o - . msr;omsaou OF HEALTH OF MISSOURI

l ST ANDARD CERTIFICATE OF DEATH State Fite No &5? o8
)
L to ly LV Jo52
IRTH EOU APR 2 7 f; 15 REG. DIST, NO PRIMARV REG. DIST. NO. o Rzgu!rar.lNo....j-- ,..7
ﬂ
I' PRACE OF DEATH — 2. USUAL, RESIDENCE (Where deceassd lived, If institation: residence befare
}a. CounTy 4 Py . a. STATE b. COUNTY admisston),
Srew Dotdi*s o Miseoprd Eenton :
‘EI CITY a1 ontuld. corpurate lmits, write RUEAL and give ¢. LENGTH OF . CITY (I outalds corporate limits, write RURAL acd tive townahip)
h i .. - q_‘muhip) STAY (in this place? OR . /ﬁ
Wi Sedalis " 4 TOWN Williems Townshiyp
. FULL NAME OF AU not io hoapital o, institution, ive atjeot nddreas or location) d. STREET (I ruresl, ghys location)
HOSPITAL OR “‘.3@? « 1..*' s, ADDRESS . .
! INSTITUTION R i, hvierd [eabl A £n 1490 ¥ mi, - N.¥, of Cole Camm
36‘5%%%5%% a. (First) g _:" b. {Middle) e, (Lm) - 4. DATE (Month) (Dsay) (Year)
(Typeor Print) TTME .- ¥ Linds Kroenke oA Aug, 20, 1962
5. SEX / 6. COLOR OR RAC' - .. MARRIED, NEVER MARRIED, B. DATE OF B]_R_TI-I 9. AGE (In yeara| Ir vnoer | YE.I.I * UNDER i WRS.
# w MEHBYROER gy Jen, 7, 1900 | sl b [ N
10a. USUAL OCCUPATION 2 - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (&
. rate, u(f:*::n;g u:d]; ( DLSTHY (Btate of forslxn souutry) d 12, c&lﬂ_}l_%l:l{?_FWHA‘r
01 :“‘T,*“‘k ortias ile. | HMiegouri .. 1SA
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME ld..‘n%cr HUSBAND OR WIFE
' Welter Kroenke Elle Brockschmiat = | none
I15. WAS DECEASED EVER IN UJ.S.ARMED FORCES? | 16. SQCIAL SECURITY | 7. INFORMANT ' 5 STGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yew, xive war or dates of servics) NO. 7 *
ma Welter Kroenke vgle Cemp, lio.

E 1. DISEASE OR CONDITION
oever obly GueCRURDET | THIRECTLY LEADING TO DEATH"(g)

.

line for {a), (b}, and (c)
*This d'oa not megn ANTECEDENT CAUSES:

the mode of difing, such | Aforbid conditions, if any, g{ﬂm DUE TO (b}
a8 hearl failure, asthenia, | rize to the above cause (o) soting o . T I R O,
de. It means the dise the underlying cavar logt. ) .

euse, injury, or DUE TO (¢}

tion which coused dcat!l Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death but not
related o the diseass or condition causing death.

19a. DATE OF OPERA- | 1#9b. MAJOR FINDINGS OF OPERATION . ' : 20. AUTOPSY?
TION : . ] ‘2 & ‘i/ 19, :
: . . : ves (] wo I8
21a. ACCIDENT | {Bpecify) 21b. PLACEOF INJURY (e inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} -« {STATE) -
. SUICIDE - bome, farm, fagtory, sreet.offics bldg., et0.)} . . R : - [T - -
HOMICIDE . . ) |

214, TIME (Month) (Day}) (Year) (Hour) | 2le. INJURY OCCURRED | 215, HOW DID INJURY OCCUR? :

N ' ., | WHILEAT NOTWHILE o ;
INJURY . m | woRK AT WORK

2.1 hereby certify thpt I attended the deceased from L] /@tv‘t L, 1932 1o ‘% 19_-2:3—that I last saw the deccased
‘ alive on , 18 5'!- ond that death oceurred at Mﬁ m., from the cglises and on'the date. siated above.
2. SIG 0 - ] %or title), m ; , /ATE SIG)
242, BAMRIAL. CRENMA- | 24, DAT, ] 24c,NAME OF, CEMETERY OR CREMATQRY 24d. ¥, town, o:coumy)’ 4 (sme)
Tl MO . /-
N Jug23 531 (Gl Uo (A%

- (A
DATE RECD BY LOCAL RSSPNATURE _, 7] 5 FURERAL Dig Ecmn atupe J @Zn s -
REG, 4 . ;
#=22:/953 1% fﬁ?ﬁ 8 A PETN N, et/ L /

o o, -‘-5["{ “(Licensed cr- State) tnaRmue Slde)
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Lo ¢t memmesee —— e - - QT ATEMENT-BY I.ICENSED EMBALMF.R

v ) LDEUT RE L) T
w orkmg under my persnna. supcrws:on.

CTTTTTT T T T Sm e alised @t owe | oTE0TLS
STUILNT svrunavasrouarnnersmeracansassenins - " Signed.

- . o= «ww-Student Embalmer——. - .- e e e rmpeeOWATC

Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
, the above constitutes grounds Hot retocauon of hcense) SRS o '
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