No. 300

FILED MAY 16 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11054

State File No...

WRITE PI}AINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

Rl

10.48

BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. OIST. no.__l_O__'L KRegistrar's Ne. 475
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f inatitution: residence belors
a” COUNTY " Yl —~-a.STATE b COUNTY sdiniasion).
Bucéhanan Missouri.... Buchanan
b, CITY (I outsid te Limita, write RURAL and ¢i ¢. LENGTH OF c. CITY
R ol 8 cOrpura 173 ive o ETAY 1o i placel OR d r::::::u within Lmits of
TOWN 8t. Joseph yrs, Towv St, Joseph =X N0

d. F#&P?'PAT_EO%F (If Dot in hoapital or institution, give strest sddress or location) F“ASDTDRREET (I rusal, give location} r / 7
msttution 815 Court St. Eséli Court St., 0
3. NAME OF o, (First) b. (Middle) c. (Last) 2 DATE (Month)  (Day)  (Year
DECEASED
DA CHRISTIAN KRONEGG oS May 4, 1955
5, SEX {0 | ©COLOR OR RACE | 7. MARRIED. Blsvggcnésﬁ(glsof 8. DATE OF BIRTH 5. AGE Uo runl v vrocs 1 T | & ten w o
. pocily] onths | Days | Hours | Min,
Male White pivorced April 6,1890 | &5 ™ l

10a, USUAL OCCUfPATLONl;IGhekindul‘;:;k 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City and State or F'".i“ &“t")r 12. CITIZENOF WHAT
tapersr it Iswift & Co Bern, Switzerland 9 g BET

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknonw nknown Clara Kronegg (di)

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

‘ " 120 FORCES? 16. SOCIAL SECURITJ 7. INFORMANT'S SIGNATURE OR. NAME ADDRESS

¢ unknowa) (If yea, war of service .
8 {-1 R A 491-10-6726° | Nancy Jane Kronegg, Rt. # 3, City
18. CAUSE OF DEATH . \ MEDICAL CERTIFICATION lg;ggrvilﬁgmﬁ_m
| Enter only onecauseper | 1. DISEASE OR CONDITION _ . N A
ine for (a), (b), and {c) DIRECTLY LEADING TO DEATH® (53 LAILp ‘Z&'

ANTECEDENT CAUSES

Morbid conditions, if eny, gleing DUE TO (B}
rige {0 the above cause (o) stating
the underlying cause last.

*This does nol mean
the mode of dying, such
a# heart fullure, asthenta,
ete. It means the dis-

eate, infury, or compli DUE TO (c}

II OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition causing death.

tion which caused death.

ke

19a. DATE QOF OP_F%’IAG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?,
ﬂl S ves L] wo i
218, ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.g..inerabout | 2l¢, (CITY, TOWN, OR TOWNSHIF {COUNTY) (STATE)
SUICIDE home, farm, fastory, sureet, offics bidx.,et0.) .
HOMICIDE .
21d. TIME _(Month} (Day) {(Year) (Hoor) 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR? -
oF WHILE AT~ NOT WHILE
INJURY =. | “work AT WORK
[]
z 1 hereby cerlify that I atiended the deceased from % to _Qf.llﬁH 19_.{£, that I last satw the deceased
alive on 19.&5: and that death occurred al . from causes and on the dale staled above.

Za. SIGNATURE

BUR AL

ey

REMA-
{Bpecity)

Y 6$ '55

ATE REC'D BYLOC%L REG S SIGNATURE
}ﬂ /4, / 2@)% (

23b. ADDRESS 23c. DATE SIGNED

- (Degree of ti . . , L
N v. a 56~
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATION (Oity, » oNcounty) (Btate}
- 7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cértificate was emba

working under my personal supervision..

Student...c.coiiiiiiiriniinniisiinaanaserananareane, ) Signed.......
Signature of Student Exbalmer

Licensed Embal

P. O. Addr st V'
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN.

to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* this body is not embalmed, fact should be so stated above. -~ |




