'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

'MENT QF PUBLIC HEALTH AND WELFA

Registration District No. -_-_ -__‘Z_z__-_a__frlmary Registration District No. AQ_!_ _________ Registrar’s No. ____--5'?28

—61-0411<b

STATE FILE NUMBER

\

AMENDED
NEC Y h | 1961
. ¥ DEATH. . .~ = oW 2. USUAL RESIDENCE (Where deceased lived. Lf instifution: Residence before
a -« county Jackson o. stareM1 s souris. couny Jackson admisslon)
% b. COI'I;! (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b - CCI)LY Insida Limits
E ownKansas City /07_ owdndependence YedEl No O
E <. L%EPTTAATE OF (If NOT in hospital, give lecation) i Inside Limfs d:éléEEE';s {If cutside, give location) Reside on Farm
R 0
5 Wstmution St Joseph's Hospital |veH wo 12408 E 46th Terr |vap mX
Q
3. (PIJ_AME OF DECEASED First Middle Last 4. Dé\FTE Maonth Day Yeor
' ype or print)
| ROBERT H KRUCKER cearfovember 14+ 1961
I 5. $EX 4. COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH | 9- AGE (Jast birthday) mNhDER 'DYEAR :’UNDER 24 HR
- - 1! Min,
: Male wWhite Widowed oiverced O 11 /6/1922 39 *| Devs | Hous [ 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 CQUNTRY
: ring maat of working life, even if retired)
i herice "Hanager G W VanKeppel Co Canada USA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ether C Krucker Effie Campbell Ellen Krucker
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 17. INFORMANT Address
(Yooyrg & vrinonm) | (7 vagg g ey chtes of tenvie Mrs Ellen Krucker 12408 E LéTerr
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c). INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY: — W ONSET AND DEATH
e = IMMEDIATE CAUSE {s} -
o =] .
o 3 d
& = Conditions, if eny,]  DUE TO (b}
— which gave rise to
UZ) above cause (a},
= stating the under-
lying cause {as). DUE TO (c)
z PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTHSG TO DEATH but not related to the terminal PART ill. If decersed was femasle was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
§ | 0 Yes l [ No ’ 0O Unkaown
é 19. WAS AUTOPSY 20a. ACCIDDENT SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
PERF a
& YES 3]
-
X | 20c.TIME OF Hour  Month, Day, Year
a INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, faciory, street, office bldg., ste,) K
NOT WHILE AT WORK (O
- n
é 21. | attended the deceased fruw%@g_. foM__Mb_L_nnd last saw hhi'm"‘niva on [ﬂ'/ /‘J - (q f
9 Denth occurred ot é_ 'D 2 » m on the daie statled shove, and to the best of my knowledge, from the causes stated,
§ % . T7a, £ roe or fitle) 22b. AD‘D§RESS <. DATE SIGNED
z - K : 7850863 / (/i e
z 3. .URICJ)“ ER(SMA??,N 23b. DATA' 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
3 [a] RE, paci
S & ENEEN 11/18/61 |Brookings Cemetery Raytown Missouri
E . < E; FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25. REARISTRAR] stsyux
> - _ .
2 5P Sheil Colonial Chapel K C_Mo /H~l6 -4/ i et
{Licensed Embaimer’s Statement on Reverse Side)
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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 Studenmt Embalmear No.

working under my personal supervision.

Student Signed@&d g. Me"\

Signature of Student Embalmer

Licensed 'Emba!mermo.\j’/ 15’7

c
P.O. Addressw%/_@

Nofe: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in hi s OWN HANDWRITING. (Failure ito comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if 1his‘fboﬁdy. is nol embalmed, fact should be so stated above.
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