BLE

FLED SEP 3 1857

STANDARD CERTIFICATE OF DEATH

5070 6 2”'76 S 5"4923

Registration District No. .........é.'.g ................... Primory Registration District No. .. . Ragistrar's No, ~7....0 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, [f institution: Raliden;e‘ha{or.).‘
o STATE . . b. COUNTY cdmizeion
o COUNTY Buchanan Missouri Buchanan v
b. CITY {lf cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR OR
TOWN St. Joseph Yesnyr NoU TOWN St. Joseph -li Uh YesT NoOy
. L7} '
e. zgéh?:g%gf: (tf NOT inhospital, give location}|Length of stay in 1b 4 STREET (1§ cutside, give locatian) Reside on Farm
msTiTuTion St. Josephs Hosp. 4 days ApORESS R, R, #5 YosX NoO
3. MAMI OF First Middle Last 4. DATE Monith Day Year
DECEASED . A
(Tupe or print) VERNON ) E. KRUMME pEat A n;_mqt 20, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In penrs | IF UNDER 1 YEAR JiF UNDER 24 HRS.
> ) mannfo O neveR warRieo [] last birthday) [agonthy | Dawe | Hours | Ain.
male white wivowep [ owvorceo ] July 25, 1900 57
10a. USWAL OCCUPATION (Give kind of werk done | 105, KIND OF BUSIKESS OR INDUSTRY | 11. BIRTHPLACE (City and mialo or cosmiry) 012. CITIZEN OF WHAT COUNTRY?T
during moat of working Ixfe. even if retired)
farmer and dairyman farm S5t. Joseph, Mo, USA

13. FATHER'S NAME

William A, Krumme

14, MOTHER'S MAIDEN NAME

Xatherine Middlestrader

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Fes, no. or unknown) | (IS yes, pive war or dates of service)

es W.W.#11

16. SOCIAL SECURITY NO.

196-42-0053

I7. tNFORMANT Address

Mrs. Gladvs Km

PART I, DEATH WAS CAUSED BY:

Conditions, if any,
which gace rise to
chove couse {2),
stating the under-

Iying cause last. DUE TO (¢}

IMMEDIATE CAUSE (a) Anteri

e o oy _Arteriosclerotic Heart Disease N

18. CAUSE OF DEATH [Enfer only one cause per'line for (@), (b}. and (e).]

M

. p fﬂeprn or titge) .
I t .

23a. BURIAL. CRMMATION, | 23b. DATE
REMOVAL (Specifyl
burial R/22 /1957

24. FUNERAL DIRECTOR

ADDRESS

23¢. NAME OF CEMETE

Memnn.nl_.Emrk ﬂemeterv

6106 King Hill Ave.

z
=] PART 1. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{a} X :!?:asr 6:;2';5;?
[
h "{ A /:s[Q No 3 1
'.i_‘ Xa. ACCIDENT suICIDE HOMICIDE | 206 DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part [ or Part [T of item 18.)
§ O O (]
=1 | 20¢. TIME OF FHour "Month, Day, Year .
] CINJURY 6. m.
o p.m, E
[T}
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ghow! home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT NOT WHILE 0 farm, factory, street, office bldg.. etc.)
WORK AT WORK
21. J atcended the di d from ._..J /99/ 5? , to 8/.1 9/ q‘? and last saw i alive on 8719/ 57
Death occurred at 21258, m on the date atared above; and to the beat of my knowledge. from the cauasss stated. |
20, MGNATURE Z]22b. ADDRESS ¥2c, DATE SIGHED

8/21/57

OR CREMATORY.

| 234. LOCATION {Ciry, tew'nt, or county)

St Jor;flmho Ma.

{State)

D

{Licensed Embalmer’s Stat

ATE RECD. BY LOCAL REG. 26. REGISTRAR

ent on Reverse Side}



3%
. . c,?.: >
\P

STATEMENT BY LICENSED EMBALMER !

I hereby certify that the body whose name is recorded on the reverse side of this certificate w4
by me, or by .........c.... PR S P tvereesey Student Embalmer No..

working under my personal supervision...

Student .. ... ..t aiciaeaaas
Signature of Student Embalmer

Licensed Embalmer No4

_P. O, Address,e’/_,z...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT

to comply with the -above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he alsco shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.
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. v - e - o n
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