No. 2
1-10-39
-17-39

| X21492]

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burrau of THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

14089

® Cly or town___Kensas City,
(If cutaide city or town [mits, write “RURAL" and name of townghip)
(¢} Name of hospital or institution:

Menorsh Hospitsl,
(If not io kospital or institntion, write strest number of kocation)

(d)} Length of stay: In hospital or inatitution day,
1 daysa,

(Bpecify whother

In this community.
years, mooths of days)

MAY 15 1%@ Stale File No,
ngdnmtion District No.......380 Primary Registration Distriet No.........].008— Registrar's No._j,aﬁj__
1. PLACE OF DEATII: : 2, USUAL NESIDENCE OF DECEASED:
() County. Jackson, !

(c‘a) sute. ... Jis8QUri, . @) Couny._ Platte,

(¢) City or town. Yeston,

(d} Street No

{17 outalde city or town limits, write “RURAL™)

{It raral, give location)

years.

{2) If forelgn born, how long In U. 8. A.? O

8. (a) PRINT

FULL NAME____Mrs. Florence. L._Qmmez:
8. (&) Social Securlty
- No no

Lok

8. (b} If veteran,

name War. o,

6. (a)’ Single, widowed, married,
d divorced....ﬁidﬂﬂﬁd.,
6! () Age of husband oz wife if
.. alive___38C% _ years
S T

(Day)

5. Color or

. sex—.. Female..| rce.Mhite

. () Name of husband or wife . ...
Harry A, Cramer,

. Birth date of deceased....... . AUEUSL
{Month)

.

. AGE: Months Daya “If lesa than one day

8 23 - T AR
~Missouris

Years
40=
RIS L

AdLas  dAns dp T
{City, town, or county) {State or loreign country)
- rr

. Usual occupation. ... D ﬂ&.&m@.@:mlm;

/
[

H. /
(State or foreign codhtry)

s
min,

1
o

9. Birthplade__:

-
(=]

. Industry or b

Indiena,

{ {City, town, or county) . {State or fornign country)

16. (2) Informant__ Mrs. Betty Jeomsyd, - =~~~
() Address Yeston, Ma,
{Munth) (gv) {(Yeur)

1. (@) Cremation () Date thereof
emetery,

(Burial, cremation, or removal)
B c
(¢) Place: burlal or cremation lmwood

18. (a) Signature of funeral director__ S R30e & MeClure
® Address__3235 Gillham Plaza, K.C., Mo

13, (o) ..Aprjl. 29, _.1946 L2

(Dataroceived local roaut.mr

.

Go. Ha

{City, towg anty)
e TR

12. Name. Leonserd,

M.

13, Birthplace..

14, Maidén name

16. Birthplace

MOTHER FATHER -

(Registrar's signaturs)

MEDICAL CERTIFICATION

. DATE OF DEATH: Mqpth

() Date of occurrence.

19
19
Duration
Other conditions.
(Inclode pregnancy within 3 months of death)
PHYSICIAN
Majooil_' ﬁndln%[s. s e . - —_—
perationa 4 b -
° Underline
the cause to
. 'which deat
Of autopsy. should be
. charged sta-
ol - tistically.
22, If death was due to external causes, fill in
{a) Accident, suicide, or hﬁlddc (=pecify) S

o

" {¢} Where did injury occt?.

’ town) (Coun
(d) Did {njury occur in or about home. on farm. in Industrial place

!)

(M. D. or other}_____

Addmme_ Date aigned__

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMEL

/?AM

I hercby-certlfy that t%@om name is’ Tec rded on the reverse side of thls ccruﬁcate was embalmed by me, or DY ]
Tl ,-'Ré't Apprentice No...... KZ..?_.ZL’

working under personal aupervision.

171 1
Licensed Embalmer No. /5 s -7’

P. 0. Address_. /Y / . W

Note: The above MUST BE SIGNED BY THE LICENSED BALMER in his OWN HANDW;HTING. (Failure to mply
the above constitutes grounds for revocation of license.) ,

If this body is not elznhalmed,‘ above space should be left blank. i

. ' NN




0. 2B . MISSOURI STATE BOARD OF HEALTH

20l ospagrent or cowusacs STANDARD CERTIFICATE OF DEATH s ra v/ 4.2 ¥ T

226859 BUREAY OF THE CENSUS

Registration District No. v voiceieeecrvrceens Primary Registration District No..oomoocveoveeeeecee Repistrar's No 7/ 9—-3 { -

2. USUAL RESIDENCE OF DECEASED:

(8) City or 462 /L' . L . (a} State {&) County.
(IT ovisida city or town limits, writs “RURAL"™ aod name of township)
(¢) Namk hospital or institution

{a) County....

ORD

Ic}
=
E
o]
=
=]
\
=
>
§ﬁ

(¢) City or town

{If outaide city or town limits write “RURAL"}

(It not in hospital or institution, write stresl number or location}

{d) Street No,

(d) Length of stay: In hospital or institution :
{Specily whether (If rural, give Jocation)
In this community.
yeurs, months or daya) {e) If {oreign botn, hOW@l u. A7 YEars,

’,‘ v 2
3. (@) PRINT M¥ e Mn.czi/ CERTIFICATION
— = - S — . — onth ? a 7 ,‘% ﬂ

20. DATE OF REA day

3. (&) If veteran, 3. (¢} Social Security }
mees e JVOUT, minute
name war. No
? 5. Color or 6. {a) Single, widowed, marred.
4, Sex.....ad. race.l(‘-J divarced....... e & S
6. (b} Name of hisband or wife........ccceeeeeneeee.. 6. (2) Age of husband, or wife, il

AliVE..orsrrininrmsnreann V€A

{Month) - (Day) (;GQ \
Vi

8. AGE: Years Months Days If less than on ¥

7. Birth date of deceased

9. Birthplace.

{City, town, or county) of foreign conntry)

10. Usual occupation

Industry or business " \x
Major ﬁndmgs

12. Name Gw ppratigns
. Birthplace ; j ;J.gzé M/g :
(City, town, or coungp? {State or foreign country) Of autopsy.. A R st A 2t |Thichdeath
14, Mai#elil. name should be
tistically.

LS
I
15. Birthplace (City, town, or connty) (State or foreign country} 22, If death was due to extemal causes, fill in the fZ()wmz
(g} Accident, suicide, or hom:mde {specify).... L

-
pes

i,
b

MOTHER FATHER

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC

16. (o) Informant........ -

(8) Address......ooe : (&) Date of occurrence: ?”"’z 7= "é 2
- |E 17, (a) {3 Date thereof (¢} Where did {njury occur? (Giry o tawn) prom——
{Burial, cremation, or removal) {Month) (Day) (Year} || (4) Did injury occur in or about home, on farm, in industrial place in{public place?

(¢) Place: burial or cremation. "

18. (a) Signature of funeral director While at w k?i*“'“
» Add;? - P Z o | P——

. gnaturel .
19. (@), /2 ) w 2 LN A~o W E

torocdived locdlrdgiatrar) {Reglstraz’s signature) Address Date signed___________







