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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH C e gvg
DEPARTMENT OF PUBLIC HEALTH AND WELFAR — =
/ ATE FIL| BER
“ Registration Qistrice N —__ - jpaary Registration District No. ',K_a__a:é:ﬂlegisfrar'l No. ___:.___&97
r DO NOT WRITE > | "
; D0 NOT WRITE AMENDED e g iy Jé?gg Iggg’
‘I 1. PLACE OPDEATH - —— 2, USUAL RESIDENCE (Where decessed lived. |If institution: Residence before
Vs 300 fa) a. COUNTY a. STATE COUNTY admission)
' . 53 % | B Jackson Missour? Jackson
f ev. 4/ % b- cgv (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b <. COII!Y inside Limits
; S R .
! = owN Kansas City 41 Years TowN Kansas City e noD
1 1 < c. FULL NAME OF (If NOT In hospital, give location} Inside Limits d. STREET (If outside, give location) Reside on Farm
o — RAAK! St. Luke's H L v v || 1 50 o
| 2z |4 < uke's osplta el MDY 1208 East 12th Street © 0 Nei@
! 5 ' 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yuoar
i Type or print) OF
i ? Mr Ralph Kratka CEAMDecember 23, 1962
, a - 5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) IAFAoUNhDER IDYEAR ’:UNDER i: HR
H T jdow Divorced [ nths ays ours in. -
i 5 4 . Male White NEVEF Marri€d’® N0/7/79 | 83 Years ]
! —— 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COLINTRY
H o f worki fe if retirad 1 { .
{ é |2 ReFIVSHIEaTFer™ = |BUAkAEY Roofing Henderson, Minnesotla USA
i 7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
(f > o John Paul Kratka Emma Price - -
8 i5, WAS DECEASED EVER IN U.S. ARMED FORCES? INFORMANT dress
J < {Yes, noNor unknown) ' (If yel, give war or dates of servicd Kansas C f Y Kans as
{ a0 (|u 0 - Mr. Charles Kaylor, 3005
% - 18. CAUSE OF DEATH (Enter only one causa per line for (a), {BJ, and (c. INTERVAL BETWEEN
10 El PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
>3 = IMMEDIATE CAUSE (a) -
o >
11 Q ] .
=2 Q - w
‘Qé 4, o = ] Conditions, If any, DUE TO (b} y
w l";) which gave rise 10 X
2 (2 sbove cause (8),
13 E = stating the under-
Iying cause last. DUE TO {¢)
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART HI. If decessed was female was
o disease condition given in PART | () there & pregnancy in test 9O days.
v z .
E ;_, . Y ] [ Yes | O Ne I O Unknown
= = 19. WAS AUTOPSY 208 A DENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature &f injury in PART | or PART |l of itam 18.)
g = PERFORMED? [m] [} a
e Gl vesO NOoXw
w z
g E g 20¢. }”lﬁl\SRQF .:-?'I‘J-f Manth, Day, Year
"4 g g . p.m.
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
E @ WHILE AT WORK (O fatm, factory, street, office bldg., ete))
X ot NOT WHILE AT WORK [] .
g E 2 s - her
S o l: E -3 21. | attended the deceased frum_jﬂ‘—'%—.‘—L_—, ?ownnd last uw@live on. /2. - 2‘ 3 —'& b
: ; 9 : Desth occurred at. ]-2: 0 A » m on the date stated sbove, and to the best of my knowledge, from the causes stated.
S &P s [ | 2 Tiongause ree or tle) 27b. ADDRESS Jzzz. DATE SIGNED
I
.>- “ '§ %111/4’ i 2 I D .
z |53:a s CREMAT{LO]N 23b. DATE Z3c. NAME OF CEMETERY ORA (Srate)
d [=] REMOVAL (Speci
z & E REMOVAL DEC.26,1962 ICALDWEL], CEMETERY _ LDWELL KANSAS
= < [ T24_ FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. RE AR'S SIGNATURE
fr > D. W. NEWCOMER'S SONS 2.
= @ 1331 "Rrush Creek Blud, K.C.Mo. /2 -2 ér 6
(i d Embalmer’s Stat 1t on Reverse Side)
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by
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STATEMENT 'BY LICENSED EMBALMER P
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o

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

W

_ Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER m his- OWN HANDWRITING. (Failure to comply
"with the above constitutes grounds for revocation of license). “ E .o ~

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. . .
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. Licensed Embalmer No ’5/?’//\ 2
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