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Doctor, coroner, etc. must use only standsrd nomenclature in item 18. Ne symptoms will be listed, All

disoases in Part | must be casuvally related.
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THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED SEP 29 1958yumcior oaviane . 27

Primary Registration District No. 5

_98-033718

STATE FILE NUMBER

Q ..................... Registrar's No.,

EAd

1. PLACE OF DEATH
a. COUNTY

Fettis

2. USUAL RESIDENCE ({Whare deceased livad,
a. STATE Missouri

If institution: Rasidence before

b. COUNTY Henton °“”‘/"?‘°"’

b. CIiTY (lf outside corporats limits, give TOWNSHIP only)| Inside Limits c. CITY e ‘% o Inside Limits
OR OR
TOWN Sedalia Yeds NoD Town Cole Camp € YesO NoO
c. Egls_}s’-l"l"":t{%I?F (1f NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (IF outsida, give lacation) Reside on Farm
insTiTuTiION Bothwell Hospital 2 Veeks ADDRESS === YesrO NoX
1. NAME OF First Middle Last 4. DATE Monta Day Year
DECEASED OF
(Twpe or print) Herman W Kroenke DEATH Sept 20th 1958
5. SEX 6. COLOR OR RACE 7. MARRIED ﬁ }lEVER maRRIED [J| 8 DATE OF BIRTH 9. :.G#Ets_l'r‘:hﬂmr)u iF UNDER 1 YEAR [F UNDER 24 HRS.
o {3 wingay Monthy | Dawps Howura | Min.
Male White wioowep [_) ovorceo [} Sept 7th 1879 79
10a. USUAL OCCUPATION {Gire kind of work done [100. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country ) 12. CITIZEN OF WHAT COUNTRY?
durinaﬁpoﬂ of wotking life, even if retired)
armer Agriculture Cole Camp R#2 Mo US55 A

13, FATHER'S NAME

Herman Kroenke

14. MOTHER'S MAIDEN NAME
Anna bucholz

13, WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.| |7. INFORMANT Addreas
(Ves, no, or unknown) | {1/ per, oive war or dates of service)
No -_— None Zarl Kroenke Raytown Mo

18. CAUSE OF DEATH [Enter only one cause per line for (g}, (b). cr‘g_(c).]
PART ). DEATH WAS CAUSED BY: l
IMMERIATE CAUSE (a)

S Q

INTERVAL BETWEEN
ONSET_AND DEATH

5

g‘ . :'l-

Lt

Conditions, if any,

which gave tisg fe DUE TO (5)
cbove c:uu dﬂ‘).

ﬂatlng the under- .

Iying  cause losl. DUE TO (¢}

SOt

-

(B L

i£;3¢~21-¥-

r 4

o/ u pn

PART H. OTHER SIGNIFICANT CONDITIONY CONTRIBUTING TO M.y BUT NOT RELATED TO THE TERMINAL DISEA$ CONDITION GIVEN IN PART I(n)

AdrbioNepronevting 9

ISI X

. WAS AUTOPSY
PERFORMED?

ves [ no B

Death occurred at

%#“ A, 17650,
21 3% W,

him

z

e

3

:—'_' 20a. ACCIDENT SUI‘C;EPG, /HOMICIDE 20b. DESCRIBE HOW INJURY OCCURFED. (Enter nature of injury in Part I or Part 1 of Hem 18.)

H O O :

5]

E‘ 20¢c. TIME OF Hour MontA, Day, Year

b INJURY . m. -

E p.om. ]

X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g0, in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILEAT (7] NOT WHILE ] Jarm, factory, sireet, office bidg., elc.)
WORK AT WORK
21. I attanded the deceassd from ' g > and last saw T alive on 2v

1 on the date stated abave; and to the best of my knowledge, from the causes stated.

20, SIGNATURE Degree or titie)
‘-—r’g-—_—- CJ EJ;M%—- (5

22b. ADDRESS

[ v ]

22:. DATE SIGNED

2/ Jer

23a. BURIAL, CREMATION,

nnovnianenjy\

234, DATE

Sept z.z, 1958

2. NAME OF CEMETERY OR CREMATORY

St raul Cepetery

234. LOCATION (City, foten. or county)

Cole Camp

24. FUNERAL DIRECTOR

ADDRESS

E L mickhoff

Cole Camp Mo

TE RECD. BY LOCAL REG.

257

{Licensed Embalmer’s Statehent on Reverse Side)

26.

GISTRAR'S SIGNATURE

"¢ State)

Migsourd |




@T516C 4 SA

.. STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emil
byme, or by «o i e e » Student Embalmer No......... .

. - »
working under my personal supervision.. -

A0 T L1 /) P Signed.?M g éa/'é

Signature of Student Embalmer oo UTTITTITmmTmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmnmmmem e :
Licensed Embalmer No%éﬁ

P. O, Address %

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

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




