'MISSOURI DliIISiON OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND WEL

/ —eecee——_Primary Registration District N&_f.z_)

trar‘s No.

). 74

—
STATE FILE NUMBER

i ign Districk Na, o —
E AMENDED :_ﬁigﬂ VAT B [ =5,
b =g 1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . STATE b. COUNTY admiszi
2 . Kansas Leavenworth *“mwi
% b. CéLY (If outside corporate limits, give TOWNSHIP only) Length of stay in b <. CCI)TRY Inside Limlits
wi

. s TOWN . 519 days TOWN 112 deworth Yes G Mo []

| f" <. ﬁg.épﬁﬂﬁogF Lf NOT in hospitd], give, ocpllo%r t,lon inside Limits d. fgf)?s‘ss (If cutside, give location) Reside on Farm

— eterans a

= INSTITUTION Y N Y N
s g Hns?i+ a1 e:P o {J es [] oﬁ
3. P:_AME OF DE)CEASED First Middle Last ER Dc.?":I'E Month Day Yoar
{Type or print,
- FRANK M KRUMP DEATH AGG 15 1961
5. SEX 6. COLOR OR RACE 7. Married (] Never Married X7 [5. DATE OF BIRTH | 9. AGE (tast birthday) [IF UNhDF-R 'DYEAR {F UNDER 24 HR
o . Widowed Divorced Months ays Hours Min.
Male White dowed OO ored D 181 -86 75

fomct 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
o) during most of workin: |fe, even if retired) .

S Hospital At Hospital Attendant Hungary U.S.A.

9 t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
—

_9 Marie (Majdeg name_1nNkKnawm
) 15. WAS DECEASED EEER IN U.5, ARMED FORCES? 146. SOCIAL SECURITY NO. INFOCImJ'y

1< {Yes, no, or unknqwn) (If yes, give war or dates of service) ﬂr M Notteman d(’gls ter)

B.u‘ 1 T h"l ’-1 LaPaloma-Ave A7 hmbpa’%
o — 18. E OF .DEATH {Enter anly one cause paer line for (a), (b), and [38 it d AL BETWEEN
< E , PART I. DEATH WAS CAUSED BY: QNSET AND DEATH

sy = IMMEDIATE CAUSE () __Bronchopneumonia, left lung S days
Q2 3

|| [a] O
g < a Conditi . . . -

Wi onditions, if any, DUE TO (b) _J_mnﬂla_
= which gave rise 1o N N ’

2 |2 shove “cavse fa), terminal uremia
':E = stating the under-

lying cause last. DUE TO (<}

"|Z

o z PART . OTHER SIGNIFICANT CONDITIONS NTRIBUTING TO DE P! rulnrnd th mal PART Il If deceased was female was
(@] _(';) nea e condition given in PART I (8) T BH_ % fe A}Te?f%l{', 5 %'E' there a pregrsncy in last 90 days.
*Z‘Q S osis, by 3. | 1 Yes ] O No | 3 Unknown
UE-I E 20, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In PART | or PART Il of item 18.)

% U
-t
s & | 20, TIME OF  Hour  Month, Day, Year
< a INJURY a.m.
w p.m.
4 . INJURY OCCURRED 2e. PLACE OF INJURY [e.g., in or abour home, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [1 farm, factary, streat, office bidg., etc.)
« NOT WHILE AT WORK [J
2 =
é 2. /thhded the deceased frum.é—ll}.—éo———. 0_8-15_60_.__.._‘“ lest saw i, alive on. B=1 5'--60
o Death occurred ot {2013 A m on the date szted above, and to the best of my knowladge, from the csuses stated.
d
=2 w 0
"SIGNATUR {Degree or title) 22b. ADDRESS . . 22¢c. DATE SIGNED
0 & 2 VACC, Excelsior Springs
@ S F, J. K LM D, Acting Patholagist Digision, Wadswarth, Kansas_ .| 8/18/61
< | "23a. BURIAL, CREMATION, | 235, DATE 7 -~ 252 NMFGPC‘E?S\ETERY OR CREMATORY . LOCATION {City, town, or county) State)
O‘ a ﬁ I.iSpecufy)
3 e B §-17-61 Wadsworth Wadmﬂhﬁ_&naaa
= < | 2. FUNERAL mnscuﬁi ichard Fune aqnnﬁtasme Inc 25. DATE RECD. BY LOCAL REG. | 25. JEGISTRAR'S SIGNATURE
D > .

EXCelsior Springs, MiSSOI .o enoa

r's St

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

b

| 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.______

.

working under my personal supervision.

Student

Signatyre of Student Embalmer

FE. icerised Embalmer No.. %fg?
g E e T -~
- - : e . 2%@* % d

L : 7 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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.




