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BPRINGFIELD, MISSOURI

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘”‘"‘ﬂEHEEB 23 IQSA REG. DIST. NO. __@Z_rammv REG. DIST. NO.._Merurar:Na__M}

State File No.o o snssnoisisssan

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived. 1f iostitution: residence befors

A PERMANENT RECORD £ 9
e

a, COUNTY GREENE . STATE Misgourii b. COUNTY Jagper  dmision.
b. %TY { outside eorpurats limits, writs RURAL and ‘h:.hi cs:‘.rA'LYENiE;l;H OF c. Cg?{ (It outgide corporate limita, write RURAL and give township) -
tow. ) [; u) -
TownRural S. Campbell Twp. mos. 368 TOWN Joplin ~ q_‘/*j
d. FULL NAME OF (1f not in houpital or instisution, give strect addrem or location} d. STREET ¢If rural, xive location) -7 J
HOSPITAL Rlﬂ ADDRESS
INSTiTOToNMedical Center for Federal Prilkoners TUnk nown
3. NAME OF a, (First) b. (Mlddle) c. (Last) 4. DATE (Month) (Day)  (Yean)
{ Type or Print) Bert Eroner pEATH Feb. 13, 195
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVEEC'ESRRIED )3 8. DATE OF BIRTH S.hA.GE (Iny!jl.n l: m t TEAR | o twogA u mas.
- (Bpeoliy t o Hours | Min,
¥ale White PYoraed Dec. 1, 1894 By | |
10a. USUAL OCCUPATION (Giwekind of wark | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State o1 forelam sountry) / 12. CITIZEN OF WHAT
dmdﬁg n!wnrkln.lﬂu.mal!ndr-d) N R DUSTRY NTRY?
in Printing New York «Sehe
raa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bernard H. Kroner Sarah (?) Kroner Divorced
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, or unknown, b(]l ym, Kive w 21' ar dates Tgﬂiﬂ . . .
YesB—ll— +to 7-1 Uhknown ILE :M.C.F.P., Springfield, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAALNgEJE\:‘EEN L
| Enter only oneciuseper | [. DISEASE OR CONDITION . . NSET TH
Jine for (3, (b, end (o) | PIRECTLY LEADING TODEATH ) __Cardiac failure
P ANTECEDENT CAUSES . <
This does mot mean Arteriosclerotic heart disease 21 months
the mode of dying, such | Aorbid eonditions, if any, giring DUE TO (b}
.ot heart fofture, asthenia, rize to the above cause (o) atating . R . . . - -
de. It meens the dis- the underlying cause laat,
ease, infury, or complica- - D,UE TO (‘,:) —_
tion twohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS * N L :
Cunditions contributing to the death tut not 0 1d myooardial infarct
related to the disease or condition arusing death.
“19a. DATE'OF!OP.‘I_EI%PN 191, MAJOR FINDINGS OF OPERATION v * coeth . o s 20. AUTOPSY?
| of Ao ves [X] wo [J
21a, ACCIDENT {Specity) 21b, PLACE OF INJURY (s.g.. Inerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm. tactory, sireet, ofice blds..ev0.) BTN " ‘. . LT
Homc]DEA.—--—------—---——------------------
214. T(!#E {(Month) (Day)} (Year) (Eou:) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
) WHILEAT ] NOT WHILE e e e e e e e -2 N Ce
INJURYw =" == = = = = =m | WORK AT WORK = <= T =t - - '
22, I hereby igﬁgy gt/f a emy PR G8tasth ﬁaf;f _41_13{.1._ 1953, to _Feb. 13, , 195.4;_ that I last saw the deceased
aliveon> >~ =~/ and4thal death occurred at -, Jrom the causes and on the date sialed abore,

23a SIGNATURE W (Degroe or title)
. Co RINCK, MSDV% Clinical Director

z3b, apDRESS Medical Center for Fed.c. DATESIGNED
Prisoners, Springfield, Mo. 2 15-54

'

242 BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (City, town, or connty) - -~ (State)~
TION, REMOVAL tBpecity) .
Burial 2/18/1954 | Jewish Cemeterw. .8 . i
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE | 257 FUNERAL DIRECTO ADORESS
l2-20-5¢" ( ringfield,M

{Licensed Embalmer's §

taternfprff’ on Reverse Side)




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 mmeeen

Student Embalimer No.

working under my persona! supervision.

StUdent sevusnnsitsrrssnncaasnsaas vaeseenes Signed.........
Student Embalmer

P. O. Address_ Springfield, Misso

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

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




