Ha R s e I Y L
o FILED MAY 231958 n4e bivisioN OF HEALTH OF MiSSOURI
STANDARD CERTIFICATE OF DEATH e e e 1O A4 4
. . e 4505
BIRTH NO. rec. o151, wo. _ AL priuany rec. o1st. #0.£@92 . wepistrars No "2(}&-9
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Ihved, 1i (natitation: recidesce befors
a. COUNTY ' a. STATE b. COUNTY adanielont.
‘-{ JACKSON KANSAS WYANDDTTE
b. Ccl)'il;Y (1f cytride corpurats limits, writy RURAL and give <. ALYEIN:GTF‘: OF c. ng d. Is Retidence within Hmits of
woabi 4 ) n et : T
. Town  KANSAS CITY emte)| TN EkE ™| TOWEANSAS CITY | RIS,
g d. F'!'Jcl;‘lj_P?TAﬂEo%F (f pot in beapital or instituties, give sireot address or location) - .ASDT[;?REEESTS (If rursl, gve location) { &/ d
o INSTITUTION LEEEE%EW“NURSING HOME ™~ 2712 Roswell 45 Cb
@ 3. NAME OF a. (First) b. (Middle) ¢. (Last) 1 4. DATE (Month)  (Day) (Yean
F { Type or Print) JOHN G KRCNER DEATH May 8, 1956
ﬁ 5. SEX b | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ; | 8, DATE OF BIRTH 9. AGE (Io years| IF UWDCR 1§ FEAR | F LADER & e,
b WIDOWED, DIVORCED (sucifyf tast birthday) Monun, Days | Hours | Min.
: male white married Feb.7, 1873 3 ) |
S | 10a. USUAL OCCUPATION (Qwekind ot 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE .. ) ~ 112, CiTIZEN
E dotie during moltofwork(ulih.ounnll ra!-!r:rdl; N DUSTRY (City aad Stats or Forajgn Country) COUNTRY?FWHAT
= building Randolph Co. Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥1FE
John He. Eroner | Sarah Felt Mary Kroner
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yee.n0, or unknown) | (If you, give war or dates of service} X . ’
10=07=8680 Mrs, Mary Kroner (wife) 2712 Roswell
18, CAUSE OF DEATH MEDICAL CERTIEJCATION INTERVAL BETWEER
| Enter only ozecouseper | I. DISEASE OR CONDITION _ : . : ONSET AND DEATH
lime for (83, (b, and (g | PIRECTLY LEADING TO DEATH"(s)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid condilions, if any, gicing DUE TQ (b}
o4 kear! foiture, asthenia, | Tise o the abovr cause (o) slating
de. It means the dig. | Ghe underlying cause last. -
ease, injury, or complica- DUE TO (¢) Py

tion whieh eaused death. | 11, OTHER SIGNIFICANT CONDITIONS L\ yo .

Conditions contribuling to the death dut not
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO E

21a. gﬁ(l:éPDEé‘{T {Bpecify) l 21b. PLACE OF INJURY (s.g., dnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

home, farm, lsotory, atreat, offfoe bidy ., a%0.)
HOMICIDE

21d. TJP;_IE (Moaid) (Dsy) (Yesr) (Hour)
WHILEAT NOT WHILE
INJURY m. WORK AT WORK

22. I hereby certify that I aliended the deceased from o2 = | 19511, o S — ¥— | 19.5_6_, that I last saw the deceared

alive on Lb_, 195 , and that death occurred et m., from the causes and on the dale staled above.

(Degroe or title)? | 230. ADDRESS ) l 23c. DATE SIGNED
D 31 Ann  K.C.B 5/9/56
24a. B 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, towr, or county) {Btato)
TION, ,-f MOVAL (Bpesity}

emoval 6/11/56 t, Calvary Kansas City, Kansas
DATE REC'D BY LOCE%L RE&IS"R’AR'S SIGNATURE 25 FUNERAL DIRECTOR'S S|IGNATURE ADDRESS

s 5 2 220 JoS. A. BUTLER'S SONS  KCK

2le. INJURY OCCURRED | 21{. ROW DID INJURY OCCUR?

-, T 3
RIAL, CREMA-

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

{Licensed Embalmer’s Statement 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 emtl

byme, or by ...l e eeieiteseemesteseseecnescsesssrrtatareanemsanas Seaeaees , Student Embalmer No..........

working under my personal supervision..

Student....ccovurieriiiiariiiciteeeremaaaaaerac s Signed..
Signature of Student Embalmer

Licensed Embalmer Nosg‘

P. O. Address-wé?‘!

V.

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.

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




