MISSOURI DIVISION ‘OF HEALTH - STANDARD CERTIFICATE ‘OF DEATH :6340161@2

DI’.PAR'I'MEH'I‘ OF PUBLIC HEALTH AND WELFARB

. . o 3#? STATE FILE NUMBER
DO NOT WRITE AMENDiD Regimahr.:n‘Disrrld h\l;.:. PRr 102‘.’1 rimary llegutrmon District No. __.[_______g_:legufrar‘l HNo. ____,_24
ON THIS STUB . J = o S Yo Y 31963 -

i: PLACE OF DEATH - : . R 2 I.ISUAL RESIDENCE (Where docuud lived. If institution: Rondence before

a. COUNTY . : . 5TA b, COUNTY admissi
Jackson e hlssourl ! .‘Tackson mission} -
b. CITY {if outside corporate |imits, give TOWNSHIP only) Length af stay in1b || o CI‘FY Ingide Limits,

R , . A “OR . . :
own. Kansas City ‘ : 28 yrs. TOWN' Iransas Clty . YaaBNeD
€. FULL NAME-QF (If NOT in haspitsl, give location) Inside Limits d. STREET {If cutside, give lacatian) Reside on Farm
HOSPITAL OR ’ - ADDRESS : ’

 INTTUTION- 2329 . Denver : es[yNo D) | - 2329 Denver | Yee O N
3. NAME OF DECEASED Fit Middle . Tast FRT Month: Doy, Yoo

[Type or prin . . ;
ee o prn). ROSE - ANN. KROKER . | "&m™ ~ April 23 1963

5. S'E)f 6 COI.OR OR RACE 7. Married Nwe, Marrmd O |e. DATE OF ﬁlk‘ﬂ'l .9, AGE [lest birthday) | IF U:wlhDER ll‘)YEAR IF. UNDER 24 HR
> o R , Biv ed oo ) Months ays Hours Min.

Female - | White: | Wieew vereed D 10-~15-1903 59 ; il '
10a. USUAL OCCUPATION [Give kind of work done- [ 105, KIND OF BUSINESS: OR‘INDUSTRY| 71, BIRTHPLACE (City:and stete-or country) | 12.” CITIZEN OF WHAT COUNTRY

Fin 1 of king. life,. if refifed . . o a .
B e lite evn et | Hrome Ohiowa, Nebraska U..S. A,
“73a. FATHER'S NAME | 13b. MOTHER'S MAIDEN NAME |14, NAME OF AUSBAND OR WIFE

_ Albert Joseph Gu-ard Theresa Nunn I Harry Kroker
15. WAS: DECEAS_ED EVER-IN U.5.-ARMED FORCES? 4. SOCIAI SECURITY NO. | 17. INFORMANTY Address -
(_jre:, r:munknnwn]l (1f:yes, give.war or_dates of sery Ha.rry Kroker , 23 29 Denver

'IB " CAUSE OF DEATH (Enter only one cause per line Tor (&), (Of; SROCITL INTERVAL BETWEEN:
PART |. \DEATH WAS CAUSED BY: f . , ONSET: AND DEATH
IMMEDIATE CAUSE (a} W M"‘-’( _

- s Tl
' Conditions, if any, | DUE TO (b)
whichi gave rise to

above’ xun ). r )
llahng e ur : . - 1 , A= K . .
-lying ' cavse* lut " DUE JO (€ = - g " (et o d E - -

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but_not refsted ’70 the terminal PART 115, ¥ decemsad. was female was

VS 300
Rev. 4/59

~TDATE AMENDED.

DOCUMENT

" dueuse Condition gi ¥ 1 (a) there a pregnancy in-last 90.days.

ﬂ . ‘ ﬁ , M,Mﬁ‘& : ﬁuob : rDvn['UNé. ]DUnknown'

"3%: WAS AUTOPSY. | 20a; ACCIDENT  SUICIDE - "HOMICIDE 20b, DESCRIBE, How TNJURY OCCURRED. (En'l-t neture of iniury in PART-1 or FART. Il of item '18.)
- PERFORMED? a- o -0 . .
v YES[I"NO R‘

20, TIME.OF 7 Houl 7 Mo, Day, Year | — - — '. -

T INJURY- am. T T N i s . : -

? o ) - . T b ]

! . STATE

INJURY OCCURRED e PLACE OF uuuav fe-g.,.in or “about] home, mf CIY, TOWN, OR Locaj_nlgr;_ } ¥ STATE
\'m “WHILE: AT'WORK ST farm factory, sireet, “office; bldq - ote.) N : ) }
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' MentcAr CERTIFICATION

NOT WHILE AT w‘gnx = - - .
| drended. the, deceased frod e - 25-." /.f‘ i w M J i, /74% fost ‘saw R::"’““ or W 22X, /f‘:‘

m'on. 1he datc sured sbove, and to the best af my ‘knowledge, from the causenmnad

21,
Daaﬂ-n nccurred at.

222 SIGN =7 (Degres-or firle)______° T [ ADDRESS T % - 2.0 5752“,5“

%W»—’(W e 5 IR KT Mo | Eeey

23a BURIAL, CREMATION, | 23b. DATE® T3 ‘MAME’ OF CEMEI'ERY OR CREMATORY * | 23d. LOCATION (Clty. tawn, or county), M (Sfatg‘j .
. REMOVALGedR) 1 4 aa Green Laiwh Cémetery! héas City, Missouri
24. FUNERAL DIRECTOR - ADDRESS \ "25. DATE:RECD. BY LOCAL REG. | 26. 3

Mellody-McGilley- Evla.r Fu.nera.l Home 4/- 2.._5—,&3
Woodland-Linwood (Licensad Embalmer's Statemanit on‘Reverss Sid)

* USE BLACK'INK
“SHOULD READ

“TYPEWRITER RIBBON" ** ¢

“

BY AFFIDAVIT OF

ITEM NO.
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‘- .
STATEMENT BY I.ICENSE‘D EMBALMER

-1 hereby certify that the body whose name is*recérded"ohjthe, reverse-side of this certificate was embalmed by me,

Student. Embalmer No.

or -by
working under my personal supervision.

Student.

Signature of Student Embalmer

Llcensed Ernbalmer No :

‘ o p 0 Address /7/(" m

Noté: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRITING (Feﬂure 10 comply .
with the above, conshtutes grounds for revocation of license). . :
If embalmed by a STUDENT, he als6 “shall sign in his OWN- handwrmng
M 1h1s body is not. embalmed fad should be so sfated above

(AR




