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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMAN

ENT RECORD L

o}

1

- BIRTH NO.

FILED MAR 7 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE

OF DEATH State File No

I. PLACE OF DEATH

2. USUAL RESIDEMNCE (Whare decoassd lived. If lnstitutlon: residence before

a. COUNTY . STATE b. COUNT adinission).
Johnson " AT 3 d ey tromsor
b. CITY (i outcide corpurato limits, writa RURAL aad give ¢. LENGTH OF || < CITY Pella . 4 15 Residence withln Loits o
OR townahip) | STAY, (in this place) OR a city or ineorpora »
wn Rural-Jefferson | Win. <|__ roun Bedette-AFE~ R o

HOSPITAL CR

d. FULL NAME OF (if not ia hospital or institation, glva street addrees or location)

instiTuTion OM1 ,N.W. ,Windsor,Mo.,

STREET (If rural, give location) o 5/ )

AODRES Sedurta-ftr-Force-Base- o

3 NAME OF
DECEASED

a. (First)

{ Type or Print) JOHN

b. (Middle) c.

(NMI) VANDER

{Last) 4. DSEE (Month)  (Day)  (Year}
KRAATZ peanif'eb . 23,1955

5. SEX 0 6. COLOR OR RACE | 7. M.})RR!IEB, g%EgCEgRRIED. 8, DATE OF BIRTH 9, AGariind:e;m ;;' uw ) YEAR | P UNDER 1w,
(Specity) ¥, on Dy H Min.
Male |[White MEPFIed =Y/May 30,1926 28 il |
10:;£§gr?nl;S{ZCE!P.ATIQ,EIH(&F:.J;;‘:;:J:;; 10b. KIND OF BUSINSSD%%H.‘- 11. BIRTHPLACE {City and State o Foreign Country) ' 12, Ct‘J”%%‘rOFWHAT
Airman{T/Sgt. US Adr Force Pella, Iowa Ve p U.S.A.

138, FATHER'S NAME

13b. MOTHER™ S MAIDEN NAME

John W. Vander Kraatz | Tena Not Given

14. MAME OF HUSBAND OR WIFE

Edna R,

{Yea, oo, or unknosrn)

18. CAUSE QF DEATH ~

Ilne for (&), (b), and (c)

ANTECEDENT CAUSES™ ' *

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

¥eu, xive war or dates of service)

Enter ont 1. DISEASE OR 'CONDITION =
- ter oniy oneciusspe” | HIRECTLY LEADING TO DEATH? 5,

16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

82-21,-3198 Sedalia Air Force BaseRecords, Mo,

MEDICAL_ CERTIFICATION .
Multiole Injuries and Extenslve

INTERVAL BETWEEN
ONSET AND DEATH

burns .as result of an

Conditions confributing fo the death but not
related to the dizease or condition causing death.

*This does not mean K] - .
the mode of dging, sueh | Morbic conditions, §f ang, giaing DVE TO (¢ AV C1d abie airplane Crash Instant
as keart failure, asthenia, | rise {o the above couse (o) stating
etc. It means the dis- the underly{ﬂg caafae. last. . , )
caze, injury, or compiico- . DUE TO {c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ‘5"36 o )(

57

19a. DATE OF DPERA-
_ TION

i5b. MAJOR FINDINGS OF OPERATION

3

20. AUTOPSY?

ves (1 w0 X

2la. ACCIDENT (Specify) 21b, PLACEOF INJURY (o.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
-SUICIDE '+ ™ ™ home, larm, tagtory.street, office bldg., eta.} . /
 HOMICIDE - L
21d. TIME (Mouth) (Day) (Yesr} (Hour) '| 21, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?"
WHILE AT{—] KOT WHILE
INJURY . m |, WORK AT WORK
22. I hereby certify that I atlended the deceased from , 19 , to , 19 » that T last saw the deceased
Jid e&dve on 22,19 ___ agnd thol death occurred al m., from the causes and on the dale stated above.
234, SIGNATU L4 Degree or title) | 23b. ADDRESS 23c. DAT§ SIGN
M.D.Corohé? Holden, Missouri : 5/25/55
411 —2
24a.  BURIAYJCREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TIGN. REMOVAL (Boacits) = g - 60
emovil™ 7414 /755 ella Jocim
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE / 25. FUNERAL DIRELCTON S S1GNATURE ADDRESS
EG, . -~
9'/Mf TNence OR/aske o7 Sne
7

(Ticented Embalmer’s Statement on Réverse Side)}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by ME, OF DY L ittt eaaaiiaa e irererea i eiie s . Student Embalmer No...........

working under my personal supervision.,

Student......cooiviiiiiiiiaiia e e Signed.....................
Signature of Student Embalmer

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¥ this body is not embalmed, fact should be so stated above.



