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. |{. Enter only onecause per

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

THE DIVISION OF HEALTH OF MISSOURI

1, DISEASE OR CONDITION

Ve for (), (b}, and (¢} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aforbid conditions, if anyg,
vige to the above cause {a)

*This doer not mecn
the mode of dying, such
os heart fallure, asthenia,

jiag DUE TO _é/?f_h%_»éém_

HLED AUG 3- 1955 04)2‘;5
. STANDARD CERTIFICATE OF DEATH State Fite No..... outf
 BIRTH NO. res. oist, wo. LT eriuary rec. 15T, wo. _JLLIDE o Regisivar's No.
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where decoased lived. 1f lamitution: resilence befo.e
N H . AT dut.bmwlon®,
2. COUNTY Jackson e SIATE  Kansas b COUNTYM dotte’
b. CITY (If cutelds corpurate Umita, write RURAL and :h. ¢. LENGTH OF c CITY (1f outside corporsts limits, write BURAL snd give township)
OR ZAY (Ln thi . OR gy
TOWN Kansas City Ligefed _ TowN Kansas City Py
4. FHougP#Ahtl_EOOF {I not in hospital o Inatltaticn, give streot. addreas ot locatlon) Asggiggs - At runt. give mum v (d
INSTITUTION St, ‘Mary's Hospital X 920 Reynolds Avenue
3. I:';EACME %l; ». (First) b. (Middle} c. (Last) 4 DATE ~ (Mouthy (Day) (Year)
( Type or Print) John Kramer DEATH July 11, 19565
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UWOER 1 YEAR | ¥ Gon &1 Wb
. WIDOW, DIVORCED (8pacity) tast birtbday) Muauu, Days | Hours | Mb.
Male White _ [|Never Married Octa_2 |
10a. USUAL OCCUPATION {(Qive kindofw 10b. KING OF BUSINESS OR_IN: | 11, BIRTHPLACE ., . )
Mduﬂn‘muldvuﬂn{li(!(:.‘::ﬂndr:g DUSTRY {City and State or Foreign Couwtiy} 'zcgﬂﬂ'lz'fl,:’?or WHAT
Retired 1950 Elv, Opr, | Court Bouse,K.C.K Kansas City, Kansas U.S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WwIFE
Mathew Kramer Mary Buemeler _ - - - = - -
g WAS DECEASED EVER m“u .S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
've. ho, o7 uokuown) | (If ¥se, pive war or dates of service) : *
No ] 509-20-/603 N0 Joseph Kramer, 920 Reynolds, EK.C.K. .
18, CAUSE OF DEATH MEDICAL CERTIFICATION _ NTERVAL SETWEEN

Cunditions contributing fo the death bul nol
related to the dfuuur condition umingcrcﬂ

; the underlying canse last \
ee. It means the dis. -]
case, infury, or complico- DUE TO (¢} u b
tion which cansed decth, | 11. OTHER SIGNIFICANT CONDITIONS -

19a. DATE OF OP‘FI%AN- 19b. MAJOR FINDINGS OF OPERATION

. . vs {1 w D
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY e laorabout | 2lc. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bame, farm, Taatory. siseet. oiSee bide_ see) ; o .
HOMICIBE o Ak '
21d. TIME °  (Meath) mm".p.m ey | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. S - WHILEAT[ ] NOTWHLL
INJURY . AT WORK + . . '
i 2. I hereby cemfy that I auended the deceased from 19_..D_’ lo Ibs_;L;thaf 7 last eaw the deceased
| aliveon July 11 _ , 1955 , and that defth oceurred a!ﬁ..A-.ﬁ._B m., ffom and on the date stated above.
W.W{lodson M.D, (Degreeortitle) | 23b. ADDRESS 2%. DATE SIGNED
Eansas City, .Missouri 7/13/1955

b, DATE 24:, NAME OF CEMEIER

7/14/1955

St, Johnts Cemetery

Y OR CREMATORY 244. LOCATION (City, towp, of county) , (Blate) |

Kansas City, Kansas

 Remova,
REGISTRAR'S SIGNATURE .
Z 42 & @gg; %%géééédios. A, Butler's Sons, EKansas City, Kansas
] {Licensed » Statemen! on Reverse Side)

25- FUNERAL DIRLCTOA"S SIGMATURL ADDRESS




STATEMENT BY LICENSED EMBALMER

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

_ Student Eabslaer No.
working under my personal supervision. '

Student R P LRSS LLLLLLITL Signed 7 -
Student ERoaner Licensed Em}gm No__ 3428 Missouri

P, 0. Add Kansas City 2, Kansas,

Note: MMWHBESIMBYMUCBNSEDMNMOWNMWG (Failure to comply with
the sbove constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be 50 siated sbove. .




