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F i-iEhEEg-STANDARD CERTIFICATE OF DEATH
N191 :

ﬂj.z _____ —Primary Registration District No. _./__Q__Q_ﬂzz__kegi:rrar‘l No. 5__.;_-______3,1

strict No, o caean

=60-001676

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Jackson a. state Mo b. COUNTY  Jackgorl  sdmission)
b. CéTRY (If outside corparate Jimits, give TOWNSHIP only) Length of stay in 1b c. C‘I)}zY Insicde Limits
TOWN Eansas City 25 yrs wwe Kansas City vall NeO
<. ;%éPT‘TIAATEOcﬂ)F 1 N-O'l' in hospirnlllgive location} Inside Limits d. :E)E%EETSS {If cutside, give location) Resice on Farm
nentunion Lrinity Lutheran Yos X NoJ 3812 Highland Yes [3 No [X
3. NAME OF _DECEASED First Middle Last 4. Dé!\":lE Month Day Y.nr
(Type or prim) LOUISE H. KRAUS oOm 1 I 60
5. SEX 6. COLOR OR RACE 7. Married [  Never Married 8. DATE OF BIRTH | 9 AGE (last birthday) :UNhDER ‘DYEN? ': UNDER 24 HR
Widowed [T Divorced - - anths ays ours | Min.
Fe 11-27-95 6l

10a. USUAL OCCUPATION

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE {City and state or cmum

12. CITIZEN OF WHAT COUNTRY

ﬂ"é%n.osf of working life, aven if retired} Te 1eph0ne OpeI‘atOP Jeffer‘ son C ity USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Kraus Caroline Truetzel XX
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146. SOCIAL SECURITY NO. 117, INFORMANT Address

(Yes,ﬂabor unknown) I(lf yes, give war or dates of service) None l The 1ka L‘ Kraus , 3812 Higha_and ,KG I‘TO
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OMSET AND DEATH
IMMEDIATE CAUSE () _(Bescc¥a W 524!%
L} - L4
Conditions, if any, DUE TO (b) M‘m:@—_ W" {%M M I.P
which gave rise to — MHEOoOCa¥ Wﬂs«, 4 7
sbove d<ouse (a), =4
stating the under- 4
lying cause last. DUE TO (<) /W‘L} Ll
-4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEWIH but not relsted 1o the terminal PART HI, if detessad was female was
g disease condition given in PART | {a} there a prcgg.a_ncv in last 90 days,
5 l 0O Yes ]@a {3 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
o PERFORME O (m] O
b YES(O N
-
& | 20c. TIME OF  Hour  Month, Day, Yesr
b1 INJURY  am.
g p.-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
h \
o | 21. | attended the decuﬁ .fr&ns%zl/—d% ta%ﬂ_'i'_go_.nd last saw h;:gwe on#«—.?', [qéa
s Death octurred af : hllalihd m on the date stated above, and to the best of my knowledge, from the causes stated.
% 22a. SIGNATURE {Degree ar title} 22b. ADDRESS 22c. DATE JIGNED
o w
(oho g \foansers 0k Jro¥ Ebd /¥ [60
ﬂ-:! RIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county) {State)
EMOVAL (Specify) . - s
o Hemova 1-5-560 Riverview Cemetery Jefferson City Mo

33 FUNERAL DIRECTOR

ADDRESS

/

- Y Lo

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

.—’J

S gty JMLM.Z Aboomas. KK . 770

{Licensed Embalmer‘s Statement on Reverse Side}

WM




MAY 1 6 196§ ‘

- el -

O
STATEMENT BY LICENSED EMBALMER

- s %

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1

or by Student Embalmer No.

working under my personal supervision.

Student Signed %Wf/ / W

Signature of Student Embaimer

- ¢
.- E Licensed Embalmer No. é /ob /
"7 P.O. Address %/f, yZ

Note: -&Ttfé~above  MUSE? BE BIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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.




