co, MO, O «S.A,
| {is:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 [N |
n V.H, Wham, - : UNKNOWI y e 0 &)
M 5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURMY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
g (You, Bo, or unknowa} | (I yes, xive war or dates of sarvies) l NO.
:i! no none Amog Kr&ssn Warrenshurg, M0, .
18, CAUSE OF DEATH . p TNTERVAL
B .|| Enteronly enecanseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z |l linetor (8), (&), and (o) | PIRECTLY LEADING TO DEATH® (o)
“This does mwot means | ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, If any, ¢bi1;g DUE TO (b)
= 3. || o2 beart failture, asthenda, | tise to the wbove cause (a) slating - .
de. It the dir- the underlying cause last. : - 7
care, w“,‘,"'",,'"m,,,m_ DUE TO () y 4P

tion which coured deuth. | 1. OTHER SIGNIFICANT CONDITIONS ~

Condilions contributing to the death but not
related to the disease or condition uzm-!ﬂg death.

i

3

=

O

Z

a
- 8 | oateor OPERA. | 195. MAIOR FINDINGS OF OPERATION K ' T t 20, AUTOPSY?

g1 - SSfZX| wO el

o | 2e- AccioeNT (Bpecity) 216, PLACE OF INJURY g tnersbout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)

Z HOMICIDE hocma-farm, factory. e oflos bilx e . ' : A E

g 214. TIME (Meath) (Day) (Ymr) (Heun 21e. INJURY QCCURRED | Zif. HOW DID INJURY OCCUR?
- OF i Co WHILEAT [ NOT WHILE . )

= l IN.IURY m. WORK AT WORK » - . . .
B 21 haety eetiy 1 altended the deceased from MLL 1955 to L2 2D 1854, that' T last 10w the deceased

g alive on , 187 27, and that death occurred at m., from the causes and on the da!e slated above.

+ || . SIGNATURE /:.,L7 ( ) | 3v. ADDRESS 3. DATE SIGNED
B 8 . )ué 35,95
E %@“H&#ﬂm"! 24b. DATE 3o, NAWE OF CEMETERY OR CREMATORY | 24d. LOCATIgR (Obiy, town, ot county) |  (slate)
N ] .
& burial 25,Feb, 1855 Sunget Hill Cem, | Warrensburg. ¥0 .,

RECD BY LOCAL | REGISTRAR'S SIGNATURE 75: FURERAL DIRECTOR' $ 81 GNATURE ADDRESS
M £ 2 ¢l Sweeney Phillips. Warrensburg, MO,
. . Rbalowr's Statrmrat on Reverss Side)
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) SRy Lo 37 oy y | 8
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)
. .. FEB 28 1955 lj
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, of byuwviimaeen

_" : ., Student Embalmer No.
‘-.'orking urder my periona'. supervision,

Student ceisnenrvernnsasnnarisaeianaanns ves Slx'ned.... ﬁ.@ mm

Studcnt Embalmar

Licensed Embalmer No.... 8320

P. 0. Address.Jarrenshurg... M0, . ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I-‘a:lu're to comply wit
the above constitutes grounds for revocation of license.)

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




