MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-011728

DEPAATMENT OF PUBLIC HEALTH AND WELPARE Vf A
STATE FILE NU.
Ragistration District No. / anary fon District No. / © oA istrar's No. 191}6 F MBER

DO NGT WRITE i
onmissus MR ) e EOAPR 121863 — -
: : 2. USUAL RESIDENCE (Whers dJecessed lived.

1.” PLACE OF DEATH
VS§ 300

=~ - arCOUNTY Jackson ) a. STATE Missourd PN Tackson admission)
Rev. 4759 b. CITY (I autside corporate limits, give TOWNSHIP oniy) Length of stay in 1b c. CITY Inside Limits

. - - oR . . .
JowN  Kansas City 53 Years Town Kansas City “Yes (X o O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If curside, give location) Reside on Farm

HOSPITAL OR . +ADDRESS -
-unstiunion 4200 Paseo Ya 2 No[] . 4200 Paseo - Yor 7 No K
. NAME OF DECEASED First Middle ‘ . Last . ‘4. DATE Month Day Year

{Type or print} . -
Hazel Estell Kranichfield peats March 26 1963
5. SEX 6. COLOR OR'RACE " 7. Married [X Naver Married [] g DATE OF BIRTH 9. AGE (last b-nhdqy) LIF UNDER 1 YEAR IF UNDER 24 HR

i i ' i Months I o H Min.
Female White Widowed [ Divorced [] 11-7-01 61 ) _ -vsT ours in.
10a; USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12.. CIT'!ZEN OF WHAT COUNTRY

PR Y & i fige Nife even T retired) at home .St. Joseph, Missouri| USA
13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Louis Klebenstine Nancy House . Andrew H. Kranichfield
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 148, SOCIAL-SECURITY NO. | 17. INFORMANT Addrass

"N ""kmw")l("'h”m ear or dutes of Andrew Kranichfield -4200 Paseo

18. CAUSE OF DEATH:(Enter only one cause pe. INTERVAL -BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) C&"l'ﬂ’\——a«-——; W-l-'—-——o a—-ﬂ..é.!_a.-olrt-« (M Oai Ygaang
Conditions, if any, DUE TG (i‘:} v
which
sbove cause [(a).

stating the under- '
lying  cause  last. DUE TO (c)

PART. 1l. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not related to the terminal’ | PART- 11l If  decossed wa female was
dlunn condition given in PART 1'(a) there a pregnancy in last 90 days.

DM@WM QMA_A&? - -""'IDYHIE—*lDUnkmwn
9. WAS AUTOPSY | 20s. ACCIDENT  SUICIOE HOMI_:ICIDE 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PARY 11 of ftem 18,)

PERFORMED? . O . . .
YES ] NO -1 . . 5

Z0c. TIME OF  HouF  Month, Day, Yoor |
U INJURY an, -
p.m,

20d. - INJURY OCCURRED 203 PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION - COUNTY
WHILE AT-WORK [ : farm, factory, street, office bldg ., ohC:) X
NOT WHILE AT WORK O

I inatitutlon: .Rnidam;g_ before

DATE AMENDED

-
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21. .1 sttended the d d’from £-4 ~6 0O o2 ~2b-b é) and last saw %Jlll\ﬂon Botl-l 5
? _2‘._0_ F m on the date stated above, and to the bast of my knowledge, from ﬂw causes stated.
22: DATE SIGNED

Death occurred at

T VIGWATURE. " (Degrae or fifle] ' Z2b: ADDRESS — %

g ﬁ?m J- mwu:/'—m | 400 Piepal— " F i [g g6
123z, BURIAL, CREMATION, | 23b. DATE : Z3c. NAME OF CEMETERY OR cntmromr . | Z3d. LOCATION [City, fown; or_county) {Stata}
REMOVAL (Specify) - !

*~ Burial March 29,1963 Mt ‘Olivet Cemetery | Kansas City,Missouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Mellody-McGilley-Eylar 1800 E. Linwoqd 325 6.3 L d g _)2
{Licensed Embalmer’s Statement on Reverss Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY- AFFIDAVIT Oi:

ITEM NO




of by

¢

STATEMENT BY LICENSED EMBALMER

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

! .. Student Embaimer No.

working Under"i'h'y_ 'persoﬁal supervision. _ ) ' ' ’, .
Stuaent o | | .Signed @’LWF f . g) ?//A" /,%/\.sd\
Sign.@ra of Student Embalmer 7 T ] .
. ‘ - - Licensed Err;bﬁlmer No ¢‘5 ‘7»3
P. O. Address. ’2//‘- (}

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also-shall sign in. his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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