THE DIVISION OF HEALTH OF MISSOURI

28278

ralth,
Velfare F”_ED AU G 3 0 1957 STAN DARD CER‘"FI(AT! OF DEATH STATE FILE NUMBER
iblic
rvice Registration District Ne. /({ _7 Primary Rtgistmlion Distriet No..___. LR Reglsrrar s No.. ‘?45_-__/
: ' 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Rusldam:n befor
00 b a. COUMTY Jackson a. STATE Missouri b, COUNTY Jack a "“'""")
-57 b. chY (I ourside corporate limits, give TOWNSHIP only) Inside Limits c. CBFRY lnnde anus
tom Kansas City Y@ N0 |l 438 10 Kansas City Yes[|{] No[J
. FgLL NAME OF (If NOT in hospital, give lecation) | Length of stay in 1b |G &0 STREE'ES . (If outside, GWG lecatien) Reside on Farm
HOSPITAL OR ADDRE
i INSTITUTION Gen'l HOSP. #1 LE Yrg . 505 E. 2,-1 Terr. ves [J Mo KX
3 :‘TAME OF DE)CEASED First Middle Last 4. DA;E Month Day Y aor
ype or print . 4] 8 1
Frank soseph Krenn DEATH g 957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in yeors JF UNDER 1 YEAR] IF UNDER 24 MRS.
o u_mmsn[:] NE;ER MARRIED[] oE (H"ﬁd“) e T Do Fowrs el
. . wiowen[], pivorcep ] ?/.1.2 1892 {‘5 . |
100. USUAL OCCUPATION {Glve kind of work done | 19b. KIND OF BUSINESS OR 1. BH{THPLACE {Clty ond state or cowntry} 12. CITIZEN OFf WHAT COUNTRY?
during most of werking life, aven if retired} INDUSTRY . o -
Cabinet Maker Gen, Body Manf. Co. Kansas City Mo, Béa

13e. FATHER'S NAME

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
{Yes, no, or unlt.nq-nm)l (If yos, give war or dates of
Yes WiWts - Armv

16. SOCIAL SECURITY NO.
servics)

13b. MOTHER'S MAIDEN NAME

.

. INFORMANT

495-10-9303

~ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

All diswases in Port | must be cousally related.

Burns

18. CAUSE OF DEATH (Enter onry one couse par line for {a), (b}, and {c).}

PART I.
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave risa ta
above czouse (a),
stating the under-

} DUE TO (b) .

DEATH WAS CAUSED BY

‘Cerebral vascular

accident

14- NAME OF HUSBA.ND OR WIFE

Prns, ALevaneR Priiitne $5OLE LTl

INTERVAL BETWEEN
ONSET AND DEATH

2 !

55”.‘

lying cause lost. DUE TO (c)
PART I1..OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot ralated 1o the terminal dizeass candltion givan in PART | (o) 19. geg:ggggg;
i \Y vEs[] ~no [
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART Il of item 18.)
o a4 O
0c. TIME OF .Hour Month, Day, Year * '
JANIURY . um.
! p.m. 4
20d. INJURY OCCURRED 20e. PLACE OF INJURY (9.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ne STATE
WHILE ATD NOT WH]LE'D' - - farm, factory, sireet, office bldg., etc.} . . .
WORK AT WORK . B Lo ' ol
21. | ottended the deceated from, Aug' b} 1957 , to Aug . 9 s I 95 Z and last kaw% alive on Aug' 9, 1957
25 P. m on the date stated above; ond to the best of my hmwledge, from the causes stated.

Death occurred of H

{Degree or title)

O 22b. ADDRESS

7?c. DATE SIGNED

1.

B.

r_ 1800 E,. Lin-

Fte s

ﬂ'b&y‘nj

_2lth & Cherry _ | 8-9-57
EMATION, | 23b. DATE 23c. NAME BF CEMETERY OR CREMATORY m._ LOCATION (Ciry, tewn, or county) {Stata)
acily) . . o T .
Ang,. 13, 195Y: Na tional Cementry Ft.L L. L
ADDRESS 25. DATE RECD BY LOCAL"REG. | 2. REGISTRAR'S SIGNATURE _

on R Side)

w& sad Embel s 3

ettt cantnd




"
N . Ly ) - E- b
W1 -_-,: i W o . . » 1 ( PR AT SR
s wriz 18T R :
} - \—‘;‘:-'- -:“‘f,:_ i . Tl - B :].-:"
STATEMENT BY LICENSED EMBALMER
Sl 1 ,,herebf -certify that the body whose-name is recorded on the reverse side of this certificate was embalme
: -y .
by Me, 0L DY e as e rereretaateenenennen » Student Embalmer No. ..................

working under my personal supervision, @ - ---

SEUEABAL «erereeeininrirt i eeeeeeeeaeeeenreessesemeneneenaenn ‘ Signed .
Signature of Student Embalmer

.t .' . -J _ - . ' * Licensed Embalmer No. #fﬁj
- S p. 0, Addressd/c......%.

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fallun
to comply with the above constitutes grounds for revocation of license).

- " If embalmed by7a STUDENT,. he also shall sign in his OWN handwriting., -7 . f- r.
If this body is not embalmed, fact’ should be so stated above. -
- - . R - . i DL

- e
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