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All diseases in Part | must ba caysally reloted.

w
-
@
)
vy
(o]
o
w
w
L
o>
]
wr
[+ 9
>
-
=z
=]
0
a
o
24
o
b4
F
b4
O
p-y
-t
m
D=
=)
=z
[=]
w
v
=
*
=]
.
=
=
X
-
-
.
L)

THE DLYISION OF

HEALTH OF MiSSOURL

s Pcaen

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
I‘;] EN N Q 10 egistration District No. n—w---____-__.{..g_z___Prlmury Registration District Ne. /P__O o S Registrar's N°J$?g___—_
Bl TSRS S - N | LW A~ § -
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
ol COUNTY a. STATE b. COUNTY
Jackson Migsouri Crz
b. CITY (If cutside corporate limits, give TOWNSHIP enly) Inside Limiu e CITY a8/ 7 &
OR OR P
To#N_ Kansas City + 1w Norborne
. Fgls.Fl’_l_lrﬁlAtl%gF {If NOT in hospnul give location) Lcngng stay d. STREET (If outside, give location) Reside on Farm
H Al ADDRESS
INSTITUTION _Researnh Hospital /ﬂ&«/ p R, R, #2 Yes {1 No[J
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print} OP
FRANK KRESEN DEATNovember 12, 1958
5. SEX 6. COLOR OR RACE| 7. 8 DATE OF BIRTH 9 AGE ( rs JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDENE'VER MARRIEDD hut {;Ir:r:::y; Months | Daoys Hours Min.
Male. White mooweo ]+ _owvorceold| (e /0, / § €4
100, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR BIRT AC!(Cny and state or countr; 12. CITIZEN OF WHAT COUNTRY?
during most of Erking lifa, even if roviced) INDUSTRY E 2 ) M t& E
13a. FATHER'S NAME 13k, MOTHER*S MAIDEN NAME 'IJ NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or bmwn)['[lf yes, give war or dates of service) l{

16 SOCI.‘L SECURITY NO.

- Y0-3/08

. INFORMANT

Arns

Annif Kresen

Address

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Canditions, I ony,
which gave rize to
ebove cauze {a},
stoting the under-

18. CAUSE OF DEATH (Enter enly one cause per line for (a) (b), ond {c).}

INTERVAL BETWEEN

onsez AND Dgg}ﬂ

4

5 lylng cause last. DUE TO (:J
- PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the ferminal disease condition given in PART | {o) 19. WAS AUTOPSY
By PERFORMED?
s YES[] NO D
%] 20a. ACCIDENT SUICIDE HOMICIDE 05, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O] ~ 0 _ =T
2
g 20¢. TIME OF .Hour Month, Day, Year
= INJURY  a.m.
£ P—-—ﬁ* —
INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factary, street, office bldg., e1c.}
AT WORK 2
-—-—-—'——I-f—'—'" [
21. | anended the decoased !ram d, '-‘5-5, ‘2 - [2 —5 2 and lost sow al'r‘;' alive on j’- //", E
Death occurred ot m on the date stated above; and to the best of my knowledge, from the couses stated.
22a. SIGNATUR {Dagrea or title) 72b. ADDRESS 22¢. PATE SIGRED
: 0 - /]' CiBxy|s jyz-5
y 2 . £ £ /4
Z3a. BURIAL, cnsnnl /| 23 DaTE 23c. MAME OF CEMEZERY OR CREMATORY 23d. LPCATION (City, town, or county) {Stete)
EMOVAL (59 L]
emoval © |[Nov. 12, 1858 ‘MQ‘ Mf.\ “H “had .
24. FUNERAL DIRECTOR ADDRESS 25-‘DATE RECD. BY LO(_PA.L REG. 25. REGISTRAR'S SIGNATURE!

tine & McClure Und. Co., K, C. .

Mo..

// /3. SETPe et

$ Embal

{L1

ot on Raverse Side)
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-

Seas -¢ A1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
BY Me, 0T BY e e

, Student Embalmer No. ...................
wotking under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embal NornS & [ 4
P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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

(Faildre

T+




