JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS NO

DOCUMENT

BY AFFIDAVIT OF

Reglstn!lenlu%ucaN1g_@_oj\s_-é.-..--“.?nmory Registration District No, .g..@.p.t..__kegmnr ‘s No. -__Q___Z_,_____-

—6(—042480

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . STATE . COUNTY admissi
5. COU Jaspe!‘ [ Missourf Jasper mission)
b. Ccl)g (I outside corporate limits, give TOWNSHIP anly) tength of stay in 1b £ Cc|)'|';\’ Inside Limits
TOWN Joplin 37 yrs TOWN Joplin Ys W No [
e, f-l%sLP'l‘l‘IAATEOgF {1f NOT in hospital, glve locstion) Inside Limits d. E{EEEEF.ES {If cutside, give location) Reside on Farm
wnstrution Freeman Hospital Yol Mo D3 2309 Picher Ave. Y O NoX
3. (';AME OF DECEASED First Middle Last 4, D(.;FTE Month Day Yoar
ype of print}
Ida Naomi Krutsinger otas November 24, 1960
5. SEX 6. COLOR OR RACE 7. Married []  Mever Married [J [8. DATE OF BIRTH | 9 AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
F Widowed 5] Divorced {J 3-29_ 189n 69 Months | Days Hours | Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
d f igg life, if retired
ur gﬁhoevﬁtlf‘el w, avan if retired) Home Mis Sout‘i USA
13a. FATHER'S NAME 13b. MOTHER’S MALDEN NAME 14. NAME OF HUSBAND OR WIFE .
J. Wy Waggoner Mary McMichael ¥. Robert Kruts 1.n§er'g
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Son_ Address U
{Yes, ﬁ,c;nr unknown) I(If yes, give war or dates of service) Unk ]BOb C . Kmts 1nger . 23 23 Pj. cher Ave .
18. CAUSE OF DEATH (Enter only one cause pef lina for {b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B QONSET D DEATH
IMMEDIATE CAUSE (a) 174

which gave rise to
above cayse {a),
stating the under-

Conditions, if uny,]
lying cause  last

DUE TO {b) E 'z l 5

DUE 1O (c) %WWM

it

z PART II. OTHER SIGNIFICANT NDITIONS CONYRTBU"NG TO DEATH but not relsted to the terminal PART 1Il. If deceasad was fernale was
g by . d RT | (a) | there a pregnancy in last 90 days.
g ] [ Yes I No O Unknown'
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE CRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART Il of item 18,)

& PERFORMED?} =} a

3] YES [ No'i

=

I | "20c. TIME OF  Hour  Month, Day, Year

a INJURY &.m.

[} p-m.

x

WHILE AT WORK

20d. tNJURY OCCURRED
NOT WHILE AT WORK []

20e. PLACE OF 1

farm, factory, street, office bidg., ete.)

NJURY (8.g., in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. 1 attended the deceased from. 7" H = c L] te, _’! - 2‘,# _60 and last saw ':Laliw on Z/“ 7’Y’60
Death occurred at ? £ 20 M\_ m on ths date stated sbove, and to the best of my knowledge, from the causes stated.
22a. § TURE (Degree itle) 22b. ADDRESS \j % 22c. DATE SIGNED
212t He Sl s Ly 3540
23a. BURIAL, CREMA‘TION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d., LOCATION (City, L Jor county) (5tate}
Burial " | 11-27-60 Diamond Cemetery, Biamo issouri

24. FUMERAL DIRECTOR

STEVE PARKER MORTUARY, JOPLIN, MO,

ADDRESS

25, DATE RECD. BY LOCA

/-~ RE-

-&o |-

ISWAR‘S smmwnE 7‘ i

{Licensed Embalmer's Staternent on Reverss Side)



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed <‘f )77 (/Q’KML@

Signature of Student Embalmer

Licensed Embalmer No._ <= /

. Nofe: The above MUST BE SIGNED BY THE LIEENSED EMBALMER in his OV\.IN HANDWRITING. (Failure to co
© 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,
» t N t




