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1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER o
R_egish-uﬁo:-l istrict No. ... /y Primary Registration Dislri:_'_Nﬂ_- 4 GdH o Registrat’s No.. ./ f‘,,"fw_,,Q _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b}e}ew
a. COUNTY a. STATE b. COUNTY admission,
Jacks Missourd Jackaolt
b, CgrRY (I outside corporate limits, gRF TOWNSHIP only) Inside Limits c. CgY Inside Limits
R
TOW _Kangas City YerLx%B ][40 om  Kensas City Yorlx Mol
€. Flo.lLFl’_ NAME OF (If NOT in hospitol, give location) | Length of stay in 1b ~ 4. STREET (H outside, give location)} Reside on Farm
HOSPITAL OR ADDRESS
INsTiTUTion 100 B, 36th ,Comv- 65 Yrs 8459 0ldham Rd Yes [ Mol
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) QF
Roy A, r DEA Jan 13 1958
5. SEX o §. COLOR OR RACE| 7. MARRIED[ENEVER MaRRIED[] 8. DATE OF BIRTH 9, A]GE S-",{:“; ::;TﬁER;:yEAR I:‘::DER 2;:125.
. . a £ .
Male Cau wiDOWED{_} ovorcen(T)|  Sepd 24 . 1881}. -*éq 1
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working tife, sven if retlred) INDUSTRY ’ -
hairman of Board Posture Chair Co, g USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME - 14. NAME OF HUSBAND QR WIFE
J., W, Cramer A nna B, r Anna B, Cramer
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yes, na, or unkngwn)| (If , gh dat f ice)
[} - W Y®s, give war ar dates of service 488.-.32—7035 Harold_ w. Cramer 81421 01dhgm Rd.

PART 1. DEATH WAS CALSED BY:

IMMEDIATE CAUSE (a)

i

Conditions, if any,
which gave rise to
above cause {a),
stoting the under-

DUE TO (k)

18. CAUSE OF DEATH (Enter anly one covse per line for {a), (b}, ond {c).}

INTERVAL BETWEEN
ONSET EAT

21. | attended the deceased from
Death occurred at

and last saw ::"r‘ alive on

é lying cowse fost. DUE TO (c)
=4 PART I, OTHER SIGNIFICANT CONDITIONS C the termine] dissose condition given in PART | {a) 19. WARFAUTOPSY
3 \ PERFORMED?
£ AP ves[] nNo[]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of i_f.gn‘xlﬂ.)
'] ..
S = N AOAALR
G| 2c. TIMEOF Howr Month, Day, Yeor N
B INJURY  am.
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF IMJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.) 3 s
WORK AT WORK yol9-
§ ¥

ge, from the couses siat

- "f - m or the date stated above; and 1o the best of my knowl
22a. SIGNA E i D 22b. 8 22c. DATE SIGNED
(‘ ﬁ O I - I ,‘ . m.
| ™ =< o
. BURIAL, CREMATI 23b. DATE 23<. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or eounty) (Srara)
REMOVAL (Specif . :
: T [1-1871958 Floral Hills Cemetery |Kansas City, Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 6. REGISTRAR'S SIGNATURE
1lar 1800 T3nwcod /- 15 -S & —PLEUE
v T ILicensed Embalme”s Stotement on Roverse Side) J
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Vo - STATEMENT BY,LiGENSED-EMBALMER
I hereby c;artify that the bod)'r whose name is }eco:qu on tﬁé_ reverse side of this certificate was embalmed
BY ME, OF DY it irtirr vt s e rebn et instnaiennssnns e eeeeeereeeaseaans «» Student Embalmer No. .......ccvvuveeeee.
working under my personal supervision. ’ :
Student ..veivimiirii e e e aa e Signed A Md{/‘aﬂﬁ—n
Signature of Student Embalmer B
cr P .. "'Q\‘-_,:f. _'
' - e b \-:'-.-Q't- : L Lxcensed Embatmer No. %6-9 <2
e .. P. 0. Address/(c 222, .

3
.~

Note -?The above MUST BE SIGNED BY THE,L{CENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license).

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.




