FILED SEP 23 1950

BIRTH NO.

THE DIVBION OF HEALTH OF MESOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. ﬂ._LZLFlIM rec. oisT. w. /002 . &

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD "L

1. PLACE OF DEATH 2 uUsuaL RESIDENcEmh-d-—du-u. U iosthetion: residence befors
COUNTY STATE b. COUNTY sdeiaion).
- Jackson * Kansas Clond
b. CITY. (If outside eorporate Umits, wrtts RURAL sad ghve .. .|.c. LENGTH OF c CITY (¥ sciside sorprexsy Tiits, write RURAL and give towmsbhis)
OR . towngkip) | STAY a this phace) X 0
TOWN Kanseag City 3 months oW Clyde 15
d.Fan.NAAlil_Eoc‘)!F (Hf uot in baspiral or fastitation, phve street aditrem or lowstion? || d. STREET f razal, give lootion) & \
INSTITUTION G roane Nuraing Home
3 NAME oF & (Fio3) . . (Miadze) & (LoD ADATE  (Montt) (D) (Yewr)
(Twpe or Print) Rawtha Brosseau oA Sept, 6 1950
B, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n pease| ¥ woma 1 T28 | & B = mon,
/ Bpwdity) luat; bbrthader) n-m' Dure | Howss | Min
__female !white | — widowed " | oct, 2 1873 | 76 |
10a. USUAL OCCUPATION (Glve kiodcfweek | 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Bate or forelgs sexnts) 12._CITIZEN OF WHAT
dane during most of working [ity, evwa I retirad) DUSTRY . - (]
_Housewife Home Germany H e
"‘3]._ FATHER'S WAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE .
Agqust Krahe bnim Unkneun
i wm'nmz&m:wsm& FORCES? | 16 SOCIAL sa:uumf T7. INFORMANT S S1GHATURE OR NAME ADDRESS
-.lo.wu:hn-n) Y, WAr o m
No " none none sabeth Krahe 3753 Paseo' Kam, City Me.
18. CAUSE OF DEATH MEDICAL CERTIFICATION mam
1. DISEASE OR CONDITION OwSET
mﬂmg DIRECTLY LEADING TO DEATH" () = 2l Coanss 3l aa
ANTECEDENT CAUSES
_*This does nol vienn
tie mode of dping, such .qm.mﬂ!mm@“mﬂﬂ%ata/h«fx@uw Yas:o ¢
o3 heart folfure, asihenta, rﬁthﬂuhn o o
dc. It mexni the dis e maderiping oo st 3_0’0
eare, Fnfars, or compiicnr DUE TO (c W@M M %—L‘l}—
tion whick consed decth. | 11, OTHER SIGNIFICANT CONDITIONS 7
Comditions contributing to the dexid
relicd 10 ihe disese o conditon rxting dezh. M%&.m_ v, | e .
195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION
—_ — ves [ wo[]
21a. ACCIDENT octty) 215, PLACE OF INJURY (e tn.00 sbous | Z1c. (CTTY, TOWN, OR TOWNSHIF) . T STATE) |
SUICIDE - hoxng, fare, fastory. stteet, olfiey bidy_ ew ) " M
HOMICIDE Ftng
21d. TIME Odonth) (Duy) (Tem) (Hown) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCURT
INJURY B by [ Ry .
2. I hereby certify that 1 attended the deceased from _& =5 18570 to P~ £ - 195% , that I last ssio the deceased
uliuon_Lj__,IBJ_Q,andeadhwcnrmdd m., from the causes and on the date stated above.
Zia. SIGNA Harold be uu:h) b, ADDRESS Dc. DATE SIGNED
Za. BURTAL, CRENA- T 245 DATE 2%:. mzofcsnmv OR CREMATQRY | 24d. LOCATION (ony.w-n.o:mty)- — (Btale)
gmvﬁ ! Eept. 6 1950 —_— Clyde _Ksnaas -
DATE RECD BY % REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR’S S$IGNATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

. .. SJudent Embalm
working under my personal supervision.

BrasMbedebtarnaasannsuso s

Slgnedisescncecannan reremssansevacarasnann

Student Embalmer

censed Embalmer.No 33503

P. 0. Addrm%m..%.“m

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

< .

If this body is not embalmed,. fact should be so stated sbove. S APt Loow o




