THE DIVISION OF HEALTH OF MISSOURI -

¥.5. No.300
vl FILED AUG - 1953 STANDARD CERTIFICATE OF DEATH N,...?%glﬁ, i
BIRTH NO. REG. DIST. NO. _/_(Zz_ primary rec. oist. wo./ OO Registrar's Novmmwmimsssmin ‘% ......
1. PLACE OF DEATH § . 2. USUAL, RESIDENCE (Where decessed lived. If lositution: residecce before
a. COUNTY a. STATE R b. COUNTY adinislon).
/ Jackson Missouri - Jackson
b. CITY (It oytaida Umite, write RURAL and gi ., LENGTH OF, . CITY
ovlda corpursia U, wrse w-:%h.lp ETAY (loshin giacell| OR 3 -Wmﬂmmmwtﬂ
TOWN Kansas City Y] TOWN  Kangsas Cityv 0
Fl"fJOL‘IS- r_ll_\AhtEoORF (if oot in hn-plhl or institution, cive sirest addres or lw“lo ASDTI?REEI'SS (I ruml, chvs loeation) 3 ﬁ 5 g
INSTITUTION. 4042 Walnut Street AN 4942 Walnut Street
A
3DNE%'EF\ 9%';) 8. (First) ) b. (Middle) i c. (Last) 4, DS?—:E (Month)  (Day) (Year)
(Tvpe or Prin) Franogs L. Cramer DEATH _ July 16 1953
5. SEX J | 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF tnote 1 TEAR | 7 woen w0 s,
. WED, DIVORCED (Bpecify) Iast birthdsy) |[Monthe| Days | Hours | Min.
Famale White W:Ldowed 2 June 20 1895 58 , l
LIS CETPATION At | 5, KD OF BUSNES 1 | T BTN (i o s e o | PSR OP AT
- ; % Noo Bucklin, Missouri @ . S.A,
13a. FATHER"S NAME . [13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’ ONmmhpg
Mons L. larson Ellen Swanson Warry H, Cramer
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S{GNATURE OR NAME ADDRESS
(Yee. 00, 0r unknowsn) | (If yes, give war or dates of servics) NO. c
‘s anaa Kone Bu

INTERVAL BETWEEN

18. CAUSE OF DEATH
| ONSET AND DRATH

| Enter only onecousoper | . DISEASE OR CONDITION
Hine for a3, (b, aad (¢) | PIRECTLY LEADING TO DEATH"(sy

DICAL CERTIFICATION

“This does not mean ANTECEDENT 'CAUSES

the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b}
as heart foflure, asthenda, | Tise (o the above cause (o) dating

de. It means the dis- the underlying cause lazt, R
eaje, injury, of 1, DUE TO {&) .
tion which caused dcm 1. OTHER SIGNIFICANT CONDITIONS
Conditiond contributing Lo the death bul nof f] p
related to the disease or condition cousing death.

AJOR FINDINGS OF CPERATION ) 20, AUTOPSY?

) YBD Noﬂ

. DATE OF OPERA- | 19b.
TION

.

WRITE PLAINLY—USING, UNFADING BLACK INE—MAEE A PERMANENT RECORD

. ACCIDENT 21b, PLACEOF INJURY (e.g..Incraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
.. + SUICIDE ; bome, firm, faotory, street, office bldg., wto.}
HOMICIDE
* .'\ . 21d. TIME (Moath) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
e el . WHILEAT[—] NOTWHILE
: b INJURY : WORK AT WORK

I altended the deceased from%LL, ¥
1957, and that death decurred 26:00F

obInson {Degren or title) | Z3b. ADDR

Mmp 2 1> €

-~

TIONBURIOA\"- N 247 NAME OF"CEMEI'ERY OR CREMATORY
"Birlal 7/18/53 Mt. Morish. Kansas City, m esouri
'DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE . 7. FUNERAL oluqtron 8 }lﬂu‘l‘uk: T o PRESS o

2’ /é ’-'SBJEG.,




= i

N - STATEMENT BY LICENSED EMBALMER 1

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

Y e, OF BY ...t ira e rar e tiiitinnasaeenraessassaainosas P , Student Embalmer No.....coocnvvvnnnes |

working under my personal supervision..

Student.....ooooiiiir i iiiciieaaaaas Signed..
Signature of Stodent Eshslmer

P. O. Address KCI?M

- . |

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting. 1
T* this body is-not embalmed, fact should be so stated above.

EE

C e Ty I e T~ Y e e AT e RN




