THE DIVISION OF HEALTH OF MIS5OURI

L v

. No_300 A - )
e D JuL 29 195 STANDARD CERTIFICATE OF DEATH =1 12 ) W
- .
: BIRTH NO. REG. DIST. NO. [ 2 J’Z . PRIMARY REG. D1ST. NO. 353 J Registrar's No.u. .Zg.ﬂ......
)— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoised lived. 1f lastivgtion: residines before
a. COUNTY ‘ 8. STATE b. COUNTY adinison).
?5‘f lafoyette -
O b, CITY (1f outside corpurate limits, write RURAL aed give ¢. LENGTH OF ¢. CITY (11 outaldy sorporate limits, write BETRAL and give townshin)
OR township) | STAY (in this place) . 3
___Toww  Lexington 1 day TOWN Lexington 6 5 R
a d. FULL NAME OF (If pot in hospltal or § jon, give sreet address or locatlon) d. STREET - (I rural, give location)
1) RL ADDRESS R
0 NRSTITOTION exington Momorial Hospithl 823 Hain St.
| 9 TRAMEOE s b. (Miadie) e (Lash) LDATE | (Month)  (Day)  (Yea)
' Bt { Twpe or Print) Zdward Kroegk CEATIuly 1%, 135% ‘
& 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 3] 8. DATE OF BIRTH 9. AGE (In yesrs| 7 DOCR | YIAR | ¥ DEER 3 3,
g ‘ WIDOWED, DIVORCED (Bpecifs . fast birthday) Henﬁh' Dure Eml Min.
Male White Divorged July 1,1886 Wi 12
g IO:NESUAL og%m‘rm G odof woek 105. KIND OF BUSINESS OR IN. 11 BIRTHPLACE  (¢iv 1n State or Foreign Country) ng cgb%'\‘f?':w“”
b o8 L employee Lexington, lisgsouri. oSl
132, FATHER'S NAME 130, WOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< | Henry Kroeck : | Magdalena Heidbrink | Bessie Williams
ﬂ Is, WS DEEkE.AsEP EVER IN.U.S. ARMED FORCES? | 16.” SOCIAL szcungg 7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
8. 00, DO I, WAr of tos
3 W™ |2 ket Bdward V. Krosek, Odesga, Missour;
18. CAUSE OF DEATH MEDICAL CERTIFICATION
IL .|| Enter only onscaussper ¢ 1. DISEASE OR CONDITION °“W *ND DEATH
Z | 'inetor (a), (v), ana () | DIRECTLY LEADINGTO DEATH®(y) Cerebral hemorrha ze - ‘ |3 hours _
™ o 7his docs ot mean | ANTECEDENT CAUSES
S || e mote o tving.such | nsortie womsions, ey, gising DVE TO () Hyvertension .
3‘_: -ar heart faliure, asthenia, _rise to the above cotise {a) ddiug X . _ . . .
B | ete. 1t means the dia- | Ehs underiying cause last. - - oo
» ease, infury, or complica- i DUE TO (e)
5 || tion which caused death. | 1E. OTHER SIGNIFICANT CONDITIONS
= " Condittons contributing to the death but nof
(=] reluted o the disease or condition causing death.
E 19a. DATE OF OP_FIFBAP: “H9b. MAJOR FINDINGS OF OPERATION . L I c: - %+ .« |.20. AUTOPSY?
- D l - ] ! [l 3\3/ x vIs D L. E
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (es..inorabous | 2lc. (GITY, TOWN. OR TOWNSHIP) (COUNTY) . (sm'a
o SUICIDE bom, Enrms, factory, street, affice bidg . wee.) L e e
Z HOMICIDE _ : : . i - -
g 26, TIME . (Moath) (Day) (Fewn)  (How) 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? :
e I . m | WHILEAT] ROTWHILE
™
E || 22-F hereby cojhhithd I auended the deceased from Jul 1 19_53., lo .._‘.].-1_1_1_Ll5.4 19_5_-‘5 that I last saw the deceated
t alive on 1951 and that death occurred ot 3 24 0F m., from the causes and on the date stated above.
E 2a, SIGNATURE . . . g {Degres or titlg)y)| 23b. ADDRESS 3. DATE SIGNED
| oy - o | Lexineton, Mo, . 17/17/5%
E 24, BURIAL. CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot county) . . (tate) .

July 16,1953 Maahpol&h

: gton, .4
> 1! A, § 3.
DATE RECD BY LOCAL RZETRAR'S SIGNATURE 15 6= g V.
- .-‘.—J_‘JJ - AL [

(Licensed Embalor's’ Statemenst on Reverse Sick)




STATEMENT BY LICENSED EMBALMER

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

-

ey Student Embalmer No.

working under my personal supervision,

Student sesivsessrscsnsanan revsrsarncatnnins
Student Embalmer

—

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

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




