MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63-010860
PEFARTMENT oF PU-BLI:lg::n:i:nT:lm::-:o.w%LFt?fz_}z' rimary Registration District No. ‘30/ 3 Repistrar's No. —Z -'-‘5:-’—-——- STATE FILE humote

DO NOTWRITE amemppp B F9/*7o1on OIstrict:Now wvvoeee o #22__ Primary Rogistration District No. .7 7 » =
ON THIS STUB AMENDED -

1. PLACE OF DEATH - . 2 USUAL RESIDENCE (Where deceased llved. If institution: Residence bofore
. COUNTY . STATE b. COUNTY admissi
° CLAY 2 Mo CLAY admission)

b. C(l)'l;! (If cutside corporate limits, give TOWNSHIP only) Length of stay In Th c. CITY Ingide. Limits

OR : ;
TWNNorth Kansas City 2-Days TOWN v angas City e Xa Ne O

¢. FULL_ NAME OF (If. NOT in hospital, give location) Inside Limits d. STREET {if cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSUTUTION  Mamprial Hespital Yo MO || 5009 Davidson Rd,North Ya O Ne D
3. NAME OF DECEASED First Middle - - Last 4. DATE Month Day Year

(ypeorprin)  WOSE LUCILLE KRUEGER DEATH 4 2 63

5. SEX 6. 'COLOR OR RACE 7. Married (]  Mever Married [ Fa’. DATE OF BIRTH | % AGE (last birthday) ::;T:ER IDYEAR IF_ UNDER 24 HR
: . Widowed [] Divorced [] 3 ays Hours Min.
White 2/20/14

48
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 CO
during most of working life, sven if ratired)

Teacher ublic Schools Virden I11 .S A
13a. FATHER'S NAME . 1 . MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND CR FE

VS 300
Rev. 4/ 59

' 22) ¥
%ool 4

DATE AMENDED

28, O

Topy Vit Ida Allen Lep Krueger
15. WAS DECEASE! R IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

{Yes, na, or unknown} | lif yes, give war or dates of servi .
No Lec Kruyeper-5009 N . Davidson Rd

18. CAUSE OF DEATH (Entar only one causa par line INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: 4 ; ONSET AND DEATH

IMMEDIATE CAUSE (3) #2442 / e / v AdALLALCL 2 W)
Cenditions, If eny, 1~ DUE TO (b} y 7 « 7 [ _5 &VU\

DOCUMENT

whith gave rize to
sbove cause (a),
stating the under.
lying cause last. DUE TO (e}

FART iIl. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH but not related to 'the terminal PART 1l If deceased was female was|
disease condition given in PART | {2) . ) X there' a pregnancy in last 90 days.

]gvul O Ne I 1 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART [ or PART II of item 18.)
;gram;‘eom a a 5] ~

20c. TIME CF Hour:  Month, Day, Year
INJURY a.m. .
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD GF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF INJURY (#.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.) . -

NOT WHILE AT WORK []

21.. | attended the.d ".frm-s, 3 -3 1= lo .S m___‘L"_kL_Land.lutqu;:ﬂm m@ﬁfk‘l

Death occutred ot — A on the date stated above, and to tha best. of my knowledge, from the causes. stated.

22s. SIGNA [Degree or ftitle} . 22h. ADDRESS

22¢c. DATE SIGNED
: WAPYY/ C. 4 ¢-3-6
23, BURIAI:, CREMATION, | 23b. DATE 23c. NAME O METERY OR MATORY 23d. LOCAT {City, town, or coonty)

REMOVAL (Spetify) . . ) .
izl 41-4-<63 Resurection \

. ADDRESS . 25. DATE RECD. BY LOCAL REG.
24, FUNERAL DIRECTOR ' S }\Il tio Ch

Mellody-McGilley-Eviar-  chane; |¥-3-£3 %
3325,Vivion Rd,K.C.10 M0 (icensed Embaimers Statoment on Reverse Sde)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULDREAD

8Y AFFIDAVIT OF

ITEM 'NO.




'»“‘&
&

I
1
1

i
STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose. name. is reco_g_detfi on the reverse side of this cer:ifica_re was embalmed by me,

or by : _ : : Student Embaimer No.

[y —— o

working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer No f/'/ 5 S

. . AY ' - B . P 0.'A&dre'.f:s /1/-/? 7. 7}/?5

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of I|cense) : -

If embalmed by a STUDENT, he also shall sign- m his OWN handwmmg S -

If this body is not embalmed, fact should be so stated above. .




