FEDERAL SECURITY AGENCY
Nationa! Office of Vital Statistica

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH ,

: 8 Wiy

State File Na.

HIEDFEB 7 /4‘3

Registration District No, ...
Jackson

Kefgas City
(lroumd.e city or town limits; write “RURAL" and name of township}

{c) Name of hospital or institution
9918 1:‘Ta.e:h:mg't‘.on /

(I nat in hoapital or instilution, writs streot number or location)

{d} Length of stay: In hospital or institution
36 Years

{a) County.
(&) City or town

{Specify whether

In this commtinity.
years, months o days)

Primary Registration District Nu/aa ;..f.....

Registrar's NO. comeervereenss ..—383-
2. USUAL RESIDENCE OF DECEASED: ) =
. ,
{ay State. Migsouri @ County.-.!lﬁ-.c.kﬁ.ﬂn._._._..__%;./:
(9 Cityortown.._Kansas City oy
(1f outside city or town limits, writs “RURAL") -
()} Street No. 3918 Weshington ¥
- (1 rural, give location) b
{¢) Citizen of foreign country? L2 - (Ves or No)

If yes, nome country.

il NAmE._Frank Prenger

3. (b) If veteran, 3. (¢) Social Security No.

MEDICAL CERTIFICATION

24

20. DATE OF DEATH: Month_ MYra sl day.:
year. /

'WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

name war NO None : hoy mipute, -
21, [ hereby certily that I attended the deceased from ZJ / 9%7
5. Col 6. {¢) Single, ied,
vele Q" iihave |0 S BEGERE Lo e AE ol
4. Sex | race divor . 1| that 11ast saw hoaAAd allve on Foun. 19__'{’_;;?,
6. (8) Natne of husband of Wife.....ocommmume 6. (€} Age of husband or wife if || 2nd that death occurred on th and hour stated above. Darati
. . uration
Aupusta A, Prenger ative._.0f__ vears|| Immediate cause of death. —
7. Birth date of deceased 1 7 k1882 w,
(Motsth) (Day) (Yoar)
8. AGE: Vears Months Days If less than one day Dhre to..w,wmw.__— I
66 0 17 o ke o min 5 Y
7 . - ue to
5. Bisthplace Jefferson City Missouri CJff ' - ]
{City, town, or county) - (Snm or foreign country) -
Oth it
10. Usual occupation Confecti onarv S:t(i!‘e a.nager = [{eq cTade pré 'om, within 3 monibs of death} , —
1. Industry or business Retired r . - : PHYSICIAN
12, Name Wlll iam Albert Prenger .| ., .|| MaisfSndings: : S —
- 7_, ] - - .. X Vn ka4 Underﬂnc
13. Birthplace Gema.nv 1 " .z '\.J ;hﬁcﬂﬁg:g
(i 'n, or oou.lsxe {Stata or foreifn cotmtry), [l ~Of auto
g 14, Maiden name. ﬁg evenson autopsy. lhonld bE
l Z - - et t[stically
- !
§{ 1 5,. Birthplace PR —— > é:ii?nc ) 22. If death was due to external causes, fill in the following:
' ’

Mr, Harry J. Prenger |
3918 Washington

" Burisal (5 Date thereor. 1= 26=1948
(B unnl,creml.nn,m- removal) {Manih) (Day) (Year)

(¢} Place: burlai or ¢ sinationGr 880 La,m

186, (a)‘Informm;
(3) Address
17. (o)

18. (o) Signature of funeral director.. M—.T_‘_B_ . Calie. EQrstﬂL
(b) Address_...-

Kansas City, Mo.
19, (@) _Z_._Z—é’ _2/(_‘.. (

{Data received local registrar)

() Accident, suicide, or homicide (specify)
(b} Date of occurrence
(¢} Where did injury occur?
(City or town) {County)
{d) Did injury occur in or about home, on farm, in induostrial place, in pubﬂc pl.ace?

o (Spem.fy type of place)
Wlule at work?_ s

ﬂ: z é% é g 23. Sgnatu.r:_
(Regslntlmﬂm) s Address 5 2:'_

(e) Meansof i uui P e eameresasrmenmmmne

B

(Liccnsed Emba?ne.r’l Statement on Roverse Side)




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

*
}(ﬁﬁ?.&m.A-_M ......... , Registered Apprentice No ‘7‘ & 7
working under my personal supervisio

o&é%ﬁ&n/ _________________
icensed Embalmer No. ‘76/ 75
P.O. Address..._,ng, ...........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) .- t /g
o . If this body is not embalmed, fact should be so stated above. 4 c 0 .




