THE DIVISION OF HEALTH OF MISSOURI ! ﬁ L - 7’

Ith, - - o=
wiwe  FILEDAUG 23 1957 STANDARD CERTIFICATE OF DEATH BN TRT T, 7
blic ¢
rvice Registration Distric No. / 9('? Primary Rugls!mnnn Dlnrld No. .___4(_?__‘25:: ______ Reglstrrail No.,w“,_;""éﬁ.-____
1. PLACE OF DEATH 2. USUAL RESIDERCE ({Where deceased lived. If institution: Ru‘;dence befoie
{ a. COUNTY Jackson o, STATEMissouri b. COUNTY Jacks o "“'”?‘Y‘H
-57 b. cgv (M outside corparate limits, give TOWNSHIP only) | Inside Limits cmr Inside Limits
. R
| TOWN Kansas City Yesm No [] no{ TOWN Kansas City Yesm N°|:i
| <. FgLL NAME OF (If NOT in hosi"tal give location) | Length of stey in 1b [ d~ STREET . (1f owtside, give location) Reside on Farm
' Pl R
: {(NSS"I'IT{JATLI(?NR92 7 W. 42nd St. 15 yrs. APD E5592 7 W 42nd st. ) Yes [] Mo ﬁ
3. :JTAME OF DECEASED First Middla Last 4. DATE Month Doy Yoar
ype or print} OF -
AIBERT FREDRICK KREGER peatH Aug. 1st, 1
. L ]
. 5. SEX [e] 6. COLOR OR RACE| 7. MARmED@ NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AGE S',:'z;:;; :nl.:‘n:e’r'::e R [l;:,E'AR l:ol::l.DER 2;_:%.
| Male Hhite wibowen [} ! owvorceo[] | MAY 8, 1899 5g ]
' 10a. WSUAL CCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR. 11. BIRTHPLACE {Ciry and stote or coun'ry)! 12. CITIZEN OF WHAT COUNTRY?
d § ing life, even if retired INQUSTRY
BoSRIRESPEL™ on e R8T Yed Everett, Mass. U.S.A.
13a. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U.SBANDl OR WIFE-
Unknown Unknown M. Hope Kreger
w
o |.s WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT : Address
ﬁ Tnugr unknown} (Ifywsvnldu dﬁplof sergice) 293.—07—-0955 Mrs - M. Hope Kreger'Kansas City ’MO.
=]
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c) )] INTERYAL BETWEEN
L PART ). DEATH WAS CAUSED BY: OMSET DEATH
J'"__" IMMEDIATE CAUSE (a) M
el ‘L
a Canditions, if any, DUE TO (b) 6
>'_- which gave rise 1o } .
abova cause (o),
z 1 h dere
slz lying causs dser. ) _DUE TO (c) : y3i4l
< 2 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseasse condition given in PART ! (s} b 19. ggapgggggl’ y
M P
5 x|z . YES[] NO
- % %1 20a. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART I} of item 18.) "
= Zfu
s «f° O O £ ,
: Yz . .. R
& < H5| 20c. TIME OF.. .Hour Month, Doy, Year
2 =fd IJURY a.m. . .
‘;‘ _>_" £ . "~ p.m.
E cz) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a-Q., in or cbout hame,| 20f. CITY, TOWN, OR LOCATION . COUNTY . STATE
- w WHILE ATD NOT WHILE D farm, foctory, street, oifice bldg., etc.) . N o
g 3 WORK AT WORK . .
f : 21. | attended the decaased fram | . ot \S-'Z:o ~/ 9.5 /ond lans mwl': alive on / / 9\97
_-.-' Lt ':, Death sceurred af - - m on f lote stated above; ond to the best of my knowlcdgn, G' tl\e cauvses stated.
3 b’ 22a. SIGNATURE o+ [(Degresor title) - 22b. ADDRESS 22c. PATE SIGNED
- .
=2 LTIl O RO 3%s tuaiv Z2-57
t:l 23a. BURIAL, CREMATION, 23b. DATE " 23e. NAME OF CEMETERY OR CREMATORY, ' -224. LOCATION (City, town, ar.county) . (Sruu]
. REMOY It . ] '
O IBuETE *" lAug.5,19 Mt. Mor.:l.ah Cemetery .Jackson County . Missouri
z: 24. FUNERAL DIRECTOR ’ ADDRESS fes 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
_|FREEMAN MORTUARY,Kansas C1ty,Mo. F-3-57 ~Hlevmr
m . {Licenssd Emboimee's Statemant on Reverse Side} v




.2 ST e )
P . - N _~. - - e - o
i N -
.. 5 » R
i et - STATEMENT BY LICENSED.EMBALMER

I pg\;gby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
- by me, or by ................ e Tererecnenreneinsns erereraeneataras ererrasaens .» Student Embalmer No. .........c.cc.ceuee.

working under my personal supervision.

Student .o e s e e

Si\gnaturé of Student Embalfter )
- ) R Licensed Eml:uzllm?_,-:L ? 3 .
' . P.O. Address & “4

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure

to comply with the above constitutes grounds for revocation of hcense) .
If embalmed by a STUDENT, he also shall Sign in his OWN handwriting: . . ~ . TR
If this body is not embalmed, fact should be so stated above. ’ .

. - - - N —_ . . € Lot




