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THE DIYISION OF HEALTH OF MISS0UR|

STANDARD CERTIFICATE OF DEATH

58-038970

STATE FILE NUMBER

I hL:D D E C 1 19_@“"0,;0,.! District No. Oh-a Primary Registration District No. __. 1‘.9,__0_9_______._ - Registrar's No.___ 0 ? _5_6_ ......
| |
I PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bpfors
. COUNTY Buchanan a. STATE I{is Souri b. COUNTY Buchan issio)
b. C::JTRY (1 outside corporate limits, give TOWNSHIP only) tnside Limits <. CIDTY 0//7 Inside Limits
R
TOWN St., Joseph Yes LN TOWN St, Joseph ¢ Yeslg Nl
c. Egls.Fl’_l_lri:ﬁ%SF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {f outside, give location) Reside on Farm
N ADDRESS
INsTITUTION 2831 So. 19th St, | Life 2831 So., 19th St, Yes [ No [
I 3. NAME OF DECEASED First HMiddle Cast 4. DATE Month Day Year
{Type or print} OF
SARAH FLORFLLA KRULL DEATH  Nov. 21 1958
5. SEX | 6. COLOR OR RACE 7 aRRIED[ I NEVER marrieo[] 8. DATE OF BIRTH 9. AGE S-ﬂ ;:qr; :UN}?ER;YEAR IS UNDER 2:‘_HR5.
L] irt [-] ioniha o ours in.
Female White wooweo7] 3 owvorcen[J| Nov, 10, 1875 g3 " |
10a. USUAL OCCL:PAT‘:ON EG,IVI kind :f vmr:ddonl 10b. KIND OF ?US‘HESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
wring most of working life, even if retirad) INDUSTR
At Home St. Joseph Missouri USA

13a. FATHER'S NAME

Thomas Waller

13b. MOTHER®S MAIDEN NAME

Sarah Roach

George Krull

14, NAME OF HUSBAND OR WIFE

(Deceased)

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yugr 1o, or unknawn)| (If yes, give war or dotes of servica)
Yo

16

SOCIAL SECURITY NO.| 17. INFORMANT Address

None

Mr, George Foulk

St. Joseph,

Mo,

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c}.}

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cerebral Hemorrhage

INTERVAL BETWEEN
& ET AND DEATH
L]

Condltions, if any, DUE TO (b
which gave rise 1o

above cavse (o),

statingt the under- }

g lying couss lost. DUE TO {(c)

=t PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termino! dissase condition given in PART | (o) 19. WAS AUTOPSY

h] PERFORMED,

0 331 X vesf] nof] 5,

£1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

ui

v O (] g

é 2c. TIME OF Hour Month, Day, Year

3 INJURY  a.m.

E p.m. *
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL.E ATG HOT WHILE 0 farm, factory, street, office bldg., ete.)

AT WORK
21. | attended the deceased from 5/23/57 , to 11/ 1/58 and last so her olive on 11/20/58
Death occurred ot 10:20P m en the date stoted cbove; and to the bast of my knowledge, from the causes stated.
(Dagme ar title) \ G 27b. ADDRESS Soclal Well are paard 22¢. DATE SIGNED
[0th & Olive, St. Joseph, Mo. 11/22/58

23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME 'OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
REMO.VAL (Specity)
al . 111-24-58 King Hill Cemetery 5t, Joseph Missouri

ADDRESS

Sfolaweor s

FANERAL DIRECTOR

26. REGISTRAR®S SIGNATURE

Pl

25. DATE RECD. 8Y LOCAL REG.

| P29 O)F

e

Clasle S50, l)

L d Embalmer's on Reverss Side)




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 , Student Embalmer No. .......coooenenn

working under my personal supervision.

Student Signed 7"
Signature of Student Embalmer - .

) ' ) .;‘I..icensed Embalmer No&(é?? ......
oy p.o.Address& 72

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




