MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Reglstration Dlstrict No., ______-___/_.W_.Prlmary Registratian District No. l._?__g_as-_-..aegmnr s No. ..
ON THIS STUB . LB NUY yA l 13h‘|
1. PLACE OF DEATH bl 2. USUAL RESIDENCE (Where decessed (ived. It imtitution: Residence befors

a. COUNTY Jackson a. 5TATE Mi SSouri b. county Cooper sdmisslon)

b. COII;Y [If outside corporate Iirn.in, qive TOWNSHIP only) Length of stay in 1b c. %LY . Inside Limits
own Kansas City 2 years 1own Pilot Grove Yes & No g

<. FULL NAME OF (If NOT in hospiral, give locatian) Inside Limits d, STREET (If cutside, give location) Reside on Farm

HOSPLTAL OR ADDRESS
mstimution L i ttle Sister of the Poor [veXs neD Yos 3 Ho OF
3. NAME OF DECEASED First Middis Last 4, DATE Month Yaar

(Type or print) WILL | AM KRAUS ooATH i O= 25-63

5. SEX 6. COLOR OR RACE 7. Mamied [0 Never Married [ [6. DATE or. rTH | 9- AGE (les? birthday) | iF UNDER 1 YEAR | IF UNDER 24 HR
fale Whi te Widowed [X Divorcad [J I- - J? Months Days Hours Min,

10a. USUAL OCCUPATION [(Give kind of work done | 10b. KIND COF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or couniry) 12, CITIZEN OF WHAT COUNTRY
ReVTPEF B 2Pt ite. even if retired) Farm Pilot Grove, Missouri| U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Anthony Kraus Wal burger Nold ose Twenter Kraus

15. WAS DECEASED EVER IN L1.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
[{fﬁ‘{\?_iswrl‘lknﬂwn)lllf yes, give war or dates of service) Theodore Kraus Pilot GrOVe, Missouri

18. CAUSE OF DEATH (Enter only one causa pae‘r’ line for (al, (b), and (ck INTERVAL BETWEEN

STATE FILE NUMBER

V5 300
Rev. 4/59

1

'iﬂiﬂ

DATE AMENDED

I. DEATH WAS CAUSED Q CONSET AND DEATH
IMMEDIATE CAUSE {a) /‘/F PoSrmMrrss A LB Mt K

—
ra
i
=
=1
o
Q
[a]

.
Conditions, if any, oveto bl _C @0 R e D& tommpBasr SAT o
which gave rise to
above I:I:UI& a), .
tating the vl Lo
Iying ® cause. last, ueTo @) A R72L05c.EARL 1S
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termina! PART 1. 1f decoased wer  femole wm
disssas condition given in PART | (&) thera a pregnancy in last 90 days
] O Yes ] [ No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.)
l, ()

INSTEAD OF

PERFORMED?
YES[O NO

20c. TIME OF Hour Month, Doy, Year
INJURY a.m.
p.m,

20d. 1NJURY OCCURRED 20e. PLACE OF INJURY [8.q., in or about home, | 20f. CHY, TOWN, Ok LOCATION
WHILE AT WORK [ farm, factory, sireef, oHu:a bldg., etc.)
NOT WHILE AT WORK [

. 1 attendsd the doceased from 1999 o/ ®= A8 £2EX and fanr saw ::.'n siveon {O~2 K-/96.Y

= m on the date stated above, and to the best of my knowledge, from the causes stered.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

Death occurred 8t

{Degrea or title} 22b. ADDRESS 22c. DATE SIGNED
| I US Lﬂdﬂ_ﬂﬂ“”)“" 10~ 2p-C
730 BURIAL, Ty 23k, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) (State)

Bamov i 10-28-63 St. Josepoh Cemetery Pilot Grove, Missouri
L

24. FUNERAIL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE _
Hays=Painter F, H. Pilot Grove, Mo. /[C-27 63 @AJ_Q ,gg,,%

(Licensed Embatmear‘s Staternent on Reverss Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ
D. Schwab

BY AFFIDAVIT OF

ITEM NO.




gasl ¥330

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under mv) personal supervision.
Signed__ /. M /0 W

Student
Licensed Embalmer No. 77 / /

/(',/.572411.

Signature of Stydent Embalmer

p.O. Address

The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in |"Il5 OWN HANDWRITING (Failur_e to .comply

Note:
with the above.constitutes grounds -for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
! If this body is not embaimed fact should be so stated above.




