THE DIVISION OF HEALTH OF MISSOURI 40443

1. Health, . 1A O
" & Wetfare tiLED NOV 20 1957 STANDARD CERTIFICATE OF DEATH T T FILE NUWBER
S. Publi
Ith S:H;:. Registration District No. / ?’7 Primary Registration District No./ o0t Regi:frar’s No.‘_Szg:r?,m“:
) 1. PLACE OF DEATH 2. USUAL ?ESIDENCE {Where deceoa;d :;;;LfN'I’l’:m"m”mn Rnndcnce bgi_ou
. COUNTY . STA izsion
sao f o Jackson = STATEM§ sgouri Jacksdil
v, 1.57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. ng M Inside lelfl
jom Kansas Cilty vepf 1M |y tom Grandview 7% p Yesgp N[
c. FgL;.I NA::\I‘E)OF {If NOT in hospital, give location) | Length of stay in 1b d. ijl-)%%EETSS (If outside, give locatien} Reside on Farm
HOSPITA
O A ST,Joseph Hosp, | 1 Week RES 711 Higrove Road | YeO NE
i 3. NAME OF I_JECEASED First Middle Last 4. DATE Month Day Year
| {Type or print) Emmett Llayd Kreeger ooy 11=5-57
5 SEX o 6. COLOR OR RACE| 7. MARRIEDm NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors fF UNDER | YEAR| IF UNDER 24 HRS.
birthday) [Months | Doys | Heurs Min.
Male White wiooweo[] 1 ovorceo[]|June 18,1910 h,’?" e * I Y i ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. xmo OF BUSINESS OR }1. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
uri 5t of working Jife, even il rptired) ﬁSTR" Fa]
Mechinery Opsrator |Jackson County| Grandview, Mo, UsA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
J. D, Kreeger Harriet Johnson Violet Kreeger
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y..,ﬁ,b.r ur*nqwn)l (I yeu, give war or dates of service} / k v iOl et KI‘ e eger 711 Higrove ROE d.
18. CAUSE OF DEATH (Enter only cne ca - n far {a}, (b}, and (c).) . INTERVAL BETWEEN
PART 1. DEATH WAS CALSED BY B ONS D DpATH

IMMEDIATE CAUSE (a}

Boadin ol Yoo | 2ubd
Conditiony, if any, DUE 7O (

which gave rize o

above covse (c), ‘ ) g 2 ![
stating the under- W W"_

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. laﬂtﬂd-dlhndocoaudfrnm M a {- S'Z !M _S‘S?dluluwhmuhv-on !lﬂﬂ ) ‘ EJ 2

Death occurred at ” ' 1L Qeyve: ?’aﬂrf  on the date stoted above; and to the best of my knowledge, from the c8uses stated.
0| 22b. ADDRESS 22c. DATE SIGNED

<22a. TURE (Dogree or titls) "
: &: Jg:g%.w M.D. | Grandview, Missouri 11-5-57
Z3a. PURTA REMATION,| 235. CATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 10wn, or uu_mﬂ {State)
“" 11-8-57. |Lse's Summit Cemetery| Lee's Summit, Mo,

24. FUNERAL PIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

(.Gporge & Sons Inc Grandview | //.4.s5 7 ARl a) Preeohall

L Py TeTT— R 3o}

Dactor, coroner, etc. must use anly standard nomenclature in item 18, No symptoms will be listed.

g lying cawse last. DUE TO (c)
:2 = PART ll, OTHER SIGNIFICANT CONDITIONS commau \TG DEATH but not reloted to the serminal dissase condition given in PAR';/ :6) 19 \;‘Egpggggﬂ
£ v cYT YES[] NO
- 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b.' DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in'PART I'or PART Il of item 18.} ~
= wr
F v a a 0
] B
b Y| e T!ME OF .Hour Menth, Day, Year
2 i INJURY  a.m. 7
w ‘% p.m-
g 20d. INJURY OCCURRED "1 20e. PLACE OF INJURY (.., inor chouthome, | 20i. CITY, TOWN, OR LOCATION  COUNTY STATE
g WHILE ATD ’NO]’ WHILE D farm, factory, streel, ofhce bidg., etc.} .
& WORK AT WORK
£
-
g
g
5
<

Sam D. Hoeper




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 by teeel , Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer

7" . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi
to comply with thé above constitutes grounds for revocation of license).
. If empalmed by a STUDENT, he also shall sign in'his OWN handwntmg .
lf this- body is not embalmed, fact should be so stated above.

~

.




