THE DIVISION OF HEALTH OF MISSOURI

o~ VILED DEC 21 1956 STANDARD CERTIFICATE OF DEATH S— QEZI
)

alfare )
blic Registration District No. ... / V? Primary Registration District No/ 0 e J_"‘ Registrar's N e 9
3
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before
I} o COUNTY Tackson > STATE Misgouri b. COUNTY soalkgon’™ %
0506 b. C(f)':'z‘f {If outside corporote limits, give TOWNSHIP eniy) | Inside Limirs i CIT'I' . Inside Limits
jown Kanasaszs City Yesi{ Neo [l o™h town Kansas City YestX Moo
PR
c. sgls_li;l'?:t‘ggp (H NOT inhospital, give location)|Length of stay in ]h. ] d STREET {1 ourside, give location) Resids on Farm
iNsTITUTIoN 1802 Pendelton 5 yrs aooress 1802 Pendelton Yesn MoK
3. NAME OF Firat Middh Lagt 4. DATE Month Day Year
DECLASED OF
(Tupe or print) GLADYS CRONMILLER | et Dgcember /4 1956
5. SEX 6. COLOR OR RACE 7. . B. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR hF UNDER 24 HRS.
' marnien X NEVER MARRIED [] | Tast birhdat) [Monihe | Dave | Howrs | 211
White wipowep [] owvorceo [1 Jan 7 l'? ! 7 . I
10a. USUAL OCCUPATION Saiu kind of work done | 105, KIND OF BUSIKESS OR INDUSTRY |11, BIRTHPLACE (City mnd atate or countey) 12. CIMZEN OF WHAT COUNRY?
during most of working life, even if retired) )
Waitress Bourna's Lounge | Los #ngeles Calif USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
No Record No Record
15. WAS DECEASED EYER IN U. 5, ARMED FORCES! 6. SOCIAL SECURITY NO.|17. INFORMANT Address
(Fer. na. or unknown! LIf yes. give war or dales of servics)
No I 571=10-5379 | Maurice E Cronmiller 13802 Pendelton

i8. CAUSE OF DEATH [Enlcr only one cause per line for (a), (B}, end (¢).] INTERVAL BETWEEN
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v o= PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
s o IMMEDIATE CAUSE (g}
£
= <
vz Condl’liom, ifany, | pue To (&) %J W‘g .
-8 O whick gere rise to i 7 o
£ @ ehove cause {0), M’
L a Hating the under- M
S = . dving _cauze loat. DUE TO (c)
_ g = PART fi. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART i(n) 15 F\,g'.; 3#;0555;\'
. = ?
E E—, ] g ves [l vo [0
E S ; = |20, ACCIDENT SUICIDE HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED. {FEnier nature of injury in Part T or Part 11 of item 18} 1
- - A
E—S a;' B 2| 2c. TIME OF  Hour  Monih, Day, Year
o.s o U INJURY a. m. .- - . -
=* 2218 pm
= 2 % — | E |20 INJURY OCCURRED 20e. PLACE OF INJURY (e. 0., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 = 3 WHILE AT® NOT WHILE D Sarm, foctory, sreet, office bidyg., ete.}
E 2 5 2 WORK AT WORK
; E D
o
s . 21. f attended the deceased from , to and last gaw hhlel':‘l alive on
- Tﬁ ] Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
= :
gﬁ <L SIGNATURE, ( Degree opgitle) . 1 ]22b, ADDRESS 22c. DATE SIGHEQ.
= S o -
Sl 1 M,“\r Clrpact] &&a? MMM g y4
.6 -
= 23a. BURIL, CREMATION, [ 235. DA Z3¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, forrn, or county) (State)
H ® REMOVAL (Specifi N . . - .
2 2 Remaval Dac_7_ 1956 Memorial Park Cemegeby sas Clty Kansas

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 25. REGISTRAR'S SISNATURE

a (2o S “Plrar M

{Licensed Embalmar's Statement on Reverse Side)}




£

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded oh the reverse side of this certificate was en

BY ME, OF by Lttt e etaiieeieiceieeaar e , Student Embalmer No.........

working under my personal supervision..

StUAENt oo oo oo i e aaaeenaaas Signed W ............ . . -

Signature of Student Embalmer
Licensed Embalmer No.?éﬁ

~ /
P. O. Address...a./s.@%

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

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

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




