. No.300
. 10.48

FLED JuL

- BIRTH NO.

19 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ___Jg__nuunv REG.

1. PLACE OF DEATH
Buchanan

a. COUNTY

DIST.
2. USUAL RESIDENCE (Wbers d

2 STATE 13 ssouri

22103
747

State File No.

wo. 1000

Kegittrar's No
d tived.: 1f &

b. COUNTY Bucham adml-lon)

b. %’I’RY (I oatride corpurato Uimits, write RURAL and give

¢. LENGTH OF

c. cgg (I outslds sorporats limits, write RURAL and give township)

13a. FATHER'S NAME

township) | STAY (in this place’
TOWN St. Joseph Yrs TOWN _ 5t.' Jogeph all7
d. FHOUS"P#AT_E OF (If ot in boapital or institation, Eive sireat address or loeation) d'ASl;TI?FEErSS (T susal, yive location) O
SHTOTION 2938 SylvenierStreet 2938 Sylvenie Street
NAME OF b. (3iadl Tast
e sstD s (Fint) (Middie) e (Last) 4 DATE  (Month) (Dey) (Ve
(Type or Prind) MINNA KRAUSE BEERY DA™ July 4th 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ | 8. DATE OF BIRTH 1 9. AGE (In ysars| ¥ UvoaR | TEAR | &7 toon b pms,
X DOWED, DIVORCED (smg#-- last birtbday) Momhl Days | Hoars | Mia.
Female White dowed e l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen country) ¢’} 12 CITIZEN OF WHAT
dene dyring moss of working life, evan If retired) ) DUSTRY COUNTRY?
¢ . Platte City, Missouri U.S.4.

Fred Krause

13b. MOTHER'S MAIDEN

Naney Ann

I5. WAS DECEASED EVER'IN U.S. ARMED FORCB?
(Yee.no. orunkbown) | {If yw, sive war or dates of service)

N

16. SOCIAL SECURITY
NO.

NAME

N
-3

17. INFORMANT

14. NAME OF HUSBAND OR WIFE

*

S SIGNATURE OR N

E ADDRESS

Mrs. FEda X.' ‘Morpgan(sister} St. Joseph,Mo

none n
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH \ A b
| Enter only cnetauseper | |. DISEASE OR CONDITION . . Ns‘,'

line for {8}, (b}, and (e} DIRECTLY LEADING TO DEATH* () ‘ﬁ.—:‘. p) ”"n .

. ANTECEDENT CAUSES
This doey not mean DUE 70 (b /0

the mode of dying, tuch | Adorbid conditiona, if any, gising ® :
a8 heartfailure, asthenia, | 7ise to the abore cause (o} stating , - - -

ete. It meqny the dip. | e underlying cavae last.

caee, injury, or complica- — OUE TO {¢) ]

tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS ' - « -

Conditions contributing to the death but not
related to the disease or condition cousing death. |
19a. DATE OF OP_F%#N ‘191, MAJOR FINDINGS OF OPERATION EE 4 i 20, AUTOPSY?
1 Py
.. - . 7200 | ] wM
21a. ACCIDENT . (Bpecify) 2ib. PLACE OF INJURY (e.s.. lnorabemt | 2lc. {CITY, TOWN, CR TOWNSHIF) | (COUNTY) (STATE)}
SUICIDE bome, farm, faatory, street, offion bldg.. e} ' . :
HOMICIDE
21d. TIME (Month)  (Day) (Year) (Houn Z1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY m. AT WORK

WORK

alive on

, and thal death occurred al

from the causes and on the dale stated above.

2. I hereby certify that I altended the deceased from Dec, 23 1846, to _.'Q.lu__ 19.')1&. that T last sw the deceased
July 3 19 _5..£I5_pm

= Wil O Ml

(Degres or title)

M. D.

23b, ADDRESS

301 N Bth Sta,st . Joseph,mo.

23c. DATE SIGNED

July 6, 5L

BURIAL. CREMA. | 24b. DATE
T[O? REMOVAL (Bpedity)
Rurial Julv 74h 1954

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

EG.
%m./é&%
7 — 7

R’ 5 SIGNATURE

Mﬂg_@ﬁv

24c. NAME OF CEMETERY OR CREMATORY

| Platte City.Cemetary 1.

25. FUNERAL "DIRECTOR'S SIGMATURE

24d. LOCATION (Otty, town, or county) - (Btata)
. A : "t
ADDRESS

t. Joseph, Moy’



~

LA
£
“ %
. [
o
. . #
STATEMENT BY LICENSED EMBALMER
I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me.' or by
Student Embelmer Bo.
working under my persona! supervision. % ; ? g 2 E
STUTONT suvseavcitasnsosancasssonssveansena Signed { '7 y ; £ X
Student Embalmer /
. Licensed Embalmer No i AP
P. O. Address_ O MR- 1, )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




