X 360 THE DIVISION OF HEALTH OF MISSOURI - . Y480

0.0 [fl37 APR 7 ke STANDARD CERTIFICATE OF DEATH 84026 File Novorrvomsmmrmeso
X BN TR 3 ya

! BIRTH NO. REG. DIST. NO. Ll:z PRIMARY REG. DIST. NO. _ilu—_.l Regisirar's Na....g.}:&}............m.m..

/# 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If ingtitution: residence befors

- COUNTY Buchanan o STATE 1 ssouri b. COUNTY Bychanan "=

b. CITY (If outslde corpurats limits, writa RURAL and give
townghip)

TOWN  Rural:.Washington Twp.

¢. LENGTH OF c. CITY (If outelde corporats limits, write RURAL and give township}

STAY )
5 Vgﬁh;g' 1| yown ral: h’a.sa:.n*ton_. Twp. < / 2

—

S

d. FULL NAME OF ar oot ia hospital or Instiwutlen, dv-nmt sddress or locatign) vd Joemon: g
HOSPITAL OR le gorth o Hbt‘ Joseph,|| ADDR!—B ~~ q}%} nﬁ ot =t. Joseph, .\!o .
: INSTITUTION T it% [er Nursing er Mursine Home
: 3. NAME OF . (First b. (Midd] e (Last
DECEAseD v O ( r C u) 4 DATE  (Manth) (Day) (Yeso)
{Twpe ot Prini) iary Setiresine Kraus pears March 27, 1952
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNDER 1 TEAR | & 0tR b mms.
. WIDOWED, DIVORCED (8pacity) . last birthday) Monﬂu, Days | Hours | Min,
.|| Lemale white widowed “ _October 2, 1873 s l
10a. USUAL OCCUPATION (Hivekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata o forelen asuntey) 12. CITIZEN OF WHAT
done during mest of working iife, even 1f retlred) DUSTRY ans . é co Y?
' housewife ovih home St. Joseph, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
John Sommerhauser { Anua Marie Heibel ) Joseph Kraus
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.no, orunkngwn) | (If yes, xive war or dates of service) NO. . e . s .
no e ——= Mr. Yoward Kraus-~, King City, ‘lissouri
! 18. CAUSE OF DEATH MEDICAL CERTIFICATICON INTERVAL BETWEEN

.

“\PL:ZLINLY—-—USING [INFADING BLACK INE—MAKE A PERMANENT RECO

ONSET AND DEATH
. Enter only oneceuseper | |. DISEASE OR CONDITION @
line for (), (b), aad (¢) | CIRECTLY LEADING TO DEATH® () anrfa o e L%M §
. ANTECEDENT CAUSES - \ Z
*This does not mean Z p
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ’,G,m ¥ M‘ te""""‘ 'I‘ [ & “rasny

rise to the abose caude (o) stati . ..V
uhu;: f :E';:" ?;tﬂ;::: ~the undeslying cause { . it o - - - : ’
:?!e,fnjurv,wcompliu- DUE TO {c} i
. lfpﬂ which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS Lt - B !
: Y " Conditions contributing to the death but not
iy related to the disease or condition cousing death.
1’9'{‘. DATE OF OPERA. 195 MAJOR FINDINGS OF OPERATION Lo . ‘ "L | 20. AUTOPSY?
N b ¥3¢L ves (1 00
. ACCIDENT {Specliy) 21b. PLACEOF INJURY (e.5.. i oraboat 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
LICIDE hotne, tarm, setory, street, offics bldg., 0.} ) - -
ICIDE
:; .‘q"ME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. oF . WHILEAT[™] NOT WHILE o
: NJURY = | woak AT WORK - : - ‘
'_, , I hereby ¢ 1fy that'I atiended the deceased j'royrxh‘—M ‘: 195_}* to&—l 2. 1962‘ that I last saw the deceased |
o alwp\on 1.9“)'.2 and that death occurred al m., from the causes and on the date stated above. |
zaq (Degroe or title) 23b ADDR Zk, DATESIGNED
e tn LB Sy k. - \(, 31
: =\ otinn AR N T3
E- L BURJAL, CREMA- 24b DATE Z4c MAME OF CEMETERY OR CREMATORY 24d. m‘nm' (blly, town, or county) (Btate)
3 N REMO ALtﬁpld!yJ " A
Iririnl a/og /50 QU Maywlsg Cometery. Buphonep Crvmty, Micemiri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE " &f4fl> | 25 FUNERAL DIRECTOR™S S1GNATURE " ADORESS
EG.
Annin 2,195% Heolow- Baoinve Fossnap Komnirfl Joed 7,
's Statement on Reverse Side) -




Fi

9190 "%

e8!

W

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.
working under my personal supervision.

Student ..... esaven aateerusarteasiansn

Student Embalmer

LY -
Licensed Embalmer No ;4(4,—)’5'_1 :

P. O Address.&f{f J.ﬂé{ P et B o .%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré to comp!y witl
the above constitutes grounds for revocation of license.)

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




| /YTO-52
The Division of Health of Missouri

, o
State of. [/ BUREAU OF YITAL STATISTICS State File No. 7;;9@' S.m-f.

§ County of,, /sict FFIDAYIT FOR CORRECTION OF A RECORD Local Registrar's Nojﬁz/..
2
R |
! ‘ _§ On this_.g?_é__._.__________d."ay. of e 195£ before me appears.... ¥ B Lo i
! E %‘40“’1/ , who, upon...} .............7....oath states that the original record °fm
N E dmd M 3 ey 19, 5._%-1n the State of
E 9&/ A 195- A, should be corrected as follows:
| 5 Instead of
é Item NOwooeee should read._
§ ‘ Instead of
E Item Noj ___________ should read... .~
. :— Instead of
.;‘.. %. Iten No...oeincn should read
B § Instead of
; ":: Item No..ooo should read
' ; Instead of e ettt et eaeeee e —anreeaereeeerens e
; Item Nowooe should read. .
Ia- Instead of .. ..o . . .
E Item No...o i should read
E Instead of
‘g ) Item No.. ... should read.. ... .. . . —
e ; Instead of o e oottt e cen
‘ “;; E The above is true to the best of my knowledge, information and belief.
g

n V. 5. 460






