|§|ﬂ.. . THE DIVISION OF HEALTH OF MISSOUR| o 58:0219_5"!2%”“ v

Walfare STANDARD CERTIFICATE OF DEATH STATE FILE NU

:::::c IF"_ED JU L 1 1 lgwlnruhon District No. / S‘ f Primary Rn_g_istrution Disijicf Nu-._.___f__Qa.;-_'z_-_.__ Reglsfrm s No ___8243_5 ______
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ‘Residence before
300 o. COUNTY Jackson o STATE Missourd b. COUNTY facksgofd™ s
=37 6 b. CITY {(If outside co;poratc limits, give TOWNSHIP anly) Inside Limits <. CITY Inside Limits
TSEN Kansas City Yes [33 N [] | ﬁé TgﬁN Kansas City Yes[] No [
c. FULL NAME OF (If NOT in hospital, give logation) | Length of stay in 1b "d. STRE (If outside, give location) Reside on Farm
A S rind ty Tuthorn | Liyrs Rois 3628 £ $thSE, T | Wi
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
Robert Charles Krumeell pEaTH June 3, I958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
Ma:ﬂe -] Wh_']_te :]A;{JRJ:EBNEV‘:Z:’;RRRCIEEQ Ju_ly 25, 1891 660:! birthday) | Manths DE!! Hours l Min.
10a. USUAL OCCUPATION (Glive kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
Mdu"m Ad{:h' aven i retited) INDUSTRY I‘evenworth Ka!lsas ! U.S .A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF H.UéBANQ OR WIFE
Robert Co Krummell Gustie Sidel _—
' 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross
.- (Yex, no. or unknawe)| (1 vigegive wer or dares of servics) | )i 86036007 |Mrs Jeannette Kempter 3828 E 9th K.C.Moe
! 8. CAUSE OF DEATHAEM« only one cause per line for {o), (k), ond (c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: .

ON SET Z DEATH

p—

b

IMMEDIATE CAUSE (a)

. '! : : ’ 5: : ‘I
Conditians, if ony, DUE TO (b} 7

which gave rize 1o }

obove couwse (a),
stating the under-

DUE TO (c) 1% A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1 attended the dn:acud from , to and last &uw hlm alive on é /j/}—f
Death occurred at ¥ ’ (7 the datg/stated above; and to the but of my km.wl.d'{, lro‘the causes stated.

SIGNATUR

22a.

g lying couse last,

- ,-;' PART il, OTHER SIGNIFICANT CONDITJONS CONTRIBUTING ZO DEATH but not related 1g thyferminal dizsase candition given in PART | (0} 19. ge&pgggggl\; 4.
3 -
< c / / YES (] NO (&
E - = | 20a. ACCIDENT SUICIDE HOMICIDE p.tl ESCRIBE HOW INJURY OCCURRED. ‘(Enter nature of injury in PART [ or PART Il of item 18.) -
= W
¥ u O U O
3 4
B U | 20c. TIME OF .Hour Month, Doy, Yeor
] g INJURY  aum.
- 'x - p.m. :
: 3 20d. INJURY. OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
| é WORK AT WORK y y

£

-

2

:

3

«

Mrse.C.L.Forster Fun Home InceK.CoMoo .S - SF ~He

{Licansed Embaimer's Stotemant on Reverss $ide) N

L ’ (Dgflres or title) 7 ADDRESSéL o000 %W [ 226 pATE sioNgD
2 2 A %E’“f””“& . g 2o /%
- 2 [l auniaL, cremaTion, | 7ab. oaTE Zie. NAME OF CEMETERY OR CREMATORY 234. LOCATION (G, tdum, or county} Tstamm} 1
(Sewcifr)
ol RN [June 7,7958 | Floral Hills Kansas City Mo.
‘:. 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
-
ot

A - i



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, ot by ' ' A , Student Embalmer No. .....c.ovvvevnnnne.

............................................................................................
'3

working under my personal supervision.

SNt oo e en
Signature of Student Embalmer

R . . ) Licensed Embalmer No.. ff;?
. . ‘ , Y 'pos Addressg/f%

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 license}. ks

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

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

. » o+ B T L e e




