FII.ED MAY 22 1950

' YHE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ____142_ PRIMARY REG. DIST. no._]-,.ggg_. Registrar's No.....

State File No 15932

566

no

BIRTH NO.
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Hved. I instituti wid, befors
. COUNTY y . STATE b. COUNTY. adaismion).
. Buchanan * Missouri Buchana "
b. CITY (1 outelds corpurate limita, write RURAL and give c. LENGTH OF || <. CITY (1f outside eorporate lisaita, write RURAL aod ghve townahip) ¥
townahilp) A this place) : } } f
TOWN St. Joseph 53 a8y s ToWN  St. Joseph - 01
d. FULL NAME OF (If sot in hoapital or § joun. cive streot add ot [osation) d. STREET {If rural. give location}
HOSPITAL O ) ADDRESS
INSTITUTIO M d B M S t
3 NAME OF 8. (First) b. (Mliddle) e, (Last) 4 OATE (Month)  (Doy)  (Yeen)
{ Type or Print) Anna Kennedy pEATH May 6, 1950
8, SEX I 6. COLOR OR RACE | 7. ‘I:“NIARF:’:‘EB P[!“E\"IERCEBRRIED 8. DATE OF BIRTH 9.:.?51 (In :rc)sn ;: :::l lbﬂ F UNDER M NES.
{Bpacify), . birthday’ o Hourn | Min.
female | w hite dowe »/|Jan 18, 1872 78 3 | 18 |
10a. USUAL OCCUPATION (Gitve kind of work | 10b. KlND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata or foreign sountry) 12. CITIZEN OF WHAT
donwe during most ¢f working s, sven If retired) RY?
Newstand operator own Albany, New York
134, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abram Kromer. Abigal F
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY
(Yes.n0, orunknown) | (If yes, sive war or dates of service) l NO.

nene none

. Enter only onecause per

18. CAUSE OF DEATH

e for (a), (b), and (©)

*This dors not mean
the mode of dyting, such
as heart fallure, asthenta,
ee. It meona the dis-
case, fnjury, or complica-

1, DISEASE OR CONDITION

ANTECEDENT CAUSES

Aorbid conditions, if any, giving DUE TO (b}
rise to the cbove cause (o) atating
the underlying cause last.

—y w0y
DIRECTLY LEADING 10 DEATH® (g MZB'OMHIWWG ’@L_.

DUE TO (¢)

tion which coured death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or mdukm causing death.

5 3\

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves ] wo K
21a. ACCIDENT {Bpedily) 21b. PLACEOF INJURY {s.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs, tarm, factory, surest, offios bidg..ate) i
HOMICIDE
21d. TIME (Month) (Day) (Yer) (Hour) 21e. INJURY CCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILE AT[—] HOTWHILE
INJURY = | “work AT WORK N
2. I hereby cert that I auended the deceased from %ﬁ_ mﬁ_ lo 4%_6_ IBLG_ that I last saw the deceased
alive on , and tha! death occurved tlll.o_m m., from the dausea and on Lhe date sieted above.

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

M.G.y

23c. DATE SIGNED

=5 g » N

(Degres or title)

24 LOCATION (%ity. town, or county)

BURIAL. CREMA— 24b, DATE 24c. NAME OF CEMETERY OR CREMATOU | (State) )
TlON REMDVAL (Epaity}
bhurial s/sjlql;a Mt., Mora "‘t Jaseph, Missouri ‘

DATE REC'D BY LOCAL

ey (s /321

j demhaImnnSutmmouRde:)




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 ...

. Studant Embalaer ¥No.

Signed é‘lw wf”—‘/

/
ST gREd ciciecnnneccnsssiarannnsanassassannananss Licensed Embalmer No. _;(PO

Student Embalmer
P, 0. Address 22 F S8/ 4%

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

If this body ir not, embaimed, fact should be so stated above.

working under my personal supervision.




