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I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“édqnce before
D a. COUNTY a. STATE . . b. COUNT .o m'“iﬂy
o Jackson Missouri Jackson
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits i ClT‘lr Inside Limits
OWN KANﬁﬂS 0.1-\; Yos [X] N [] ‘. qq TOwN KANSAS c-lf,' Yos (& No[]
c. Fngl’-I'?AIiA%l?F (I NOT in hospltul give location) | Langth of stay in 16 |4 \3 STREEES {I outslde, give location) Reside on Farm
HOSPIT Al ADDRE
INSTITUTION RE SEARCH H45p; 1AL | S5 YEARS - 3215 OHARLOTTIE ST | Yes O Mo
3. NAME OF DECEASED First Middle ‘Last 4, DATE Month Doy Year
: (Type or print) K OF
| REEL - REEGER bEATH SEPTEMBER 15 1957
| 5. SEX ¢ 6. COLOR OR RACE| 7.\ omiep[] nEVER MARRIED | & DATE OF BIRTH s AIGE. E.".f.:‘"; ::JTIE:ERI‘)Y,EAR I: s 2:4-HnRs'
ast blrthdoy I a ours in.
MAalLe IWIHITE wooweo[] ' owvorceo[)| MaRey 19./90/ l I
I0o. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) 2 12. CITIZEN OF WHAT COUNTRY?
during most of working ||h aven if retired) INDUSTR N .
SHiPPiINe OCLERK DRy Goaps 0427'//46-5, MisseuR u.s.4.
Iﬂﬁf’ 'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U‘SBAND' OR WIFE
y DwAarD KREEGER Eowna Sarma 422 Davis |Bernite KRreecir - -
c—d 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
— N (Yws, ng. or unknawn)| (Il yes, give war or dates of ica)
g (11 N na ¥ q e of service ‘ff?-g[- 204‘MR' B 3J_JS-GHHQLOT #0
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}).) INTERVAL BETWEEN
W PART |. DEATH WAS CAUSED BY: - /___ ] ONSET AND DEATH
w IMMEDIATE CAUSE (<) -—{ e ol S { . pd j‘w—.ﬂ .
= . N
x oo . RIS - - - - . b Y 0 ‘
2 Caonditians, if any, DUE TO (b} -— 1 -
b= which gove riss 1o R
[d above couse ({a}, } 3
r4 stoting the under- / M
8 g lylng cause lost. DUE TO (<) B
- i PART Il OTHER SIGNIFICANT CONDITIONS CONTHRMALGRIR REATUFH T Telottd 1o the secs A WIF- WAS AUTOPSY
s g - ERFORMED?
- b3 i L : aw - ES
_;. ¥ 2| 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INSURY OCCURRED. (Enter nature of injury in PERT | er PART Ii of item 18.)
3 «[I° O O [ - - e
: 5z N ] i . )
S < B5| 20c. TIMEOF .Hour Menth, Day, Year
2 ops INFURY o, —
‘.a'. il E p.m,
E 5 -20d. INJURY. OCCURRED | 2e. PLACE OF INJURY (e.g., mOrukoulhomn, 20f. CITY, TOWN, OR LOCATION COUNTY .. STATE
T w WHILE AT ROTFRICET = form, foqtanesiastrallica bldgu ste) | ,
5 g |work | AT WORK _ : . _ h sl
E 21. | attenided the deceased ;tom ﬁ"/ J— s d‘-; . 1o 2 -t .! -— shb and last iuwm alive on 9— /" - ’-. Z
! § Death sccurred ot IR /0 A Py on the dote stated abeve; ond to the best of my knowledge, from the couses atated,
- 2 5 1 220. s1GMATURE ’ . " {Degree or title) 0 | 22b- ADDRESS /2 2.0 /2 e Fic. QATE SGNED
T @O P ’ "'% X .
2 = W MA/ : l*-%' : /‘lﬁ..—-—ﬂa—r— ? PAE -
" < 23 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR-GREMATORY zsa LOCATION {City, town, or e.unn) ] (State}
REMOVAL (Seecify) ' . .
g Bukial 4.12-8 7 My Mariny Cemezsey| Kawsas Qiry  Missovris
24. FUNERAL DIRECTOR E 5 - - 25. DATE RECD. BY Locﬁ. REG. - | 28. REGISTRAR'S SIGNATURE
o 3/.@dxﬂ K
& Ww Mewcomer's Soxs, m:t‘q‘ A 7-17-57 Py K Ze
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TN
, ' STATEMENT BY LICENSED EMBALMER -
I hereby"’ceriify that thé body whose name is ‘,re'co}éejdr‘ on‘.t_t}e rev‘erée side of this certificate was embalmed
by me, ot by iiiiieeieiens R \' ........ .21, Student Embalmer No, .....ccccevenvine

working under my personal supervision.

Student oo
Signature-of Student Embalmer .

~ - -

RS < S . o . *‘Licensed Embatmer No’#7’a%
' P. 0. Address . lns... .

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

If embalmed by . a STUDENT, he also shall sign in his OWN handwriting. -

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