THE DIVISION OF HEALTH OF MISSOQURI

[y
Ne. 300
o | FILED MAR 71955 ~ STANDARD CERTIFICATE OF DEATH s oo, DO R
"SIRTH NO. ///&y 5——-5- REG. DIST, nog)i_ FRIMARY REG. DIST. NOjL‘S_%Rtgi:rrar': No 65
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lnstitution: resilence before
a. COUNTY . STATE b, COUNTY admismion),
Pettis B Mizsouri Pettis mﬂ
b, CITY (It outeide corpurate limits, write RURAL und give ¢ LENGTH OF || . CITY - Ia Reridence withln Lmits of
OR ow in this plac, L neol r- W
Town Sedslia owmbio)| STAY fmuieshes)  Olv Sedalia o Je g 4
d. FULL NAME OF (If nat in hoapital or institution, give strect address or loestlon) STREET (It Tursl, cive location) / // .S.a M
HOSPITAL O ADDRESS
INSTITUTION Bothw ell Hospital O W
3. NAME OF 8. (First) * b. (Mlddle} c. (Last) 4. DATE (\-Innth) {Di
DECEASED . “’ oan)
DECEASED  GWENDYLN SUE .~ KRONK oShMarch 1, 1955
5. SEX 6. COLOR OR RACE 9. AGE (In years| IF UNDER 1 YEAR | O UNDER B4 HRS,

7. MARRIED NEVER MARRIED. ’ 8. BATE OF BIRTH

WIDOV/ED, DIVORCED (Specity)
Infant ~ Opab,58,1955

10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (¢;1, 104 State co Foreign &m”,qJL:z CITIZENOFWHAT

Lyat birthday)

Munuu, Daya I?lﬂ’ Min.

Female White

10a. USUAL OQCCUPATION (Cilve kind of work

Ve

23, DATE SIGNED

TR ) D ) i “E DA 14 Mo AT

n. BURIRL, CREMA- | 24b, DATE a5 24\. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) Gtate)d /S

. REMOVAL Bpeeify. :
:g?;q:{n'l " B3/3/1955 01 Crown Hi11: Cematery Sedalia, Mo.

DATE REC'D BYL%:EJ{\;L lérR.AR'S SIG| HRE 25, FUMERAL bFaptrog' s SIGNATURE T ADGRESS
3-3.5% " M :

a
1
Q
&)
|
[+
H
z
=
4
Z [ }
mont of working life, even if retired)
i Thidh None Bothwell Hospital,Seda
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
@i itimate 1 Joy EKronk None
% || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S[GNATURE OR NAME ADDRESS
-« {Yes. 80, or unkoowa) | (If yes, give war or dates of sorvice) N, .,
= No one Jov Kronk, Sedalia, Missourl
| || 8. cause oF peaTH MEDICAL CERTIFICATION y \ONSET AND DEATH
i || Enteronty onacauseper | I. DISEASE OR CONDITION * f ( H
2 |[ iine for (s), (b3, and (o) | DIRECTLY LEADING TO DEATH® 4 ff f M /4 TU K17 Y A/’/?X 6 ‘Mo _)
= *This does mot meen ANTECEDENT CAUSES 0/'/
2 the mode of dying, such ﬁmmihmﬁom if n{ﬂg g;:}ng DUE TO (b) f:ao 7- fﬁféﬁyrﬂf/
i ge L
D |t | MRS CAVSE of PREMATORITY
) U ¢ose, infury, or complica- DUE TO (¢ U”ﬂf EAM /N E LD
T tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= MR Cunditions eontribuling fo the death but =tof —
a related to the dizease or condition causing death.
[.; 19a. DATE OF OP'IEFOAIJ i5b. MAJOR FINDINGS OF OPERATION .| 20. AUTOPSY?
& bl ' . .
= . 7 é f 5 . YES D ND E
o 21a. ACCIDENT (Bpacity) 21k, PLACEOF INJURY (a.g. inorsbous | 2ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
; SUICIDE bomas, farm, faatory, sireat, office bidy.,eve.) .
A, HOMICIDE N
g 21d, TIME {Mozth) {Day} (Year) (Hour) 2le. INJURY OCCURRED 2it. HOW DID INJURY -QCCUR? . -
- or WHILE AT[—] NOT WHILE
J . INJURY . 4 m. WORK AT WORK
; 2. I hereby certify thal I ;attended the deceased from M, 19583 1o _MAM/ l&gf,lhat I last saw the deceased
' ﬁ . alive on X and ikal death occurred ai4 m., from the causes and on the dale sialed above.
o
o

WRITE

L i Statement on



li

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L5325 , Student Embalmer No...........

working under my personal supervision..

s 3 2
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




