MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-033812

DEPARTMENT OF PUBLIC HEALTH AND WEL FARED 1000 1095 STATE FILE NUMBER
DO NOT WRITE AMENDED Rugl:!rannn Dmnn No, = Primary Registration District No. . _____________ Registrar's No. oo ;
ON THIS STUB a4 ‘--i—l—J UI.I 1 lgﬁq
1. PLACE OF DEATH - TVEE 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 O &, COUNTY Buchanan o, STATE m b, COUNTY admizsion)
a ssouri Buchanan
Rev. 4/5%9 % b. CC’)IRY {If cutside carporate limits, give TOWNSHIP only) Length of s1ay in 1b c. CITY Inside Limits
& OR
= TOWN St Joseph Life TOWN St. Joseph Yes ChpNo [
]f] ) 2 ::_, <. ;%gPTTﬂEOEF ﬁONET iln-eiiqua!, we locatjon) H Inside Limits d. ASI!)'I;EEEETSS {If cutside, give location) Reside on Farm
26~ " ‘;( INSTITUTION 180, Faraon.S ome Yes (X No [ 217 North 12th Yes O Nojg
E = "'
3 3. (P:AME OF DE)CEASED First Middle Last 4, Dé\FYE Manth Day Year
Ype of print
JENNIE MAY KREINBUEHL, DEaT™H  September 24, 1962
4 l 5. SEX 6. COLOR OR RACE 7. Married (X Never Married [] [8. DATE OF BIRTH | % AGE (last birthday} ]IF UNDER 1 YEAR | IF UNDER 24 HR
5 , Fe!nale white Widowed ] Divorced (] 5_29_1883 'n Momhsl Days Hours I 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
& Wy durlg mesp,of working life, even if retired)
2 Hotizdwite At Home St. Joseph, Mo. __|
7 0 9, 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
S o John G, Hill Not Known Joseph F. Kreinbuehl
8 Wy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yel, or unknown} | (If yes, give war or dates of service)
9232X | Ng ' J-F.r_cmmmm__m_na._lm__mz;
o - 18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b}, and (c). INTERVAL BETWEEM
10 < 5 PART 1. DEATH WAS CAUSED BY: OINSET AND DEATH
a 5 g IMMEDIATE CAUSE (a) /éV'FW 2 W
o] [4
1" 2la O
—_ 3|2 Q
12 oy Q Conditions, if any, DUE TO (b)
% - O w u'_-) which gave rise to
— 22 above cause (),
13 ..1:' = stating the under-
/ -0 Iying cause last. DUE TO (<)
1z z PART 1I. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. if deceased was famale was
(o]
g disease gondition gnv;n/-ViR'l I (a} there a pregnancy in last 90 days,
2 2 dlivrorelintoc Ntand ditaer poidilo otlils
jd x D l Cl Yes I @ Mo I 0O Uaknown
z u
g E 19. WAS AUTOPSY 20a. ACC!DENT SUICIDE HOMI:!lCIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART Il of iteam 18.)
PERFORMED
o & YES [] NO.
4 )
[} =
20c. TIME OF Hour Month, Day, Year
Z ﬁ ! a,.t’\\ (NJURY  am,,
1" g £ . p-m.
Z ] s 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or b WHILE AT WORK [T farm, factory, street, office bldg., etc.}
5 -~ po;gNOT WHILE AT WORK [J ‘
a | |0 R G Z 7-27< I
S o g é ' { 211 aﬂendud the deceased from ,/ 9 y to. A and last saw malive on _9 23 4 2- 1
@ g o of| § 194 Danh occurred at. 9330 P on the date stated above, and to the best of my knowledge, from the causes stated.
|17 = s
g E § S ».\ 22a. SIGNATURE (De.grue or titlg) 22b. ADD f 22c. DATE SIG.NED
t @h =8 A )¢1 p ? "2{ /2 .
z 23a. BURIAL, REMAT{ION, 23b. DATE 23c. NAME OF CEMETERY OR CRLMATORY 23d. l¢ATION {City, town, or caunty) {State)
; a REMOVAL (Specify)
2 z| Burial 9-27-1962 Mt. Clivet Cemetery St. dogseph,. Mo,
= < | T73, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
v} >~ q
= @ Ma‘ i h ey " Te g 2‘ ph, Yo %J A7/ ;’%g W
_&7 ' :

fﬂ’, H (Licensed Embal 1t on Reverse Side)
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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 No.

®

working under my personal supervision.

Student, Signed

Signature -of Student Embalmer

balmer No. 3308 ‘

T f);:l;'? P. O. Address St. JOBQph, %.

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure toccomply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsa_shall sign in his, OWN bandwriting..a?r .
1 L) R R At

~—ame Fars

i +this body ‘i¥not embaimed, fact sho

Uld 'be'86 statéd “above! N UL

R/ L2 aidanal Say’)




