No. 300
10.48

_—

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 26 1955

29037

State File No

! BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1000 Registrar's Na....l..o.g..s. ........ -
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decossed lived, 17 imatitation: residesce befors
a. COUNTY a. STATE N . b. COUNTY adinisafon}.
Buchanan- Missouri Buchanan
b, CITY (1 outeide corpurate limits, write RURAL and pive ¢. LENGTH OF c. ng d. Is Residence within Umita of
hip) (ln this place) a cit; ted fown?
town  St. Joseph westio)| H G Penl 18WnSt. Joseph o RSB
d. FULL NAME OF (If not in hospital ot Inssitution, give streot address or losation) o STREET (It rural, glve location) : J J
HOSPITAL OR ADDRESS O
INSTITUTION 629 5, 6th Street 622 5, 6th Street
3. NAME OF 8. (First) b. (Middie) T, (Last) ) 3. DATE (Month)  (Day) (Year)
{ Type or Print) Reuben Krechmar DEATH  September 16, 1955
5. SEX ‘,6‘ COLOR OR RACE | 7. MARRJJEB %ﬂggchRRlEDD 8. DATE OF BIRTH 9.&‘35}&:}:“’?" I-‘; us:::n lDﬁ IF UNDER 4 HRS.
Iy B t ot Houms | Mia.
Male White ever marrie About 1884 1 , |
10a. USUAL OCCUPATION (Giwekind ofwork | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . . ) - 12. CITIZEN OF WHA
dons dyring mwl.ol-urklulﬂc-u:-nnﬂ rdrrr::l) ” DUSTRY (Civy and Stete or Foreifn Country) COUNTRY? T
Nightwatchman Junk yard Russia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Inmavm e 1 Hone
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. ne.orunkoowo) | {If yes. glvp war o o o service) . . . - .
To SRRELE 491-10—8553 JoadpHo¥rectmar Kansas City, Mo.
18. CAUSE OF DEATHM MEQICAL CERTIEICATION INTERVAL BETWEEN
 Enter only onecauseper | | DISEASE OR CONDITION - ¢ | ONSET AND DEATH
line for (8), {b), and (c) DIRECTLY LEADING TO DEATH (2)
*This does not mean ANTECEDENT CAUSES / O I
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) 7 =
a# heari faflure, asthenia, | rise to the above couse (a) stating
de. It means the dis- the underlying cause lost, . .
eare, injury, or complica- DUE TO (2} #
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS 'Y .
Conditions contributing (o the dealh bul nol ‘M ’ 3
related Lo the disease or condition causing death. o,
19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION m * 20. AUTOPSY?
TION . A
ves L) wo ﬂ
21a. ACCIDENT (Bpeciiy} 21b. PLACEOF INJURY tex..1n 2lc, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome. farm, Isctory, strest. office bidg.,eta.)
HOMICIDE ]
2id. TIME (Moath} (Day) (Yesr) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
1 WHILEAT[—] NOT WHILE
INJURY | worx AT WORK
22, I hereby certify thal I-oWemded. the deceased Iﬂi-f, o , 18.—_., that I last saw the deceased
alive on , 19 , and tkat death occurred %l m., from the causes and on the dale slaled above,
&.#ATERE (Degree or title) 23b. ADD. 23¢. DATE SIGNED
24a) BURTAC, CREMA- | 24b, DAT. 24, BUME OF CRMETERY OR TREMAT 24d ION (Olty, town, or county (Sshte)
TION, REMOVAL (Bpecity) s .-
Burial Sept.19,1955 Shaare Sholem Cemetery St. Joseph, Missouri.
g RAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
DATE REC'D BY L%CALBGS 4gs ERAL )
Sept 21, 1 @.4@) Elessectn— . St,Joseph Mo.
(Enmed Embalmer's Ststement on Resdrfe Side)




. STATEMENT BY LICENSED EMBALMER

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

by ks ; , Student Embalmer No...¥%%%

working under my personal supervision..

et M%/( ;%ﬂ%
Signedd. . .77 THEEEEFEN L L (T TR

Student....cocvervocrroennaceianasraaraaaenaae s
Signature of Student Embelumer

P. O. Address_..St.Joseph,. .k

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 l:cense} .

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




