. . ‘ _ Cpay, €L
o | FLED DEC 10 1958 STANDARD CERTIFICATE OF DEATH State Fite N .

BIRTH NO. __ REG. DIST. NO. __ 7% _ PRIMARY REG. DIST. WO, &Q Repistrar's No ?r!'/
) 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceassd lived, If inetiintion; resklance befors
\ a. COUNTY Clay . ‘ a. STATE Missouri b. COUNTY Clay admlssioa).
b. CITY (1 cutstde corporate Limits, wita RURAL and give ¢, LENGTH OF ¢. CITY (If outaide oorporate Umits, write RURAL and give townshiz)
. towmbip)| ST; Y{l.nlhll ce)
ToWN  Gladstone S| Ttown  Gladstone Y
d. FULL NAME OF (If not in hospital or Instituticn., glve street address or loeatlon) (I raral, ghve looation) wF 4
HOSPITAL OR :
Wetirotion. 121 West 66th St Terrace * ABoRESs 121 West 66th St Terrace
3 NAME OF a. (First) b. (h‘_ﬂddl!)‘ c. (Last) ] ) Da'r!:g (Month) (Dey) (Yean)
{ Type or Print) KASPER J KREISTOP peatH Nov 26, 1956
5. SEX {])6. COLOR OR RACE 1 7. MIARRIED g:l-:yga MARRIED, [ 8. DATE OF BIRTH 9. AGE o yewss| # oo | D.m“ ¥ GOER = .
. {Bpecity) e birthdaz H Mz,
Male Vhite hiy (R Jan 6, 1883 | |
i0a, USUAL QCCUPATION (vekind of work"| 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (Stste or forelign sountry) +G | 12. CITIZEN OF WHAT
dq[n: mdwm'un;m..mﬂ retired) N . . ' cou 4
aundr yman Meat Packing Co Lithuania A
ﬁlaa..nmm S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Kreistop Petrinella unknown | Amelia Kreistop
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo g uakooms) | s stvswas or dates olservies) 173 (7 31,09 NO- Amelia Kreistop Gladstone, ¥o.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION . INTERVAL BETWEEN

. Enteronly cnecauseper | |. DISEASE OR CONDITION AND DEATH

line for (s), {b), and (o | DIVRECTLY LEADING TO DEATH® (5
*This does not mean ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, ,ﬂ:‘w DUE TO (b)

as beart faflure, axthenta, | Tt to the above ezuse [n )
de. It means the di- | e underiying couse laxt

WRITE. PLA[NLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

eqse, infury, or complica- DUE TO &)
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death tut not
related to the disease or condition causing death. e
13a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (ss..lnorabost | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
Tt SUICIDE boroe, farm, Iaotory, strest, office bidg., exe
HOMICIDE
21d, TIME (Mouth) (Day) (Year) (Hou) | 216. INJURY OCCURRED | 2tf. KOW DID INJURY OCCUR?
iRy WHILE AT[—] NOT WHLLE
= | " woRK AT WORK
2] her.'cby“csrtify that I allended the deceased from LFS WY 4 4 7’1& 19&5_;3 that I lasl saw the deceased
alive on , 18 , and that death occurred at 1230 Pm, , Jrom the causes and on the date stated above.
m:smgﬂy'* o / - (Degres or title) (L23b. Annnzss 3. DATE SIGNED
- v F'd M - .
24a. BURIA A- | 24b, DATE 24c. NAME OF ERY OR CREMATORY - | 24d. » LOWEL, O county) § - ate) -
TRy s nsas Cit “}', 43} Brale)
Removal . iNov 29, 1956 | Mt Lalva.ry Cem Kansas-City, Kansas
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE | 75. FUNERAL DIRECTOR' S SIGNATURE - ADORESS
/-2 ¢ .82 / F A Reising K C Ks.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or )

t

i)

working under my personal supervision.

51gnedesceasscsccananars feiabeaeaecbaanaans ; L4,68
ne Student Embalmer ) Licensed Embalmer No

P. O. Address_Kansas Citv, Ks.

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

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




