‘fam'ru NO.

‘FILED SEP 21 1956

THE DIVISION. OF HEALTH OF- MISSOURI
STANDARD CERTIFICATE OF DEATH

o .S‘uu Fllc No.

- REG. DIST. uo._/_‘LZ__Pmumv REG. DIST. WO. _._/_!__& Kegistrar's No,

(Li d Emb ‘s 5 on Reverse Side)

1. PLACE.-OF DEATH Z USUAL RESIDENCE (Whers d d lived. 'If inatt
<A COUNTY . JaCkSOﬂ  ‘a. STATE MiSSOI.II‘i b. COUNTY JackSOn sdoislont.
b. CITY (if cutelde corpurate inuits, wiite RURAL and yive c. LENGTH OF || e cg\r 4, 1o Rextdencs within lmits of
washi (in this placell} *
5 town Kensas CGity et BTEY G s vae' O Kansae City ERTRET
d. FULL NAME oF {If pot in hoepdtal or institgticn, give sirent addrem or loeation) ({7 o. STREET (5f raral, give losation) 3 %
HOSPITAL O ADDRESS
8 INSFITUTION 8320 Terrace 1Y 8320 Terrace j/) J
B = NAMEOF — & (FinD b. (Middle) k o (Las) 4. DATE  (Month) (Day) (Yean)
B { Tvpe or Print) EWA_ZC/ AZbert y ‘-ru;.:-/a?nam peAs  August 27 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| o morm 1 YEAR | o taoer u yas,
2 0 WIDOWED), DIVORCED (gpeaitn) 1 Lawt bisibday) | Mooths Hours | Min.
; Mzale White Married Feb 19 1872 8. I
fﬂ' lozggﬁﬁgtﬂm&?z:n;dwm: 10b. KIND OF BUSINESSD%I;I_I&H‘; 1. BIRTHPLACE {City ad Stete or Foreign &“"y," 12. cn;:%m‘q”opwHAT
E Landscapper Gardening Gsrmany . Dy
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
- Albert Kriedeman | Unknown __ .
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? 16, SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRE
= 3
< (Yea, 0. 0r anknown) ] (If you, eive war or dates ol NO.
= X X | 488 36 0689 Mrs, Johanna Krledaman 8320 Texrace
“l 18. CAUSE OF DEATH . DISEASE OR CONDIT! MEDIC, ERTIFICATJON 'mﬁg%ﬁ"
_Eoter only coecausaper | I oN - . .
E line for (a), (b}, and {c) DIREC.'I'L'Y LEADING TQ DEATH (2} o‘)
o *This does not mean | ANTECEDENT CAUSES (rcr M m. )
Q|| the mode of dring, euch | Mortid conditions, if any, giving DUE YOI (b)
| a8 hearl falure, osthenia, | Tiae to the abore cause (a) slating .
® de. It means the dia- | the underlying cause laat. u % . m
© case, Infury, or complica- DUE TO (¢ Oag'“ F‘:W
Z tion twhileh caused death, | 11. OTHER SIGNIFICANT CONDITIONS [ U’U
= Conditions contributing to the death but 1ot L{ 5
3 related Lo the disease or condition causing death.
I 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
5 TION D |Z]/
= YES NO
o 21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (ss-. Inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (CCUNTY)
SUICIDE homa, farm, factory. street, office bldg..et0.)
z HOMICIDE
gu} 21d. TIME (Month) (Day) (Year) (Houn) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT? e
or WHILEAT] ] KOT WHILE| o
J_‘ 5 INJURY WORK AT WORK
Ep 2. I hereby certify !ha! I atiended the, deceased from _3_&._._ _Lézlﬂz that I last saw the deceased
= %‘ L » alive on z’ 19 3 and that death occurred at s J‘rom the causes and on the date slated above,
s ..8 . (Degres or title) Hi 23b, ADDRSS 23c, DATE SIGNED
= _@&W__#- ya kit
g URJAL, CREMA- | 24b. DATE 24c., NAME OF ETERY OR CREMATORY ’Qld LOCATION (Oify, town, or county) "-:_' (Binte)
TION, REMOVAL (Bpweity)
3 urial Aug 29 1956 Florsl Hills Kansas City  Missouri
DATE REC'D BY Loc.g_ REGISTRAR'S SIGNATURE 75 FUNERAL DIRECTOR'S SIGNATURE ADDRESS"
P22 sl FLORAL HILLS MEMORIAL CHAPEL, K.C.MO .
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LI

STATEMENT BY LICENSED EMBALMER

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

DY TN, OF By oottt e et sri i mneaa e e e

working under my personal supervision..

Student..oc.cciruanrecaeaieaaiecae o cisiieaaeaaas
Signatare of Student Embslmer

Licensed Embalmer No.... 7043
P. O. Address._.__.... /l/e/(

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
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.




