No. 300
10.48

FILED MAY 6 1954
REG. DIST. MO. / 5 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ...

12422
1731

State File No.

PRIMARY REG. DI1ST. IO.QO_I—_._ Kegisirar's No...

PIRTH NO. . _ _ REG. DIST. wo. ___ ¢ J / PRIMARY REG. DIST. WO. L =55 Regivirar's Now liueuin” pore N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsassd Hved. If Institution: residence befora
dintmion).
a. COUNTY Jackson a. STATE Missouri b. COUNTY CIQY adunimion?
b. CITY (f cutside corpotata limits, writs RURAL and .1:” & ALYENGTH nEF ¢ Cg&’ 4. 1n Residence within lmits of
L] 1] {in this el - & city ted town?
TOWN Kanaas City w L 2 ].',e Z TOWN Avondale Yer % No D
. FULL NAME OF 1 ad . STREET rural, location) :
d Lk MAME OF (If mot in hospltal o Elve sirset or 4;“ TIREEL. 1(3!:) v ]._B.S ) @ 04-'0
INSTITUTION  Resesarch Ho g&ital | /
3. DECEES%TD a. (First) b. (Middle) N c. (Lest) 1 4. DATE (Month) {Day} (Year)
{ Type or Print) JOHN ) KRAMER DEATH Apl‘il 16 » 1964
5. SEX 6. COLOR OR RACE | 7. #IADRO%!'EEB gﬁggcbééRglﬁg.) 8. DATE OF BIRTH 9, lffsh:.lh‘:i:.).“ b'; Ur lD‘rul ; URDEN uMuu.
N (Bpacify. ¥, on L] oure in.
Male White Married / June 3, 1870 83 | |
108, USUAL OCCUPATION (awebind ot work | 100, KIND OF BUSINESS OR IN. | 1) BIRTHPLACE (g1 eag state or Foreis Cnmo", 12, SITIZEN OF WHAT
Retired Attorney Chillicothe, Missnurl . 9. A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBARO OR wIFE
'+ George A, Kramer Barbara Gen Lucy Kramer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
RO,
Norne

(Yes, no, or unknown)

No

I yes, eive war or dates of corviee)

Mrs. Lucy Kremer Avondale, Mo,

t8. CAUSE OF DEATH
. Enter only onecauso per
line for (), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5) *

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart fatlure, asthenta,
ete. It means the dis-
care, Injury, or complica-

rige {0 the above cause {a) staling
the underlying couse last.

DUE TO (c)

EDMCALGERTIFICATION

’
Morbid conditions, if any, giring DUE TO (D) M—M

INTERVAL BETWEEN
ONSET AND DEATH

— :

AiA,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caured death.

Va's aan)

3318

19a. DATE OF OPERA- ] 15h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

Co TION .

ves {1 wo O

21a, ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.g.. inorabeat | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) . (STATE)
.. SUICibE home, farm, factory, street. office bldg..e10.) '

HOMICIDE A )
214. TIME {Montt) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OoF - WHILE AT NOT WHILE

INJURY = | “work AT WORK

22, I kereby certify that I altlended the deceased from

19_11 to _L(é__ I.Qd that I last saw the deceased

_ﬁﬂl ., from the causes and on the date siated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

3 ative on Y~ % , 195Y__, and that death occurred at
7

23b. ADDR 23¢. DATE SIGNED
324 EZ.MM MK | g [65Y

w Hodge {Degres or m.lg
24b. DATE

24a, ALTCRENA-
TION, REMOVAL {Bpecity)

24:. NAME OF CEMETERY OR CREMATORY
Mt., Moriah

24d. LOCATION (City, town, er county) (State) -
Kangas City, Mo,

L 40
4-19-54
REC'D B'I’ LOCAL

2?;

25. FUNERAL DIRECTOR™S SIGNATURE ADDRESS

FREEMAN MORTUARY & CHAPEL K C.,Mo.

o R RAR'S SIGNATURE .
(fesP A et e
- i o ‘[m

Statement o i




g P #

STATEMENT BY LICENSED EMBALMER

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

ceeanen smdezjt Embalmer No............

working under my personal supervision..

....................................................

Student ... cocciiniianccuancnancamasarmacrsacrran s
Signatare of Student Esbelmer

P. O. Address....~"..0..0..~..7.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

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

1* this body is not embalmed, fact should be so stated above. .




