MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

—62—015311

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. --_________/_%;.-.. Primary Registration District No. -J_"__ﬂz—:;___kegmur s No, __..__.
ON THIS STUB . 1t =r~ ADD n 107
¥ Lnreddds deA i ~ TIV& 2. USUAL RESIDENCE (Where deceaied lived. [f institution: Residence before
VS 300 a . a COUNTY J c}(son a. STATE . b. COUNTY admission)
v . a Mi aSQl]!!i Iackﬂﬂn
Rev. 4/ 59 % b. Ccl)il'?‘l’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COI'LY Inside Limits
L .
s TOWN Kansas City 3 Yrs 1owWN Kansas City Yer [{ No O
1 < c. FULL NAME OF (If NOT in hospital, give tocation} Inside Limin d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS A
2/.}& Ji e g nstitution. 4,02 No, Topping YesX} Ne D 402 No. Toppmg Yes (0 No (ff
- - -
" 3. NAME OF DECEASED Firat Middle Tast 4. DATE Month Day lbe_.Yw
(Type or print} OF
FLORA BELL KRATZER. DEATH April 3 39662
4 / 5. SEX 6. COLOR OR RACE 7. Married [J  Never Marrisd [] [8. DATE OF BIRTH | 9- AGE (iast birthday} | IF UN:ER 1 YEAR | IF UNDER 24 HR
wid d Di d Months Days Hours Min.
5 2 Female White idowed ) woeed O | 11261888 79~ 78 il
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired) .
= fousewite At Home Starfield, Missouri USA
2 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
. 2 . William B, Poage Sarash Stevens George William Kratgzer
2 :‘."l;‘ Wn:SOE:Ei‘Ek?‘iE?“)EV;IE?yl:: U.iS‘;nA::E:‘ Z?'R,EE:{?“WI:.) 16. SOCIAL SECURITY NQ. 17. INFORMANT Address Kan sas City ’Mo
3 ui
9 ff 20,4 | No | one None Mrs Lorene Smith 402 No, Toppin
% — 18. CAUSE OF DEATH {Enter only one cause per line for {2), {b), &nd {c). INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY . ONSET AND DEA];H
E w = N . IMMEDIATE CAUSE {a) _C‘m“ . a't‘—c,zu—a‘am -z L
- 1o Ol === -
11 ala w] r /
gl o ) N . - ’;
12 > v ] Conditions, if any, DUE TOQ (b) WMM
0 - 0 v u"-’ which gave riza 1o .
=|Z above cauvie (a),
13 ,,J_: = stating the under-
i lying causa last. DUE TO (¢}
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ‘the terminal PART 1L, If deceased was female way
Q disease condition given in PART | (2) there a pregnancy in last 90 days.
v =z -
E u l O Yes [ 5 No l O 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.)
P & PERFORMED? a O O
o s
z YES[J NO
w <
20c. TIME OF Hour Month, Day, Year
z 42( g INJURY a.m.
"4 2 . ﬁ p.m.
E [- ] = 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or aboyt home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
o e WHILE AT WORK [] farm, factory, street, office bldg., erc.) .
5 o NOT WHILE AT WORK OJ )
of (=} M
S o E é .é’; "21. | attended the decessed fro d a to. ‘f/.? /b K= and last saw :.:;ullvt on /L / X8
@ g [ g Death occurred at ~ i- H m on 1he dafa stated above, and to the bast of my knowledge, fmm the causes stated.
17} = )
s ¥ 3 & | | 2o vionaTuRE {Degree or fifle) zzb ADDRESS T2 DATE SIGNED
= I =1 - L l/a.;,, ; WJD ¢l }_4‘:‘-‘\ K CMa | HsH e
2 l"L2ZL!. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CR MATORY 23d. LOCAJION [City, fown, ar county} f5tatd)
d 9 . REMOVAL (Specify) P .
z i [F2_Removal - e Osgberne Cemphery 0 :
< 4. FUNERAL DIRECTOR ADDRESS . TE RECD. BY LOCAL REG. TRAR'S SIGNATUR|
= 2 ERAL
wi > M
= @ Pilcher Funeral Home  Maysville, Mo.| ¥ § . (L.z-

a-

{Licensad Embalmaer’s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

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

or by | Student Embalmer
working under my personal supervision.
Student ) {

T

Signature of Student Embalmer

Licensed Em er 79 3/

m} . '
P. O. Address /ZW'M %
/ / ;
ING. (Failure to comp

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRé
: with the above constitutes grounds for revocetion 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.

[ -




