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

DEPARTMENT OF COMMERCE
BurgAu oF THE CENSUS

s

| r‘
STATE BOARD OF HEALTH OF MISSOURI . {) 7

STANDARD CERTIFICATE OF DEATH

State File No..ooeeeaereo.

084 .

lEeglmEtgatlL4 Ql\s,tnct N i, ¢ ........... Primary Registration District No......_...... /oo R REGISIFAr's NO. oo i e anmenn
1. PLACE OF DEATH: J 2. USUAL RESINENCE OF DECEASED: é" {/
- ackson g o]l
E:; g?tl;n::;;;n Kansgsg Uity (a) State Missouri () County. Lafaye tte £3
.(-l“fuuuln!e city or town limits, write “RURAL” und nume of townahip) (¢) City or town Alma 7
(¢} Name of hospital or institution: ) (If antside city or town limits, write “RURAL"™) -
Research.Hospital @/ (@ Street No._.
{1f uot in hoapital or institution, write sirest num:r or location} (1T rural, give location)
(d) Length of stay: In hospital or institution..... 5.2, ﬂys ) . No
N on-Resi d nt *ec]fy hethy . (e) Citizen of foreign country?.... (Yes or No)
In this community........ +0e 1
years, months or days) If yes, name country
MEDICAL CERTIFICATION
Sofd PINT Mrs, Amelia Kroencke
LE NAME _Nov 4
= 20. DATE OF DEATH: Month... ...} A day
. . 3. Social it
3. (b) If vete_rfm xx (? aaNOlu;'ley vear ¢ b bour "] . A 45 A M
Tame v N 21, T hereby certiiy that I attended the ds d from
T / 5. Color ot 6. (a) Single, widowed, married, / A V4 Nt
4. Sex Fe - - Al race %dwo'“d‘Wid'owed that I last saw hm/ alive on MN "{ LI 19.......;
6. (&) Namﬁf husband OF W@ imeeeeemeeeeeereeaenn 6. (c) Age of husband or wife if and that death occurred on the dal.e and hour s{ated above. Duration
Kroencke alive........ XX years || Tmmediate cause of death
? o2 OB AL o@.,o—w
7. Birth date of deceased_.. L € RFUAT Y 1 1869 &
: (Monih) (D) Year) .,
8. AGE: Yeara Months Days 17 less than cne day -
e
. a Due to i
9. Birthplace CONCOrdla MO
{City, town, or county) {Stats or foreign country)
10. Usual occtipation A-t Home Other conchtluns JiTiin 8 mongi of dekrb}

11, Industry or business

: ¢%..M4uvs1mu

* Underline
the cause to
which death
should be
charged sta-
= tistically.

22, "ft' death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide {specify)

(#) Date of occurrence

(¢) Where did injury occur?.

(City or town) {County) {State)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily type of place)
While at work?. (¢) Means of injury . e e

23. Signatyn

o w
E 12. Name He nry r ien?
E 13. Birthplace, Concordia L MO. U
{Cy !& &S’lflu or foreign couolry)
5 14, Maiden name.... AU LHELA Baums
S{ 15. Birthplace Hanover ] Ge rmany y
= (Clty wo, unty} {State or foreign cotntry)
i6. (a) Informant T‘*’o ranc 15 )
(®) Address Alma , Mo,
17. () Removal {4) Date thereof 11-4-42
_ (Burial, cremation, ar removal) {Month) (Day} {Year)
“{c} Place: burial or cremation Alma ¥ MO .
18. (o) Signature of funeral director
(%) Address I<as Cifv, Mo
0. @ LT F 4G P S, o

(Date received local registrur) (Registrar’s signatore)

&/W ' (MQD}orottM D
/ bk

rlfu

Ahcss




' -
, o i " or )
e -
: \
[ . -
. .-
[ ' ) -
; . ' !
STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by............ SR ——
e ee e Tare e e e s emem s et et e tnee et nmn e emnmnn rmnnaemn R : ,.Registered Aﬁprentice No,

"working under my personal supervision.

Signed... ﬁ /lﬂ W
' - Licensed Embatmer No¢ /5 7 '

*P. 0. Address M

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL“FR in his OWN HANDWRITING. (Failure ff comply with
the above constitutes grounds for revocation of license, ) - - :

If this body is not embalmed, fact should be sa stated above.




