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THE DIVISION OF HEALTH OF MISSOUR!1

STANDARD CERTIFICATE OF DEATH
LED MAR 11 1868ssvorion pistict e,

/Y7

59-0056'74

STATE FILE

Reglstm.r s No.

NUMBEi(ms

. }. PLACE OF DEATH
COUNTY Jpckson

2. USUAL RESIDENCE (Where deceased lived.
o STATE 1§ ssouri

If institution: Ruldencc bof (]
b. COUNTY Jackso ﬂ""“m"

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits G CITY Inside Eimits
R : Yesq Ne [J :b Yu@ No []
TowN Kensas City T rom Kansse City
c. FULL NAME OF (If NOT in hospital, give lecation) | Length of stay in 1b r d. STREET {If outside, give locotion) Reside on Farm
HOSPITAL OR . . ADDRESS
iNsTITUTION 1619 Vyandotte 55 yrs. 1619 Wyendotte Yes (] No (]
3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Year
(Type or print) OF
Flizsbeth Maxy Kroner DEATH 2 23 1959
5. SEX ! 6. COLOR OR RACE| 7. mARRIED[ JNEVER 8. DATE OF BIRTH 9. AGE (ln ymars |F UNDER 1 YEAR| IF UNDER 24 HRS.
! MarrieD] o a H :
Femele Fhite wooweo[ ] oworeen[]| 8—-28-1887 P birtrdent [Yonthe [ Deys [ Howrs [ Hin
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COLINTRY?
during moast of working life. #ven il retired) INDUSTRY . :
Houceekeeper Hotel Moberly, Missourd U.8, 4.

13a. FATHER’S NAME

John H, Kroner

13b. MOTHER'S MAIDEN NAME

Anne Hchkemp

4. NAME OF HUSBAND OR WIFE

None

15. WAS DECEASED EVER IN U.
(Yes, ng, or unknown)[(l! yos, give war or dates of service}
fio

S. ARMED FORCES? 16. SOCIAL SECURITY NO.

500-22.-42764

17.
Tillie Kroner:1619 Tirsndotte K.C.,NMo.

INFORMANT Address

PART I. DEATH

Conditions, if any,
which gove rise 1o
above caovse (a),
stating the uvnder-
lying couss last.

18. CAUSE OF DEATH (Enter only one couse p,

IMMEDIATE CAUSE ({a)

line for {a), (b), and ().}

WAS CAUSED BY:

DUE TG (b)

INTERVAL BETWEEN
ONSET AND DEATH

}

DUE TO (c}

PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the terminal dinsass cendition given in PART 1 {a)

19. WAS AUTOPSY

z
=4
=
i} .. l PERFORMEDR?
i e YES[] NO[Se 2
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter noture of injury in PART | or PART 11 of item 18.) _/
3 O (I O
Ul 20¢c. TIME OF . Hour .Month, Day, Year
8 INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, sireet, oifice bldg., etc.)
AT WORK
21. | attended the deceased from . to and last Saw tl';‘ alive on
Death occurred ot m on the date stated cbove; and ta the best of my knowledge, from the couses stated.
a. SIGNATUR (Degree or title) 22b. ADDRESS 22c. PATE SIGNED
MATION, | 23b. DAYE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Cliy, 1o Sy *
MO if 2 - ] S r
Specify) 2_23 _1959 geint Lpry's Cometery Loberly,iiice

24. FUNERAL DIRECTOR

T.eilert Funerel Hcm*‘s(S)K.C. 2L,

ADDRESS

25. DATE RECD. BY LOCAL REG.

-

26. REGISTRAR'S SIGNATURE

23_5) -~

{Licenssd Embalmer's Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

I hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF BY Loiiirieieeieeieiir e s er e e re e s et , Student Embalmer No. ...

working under my personal supervision.

YT 2 1| ST RRRR PP PRPP PP Signed M ..... g LT
Signature of Student Embalmer

Licensed Embalmer Nolf?d

P. 0. Address 7[’5%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




