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Ragistration Distriet No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_.../,.A,ZZ...‘Primury Registration District

!]_‘7

TR bl

N OO Fm........_ Registrar's N025

1. PLACE OF DEATH

2. USUAL RESIDERCE

{Where dececsed lived. If institution: Ruld.nn}nfou

o COUNTY  Jackson o. STATE Miggouri b counTgackson 7"""’“’
b. CITY (I curside-corporate timits, give: TOWNSHIP anly} | Inside Limits CITY ar ‘ - I¥sidé Limirs”
T%'\ENN Kansas City YesX NoD 50 0TOWN Kangas. City Yot Noo
< FULL NAME OF (If NOTinhospital, givelocation)|L eagih of stoy in 1b 4 STREET ﬂf. 1sida, give lagation}| Reside on Farm
INsTITUTIoN 3313 Gillham RA. oTyrs. aobress 3313 G {han Road Yes O NoD
3 ::g‘:‘ r:n Firat Middle Last 4. Dg;_rt: Month Day Year
{Type or print) CLARA BELLE KRAMER pearn  MBY 31 1957
5. SEX 3 |6 COLOR OR RACE 7. marRiED {] WEVER MARRiED []| 8 DATE OF BIRTH ls AGE {!nnzf;;r)- ‘::::zm I:;:“ Irr’:l:‘l:cn 24 RS, i
F W wioowsg®  * oworceo [ 988 12, 1882 ‘?’ " N |

10g. USUAL OCCUPATION (Gire kind of work done

105. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and niato or country)

12, CITIZEN OF WHAT COUNTRY?

1pmm

r&fy

6-3-1957

Hiawatha Cemetery H

dutring most of.working life, even if retized) F»]
nougevife bome Meadville, Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ‘
James R, Hopson Ida Mae Harding
55’; WAS DECEASED EVER IN U, S, ARMEdD FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address e
(¥es, no, or unknewn) | (If ey, gine war or daier of aervice)
no no Betty Jane Reynolds 3313 Gillham Rd.
18. CAUSE OF DEATH [Enier only one cause per line for (a}, (b). and {c).] INTERVAL BETWEEN <
PART |. DEATH WAS CAUSED BY: : a 4 ONSET AND DEATH
IMMEDIATE CAUSE {a)
Conditions, if any, | pye To (4) _QJAMM &JM .
wbmh gave Fis a)m *\
ebore  cquse '
stating the under- 'b'b\
- lying cause lasi. DUE TO (‘)
=] PART H. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(1) 3 ;\Eﬁ: Sg‘;%lg\' -
™ d
<
v _ ] ves ) wo [
:-E 20a. ACCIDENT -SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part I or Part 11 of ftem 18.)
é O a O
E‘ 20c. TIME OF  Hour  Month, Day, Year
o INJURY  a.m. -
E p.m. .
E | 20d. INJURY OCCURRED 20¢, PLACE QF INJURY {e. ¢., in or ahout home, |20f. CiTY, TOWN, OR LOCATION COUNTY STATE -
WHILE AY NOT WHILE Jarm, factory, street, office bidp., elc.}
WORK = AT WORK
- - L= I
21. I attended the deceasad from 7 . to Wand last saw ::r;t aliva on .-ZQM
Death occurred at Z m on the date atated above; and to the beat of my knowled{e, from the causes srated.
2a. st : (Degree or title) 8 - |22b, ADDRESS
49 c3/ 6‘ wuﬂm.'_
23a. BURIAL JCREMATION. [23b. DATE 23, NAME OF/CEMETERY OR CREMATORY 23d. LOCATION (City, tow

iawatha

24. FUNERAL DIRECTOR

ADDRESS

STINE & MCCLURE UND. CO.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGN::‘I’UHE

S

32 lham | b— /-5 7 2ok

{Licented Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Al
‘-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ...... e e e eeren et , Student Embalmer No........

working under my personal supervision..

Student...ooiiiiiiiii e
Signature of Student Embslmer

Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of 11cense)

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

If. this body is not embalmed, fact should be so stated above. e



