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o BUREAU 0% THE CENSU3 ANDARD CERTIFICATE OF DEATH State File No
v, 5.17.39 brd
1 x3se Em!mltmgtﬂao_‘]{\ﬁg%1g 4 Primary Registration District No‘,_/_é.éé{ Registrar's No. 2@ 8

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

Jack son f“/(p
a (a) County Kensas Ci‘éy (@) State.... M8 SOUFE ... () County. vBCKSOD, ]
& || ® cityortown . . - 3
O ¢ Nam of hog S e dy celowa limits, write "RURAL” 5od name of towsshin) || (;) City or toWn......o......... Xanses City,
<. ame of i i . {1f outside city or town limita, write “RURAL”")
= P18 %" Frish Creek Dubwe / @ Street No 216 ik, Brush Creek Bubie, £
(If not in hospitn] or institulioz, writs street number or location) {1 rurel, give location) h d
d h of stay: Inh 1 or Instituti no
(@) Length of stay: In bospital or 'ns ution * (Specify whether |[ (¢} Citizen of foreign country? no. ~.(Yes or No}
In this community. since 1 888
years, manths or daye) If yes, name country. X
- . . MEDICAL CERTIFICATION -
= 3. {s) FRINT G
gorge G. Croner
: Fold NAME............ JGOTEO . Hs - = 20. DATE OF DEATH: Month _ YE8RWTY ... 14
3. {5) If veteran, 3. (¢} Social Security - 1948 8:00 ~ A
- . year. hour. iglite M.
g e . DO No, 513=14-1316 : dems
5 _ 21. I hereby certify that I attended the deceased from S/ .o flo.....
o d» 5. Color or 6. (o) Single, widowed, married, . 13 f o, / — /H,._.__ 1¢/
I 4 sex...t8le Y| newhite | dworoed.Ma-r,ned/ that I lagt saw W= 25ive an — _/ L_/ —— .'. 19 (
g 6. () Name of husband or wife.............ocosreeee 6. {€) Age of husband or wife if and that death occurred o e and hour stated above. Duration
Dorothy Cromer ; se of death ¢ -
cﬁ January 16,

7. Birth date of deceased....

{Month) {Day) (Year)

8. AGE: Years Months 3? If lesa than one day

_, 78 | 11 | & e, din
f
9. Birthplace ohio
(City, town, or oon'nl.y) {State or {oreign conntry)
P
10. Usual oceupation at  Grocer

X

[y
.

. Industry or business

WRITE PLAINLY—USE UNFADING BLA

N .- ' Of operations o
g 12. Name.....Gustav .Croner, L/- pe (i Undertine
= | 13. Birthplace Gemeny ] 22 i --:vhlsi cause :ﬁ
= City, town, er ¢ounty) . (State or forcign counwy) Of auto M chould be
g 14, Maiden name. A &miinﬁ elch ! e ‘ ) (t:h?;rgeﬁ el
. . : : istically.
g 15. Birthplace T ——— Ohl o(s"w P ol | ELD 1f death was due to external causes, fill in the following:
16. (a) Informant " Mrs. Dorothy Croner, . () Accident, suicide, or homicide (specify) .
(6) Address 216 dm Brush C reek___h 2KaCo, Mo, || B Dateof cccnrrence 4___,_.-—-'"—'_’
1. @ burial ' Date theteor,__ L= (o486 (&) Where did injury occur?. e o
(Barial, cremation, or removal) ) (Mentk) (Day) (Yoer) (d} Did Injury occur in or about home, on farm, in industrial place, I public place?
(© Place: burial or cremation.....Forest H{1l Cemetery .. i - i
S gecily typo of place)

18. (a) Signature of funeral dlrecmr,__‘stim_&._ucc.lur@,.f
®) Address3235 . Gillham Plaz
0. @ L=l

{Date received local registrar)

-

eans of inj ury....(‘@. S

—
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Dr. Walter P. Miller!
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STATEMENT BY LICENSED EMBALMER - .

T

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

» Registered Apprentice Now...jecveeee. - ,

working under my personal supervision.

P.0. Address..._./l:.{c,___% :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (I'mlure to comply with
the above constitutes grounds for revocation of llqcnse ) .

. er e Lata : .-
- ~  Licensed Embalmer No 5/ [‘ .....................

.. - . ?

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