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HLED JUL 18 1985

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

! BIRTH NO. . REG. DIST. NO. 42 PRIMARY REG. DIST. NO. _L._Q._.OO Registror's No, ... 693 pmtaisen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institation: residence before
a. COUNTY L - = - |--e.-STATE b. COUNTY_ adicisaon.
Bugchanan Migsourl Buchanan
b. CITY (1t sutetd Ilmits, write RURAL and g ¢, LENGTH OF c. CITY
QR ottt oo« | SR T 1R e
W g4 Joaeph ¢ Yra Mﬂph % w0 e/
d. FULL NAME OF (It not in honptul or inatitution, gire streot address or loeation) STREET (if raral, give location)
HOSPITAL OR 1 ADDRESS o
wsttutioN 8¢, Joseph'e Hospital 1020 South 22nd Street
3. NAME OF s, (FiTst) ‘:,. {Miadlz) ] c. (Lest) l4 DATE  (Month) (Day) (Ye)
(typeor Pin) TR Edith Kuklau oeati July 5th 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In ysan| ¥ uspem 1 "l'.l.l F UKDIR u MM,
WIDOWED, DIVORCED (8pecit. ln: du) Moath [ Hours | Min. .
_ Marrled F e 3
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE . 2. Cl
done during muto(worklnzlﬂo.c:qnnﬂ :-Jr:;:l B DUSTRY {Ciey asd Seate oz F""'- ,“") ! CSUTngz‘E{‘:’iFWHAT .
fe, at home Wathena, Xansas U.5.4. :
133, FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE .
Willlam Krousa Johanna K ;
}S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME 1t ADDRESS H
(Yes.no,orunkoown) | (If yes. kive war or dates of service) NO, y L4 .
No none none bert Kuk 020 8, 22nd,
|| 18. CAUSE OF DEATH DlCAL‘:RHTIFI INTERVAL BETWEEN
Enteronly apecansoper | 1. DISEASE OR CONDITION - -1 ETAND DEAT
line for (8), {b), and (c) DIRECTLY LEADING TO DEATH (@) ! -
*This does not mean ANTECEDENT CAUSES /
the mode of dying, such Mortid conditions, if any. gicing DUE TO (b) ~
s hear! falture, asthenia, | rise fo the above couse (o) statiing
de. 7t means ihe dig. | Uhe underlying cause last. - /"
cose, injury, of complica- DUE 70 ()
tion twohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
) ) Conditiona contributing to the death but not . "
related Lo the dizease urﬂcond:rian cauring death. y. / 7? X
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF ATION™ 20, AUTOPSY?
TION
[l = F 5~ - ves [ ] m:B
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY lu.g..lnorabout | 21c. (CITY. TOWN, OR TOWNS | —€ount™) (STATE)
SUICIDE . homs, larm, {astory. sireet, office bldg.,gta.)
HOMICIDE .
21d. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF - WHILEAT NOT WHILE
INJURY - . WORK AT WORK

at I altended gje deceased from _L_..-i_—_ 19577, to

and that death sccurred at

an., from the cguses and on the date staied above.

, 1955 thet I last saw the deceased

WD F T

WRITE PLAINLY—'USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL, CAEMA- | 24b. DWEE /‘ 242, NAME OF CEMETERY OR CREMATORY .

Tioy, REMOVAL 4 . )
Buria July 7-19565| Memorial Parlk 8t. Josg

DATE REC'D BY LOCAL | REGSTRAR™S SIGNATURE ',L. C .~ |25 FUNERAL DIRECTOR'S SIGNATURE

July 14, 1855 o)

(Licensed Embalmer’s Statement on erae Side)

Z3;. DATE SIGNED

TION (Oity, town, or county)

ADDRESS

t, Joseph, Mo,




s

'

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...........

DY MI®, OF DY ..o uiniiiararrrrccsceaacmeaicaeacresaaentbbasstisarraas e snaas dasnenns .

working under my personal supervision..

Student .cccciiceciiairaisitaarrs s e st
Signatare ¢f Student Embalwer

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

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

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



