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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

BUELSER 12 184

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fite No....... e S.0.3.0
Primary Registration District No.~_§g_?_§.. ..... - / ‘ Registrar’s No. 3 S‘

1. PLACE OF DEATH:

(a) County. c 1ay

(4) City or town... Bu!a' l ~= Gal ];_g-t in 7_ A

Il' outaide city or Lown Limits, write “RUBAL" and nams of wownihip)

(3] Name %f hospital or msu%nion

Nox:

(d) Length of stay: In hospital or institution

h. Xansas City, Mo, .

(If not. in ho!pll.!ll or institution, write strest number or location)

In this community.

{Specily whather

yesrs, months or days)

- s
2. USUAL RESIDENCE OF DECEASED: A2 ¥

Missouri Clay o

() State ~(b) County.

(c) City ot town R‘l/ra-l - Gallatin

—— {1t sutside city or town limits, write “RURAL')
Route 5, North Xansas Clty,

{If rural, give location)

(¢) if foreign born, how long in U. 5. A.?. years.

(d) Street No

3 @ *RINT  BERT PF. KRONKR

3. (¥ If veteran,
name war.

no

3. {c) Social Security
No.

male 0% “Fhite

4, Sex mee,
6. (b) Name of husband or wife e .,

Yioctorias EKronks

6. (a) Single, widowed, married,
d:vorcecll..!!‘agrie..q

6. (¢} Age of husband or wife if

aﬂve.m._.ﬁ..rl...........years

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Ju ly day. 1 1

year. 1 94 1 hotr. 3 H 20 minute P k) M

21, I hereby certify that I attended the deceased from

C.ORONR.ER 19......

that I last saw h alive on. 19........ H

and that death occurred on the date and hour stated ve, ——
Q ergrenty Duration
Immediate cause of death |

7. Birth date of deccased MBECHR 17, 1876 )
{Month) {Day) {Year) . /
8. AGE: Years Months Days If less than one day Due to. /
65 3 24 WA ‘o
ORI . ¢ VR oi ¢ ) M ’ /
, Due to. . Wi 0 | = .
9. mirthpace DOU18Ville, Kentucky N\ (A TV
(City, town, or connty) (State or foreign eountry) e -
" onditions
10, Usual occupation Fisharman 0‘(‘121?;’3 - within 8 months of death}
1t. Industry or business. e / PHYSICIAN
e B o ZA—
E 13. Birthplace Germany. L" , . ‘l_)_)/ “}_ﬁ:‘g%gtlfé
- > _ ; R = W ea
E ‘4. Molden name.. é_&,!’ O'I f couuty) - ® (State ar foreign countiy) Of autopsy......... @)_'w which d be
~ charged sta.
g{ 15, Birtholace Germany I Cisticatly.
= {City. town, or county, (Snu or fortign wnnuy)

o 1o MIBs VigEoTia Kronke

®) Ad Route 5 North

ansas Clty,

17. (o) o (t) Date thereot. 2 —2. % . %/

(Monlh) ny) :m) I

- (Bu—ill,mmunn. or r val)
.+ (¢) Place: burial or mma:lhb_‘_‘?‘_‘i

18. (o) Signature of funeral directorm_.MQrm_mn.a.r.&l."Hpm

) Address. NQXth_Kans

j}g_i __M:Ls.%mr’.j_

19. @) 2l L =t BEL .

{Datersceived locairegistrar)

{Registrar's signature) /

[4 Gf'hi'

22, If death was due to external causes, 6l B the following: f
(8} Accident, suicide, or homicide {specify) W

(8 Date of occurrence_ JWLY..11, R SVA
(@ Where did injury occarr.3OWE® B Worth ¥.C. _MQ..

{City or town) {County) {Siate)
(d) Didinjury occur in or abont home on farm. in industrial p!ace in public place?

home R

{3pecily type of place)
¢) Means of injury_.._'...,...

e e qemiectins (M.D m ........
}'(ﬁ:. Date signed..?".[ > \{.

While at work?

(Liconsed Emhnlmer s Statement on lfevar-e Side) U 0
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STATEMENT BY LICENSED EMBALMER ~ - -

I hereby certify that the body whose name is recorded on the reverse side of thls certiﬁcate was embalmed by me, or by. :

aro P
R 14 L. Fosson . ._l L Reg:sterecl Apprentnce No -
. working under my personal éupervision. - LT i .
T ' Signed._| :
L + ] ~ . 1 P R Y i s N t -
i ' ’ _ ; :Licensed Embalmer No 8605
i .- e p 0 Address. North X. €. Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN IIANDWRIT]NG (leure to comply wi
. the above constitutes grounds for revocation of license.), * L

- If tl}ls body is not embalmed, fact should be so stated above, YL




