MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Regiatration Diatrict No. Vi 92 Primary Registration District No.#_ % @ &= pociarars N . STATE FILE NUMBER
[l (] 1 3 - [} /i ——— . -] ar  ——
DO NOT WRITE AMENDED e e NGV 2 15983 gistrar’s No

ON THIS STUB T YOV ~ o O
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed llved. If institution: Residence befors

2. COUNTY JiC KSON & STATE KANSAS b. COUNTY JOHNSON asdmission)

V5 300
Rev. 4/59

b. CI'II'lY (If cutaide corporate limirs, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limita

OR
ToWN KANSAS CITY 4 days TOWN OLATHE Y Il No D
c. FULL NAME OF (If NOT in hospita), give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

istutioN ST, MARYS HOSPITAL Yes L No O 303 NORTH CHERRY ST, Y NoD

DATE AMENDED

3. NAME OF DECEASED Mé‘ehiaﬂ Middle Laat 4. DATE Month Qay Year

(Type or print} OF
HMATHIAS ANTHONY KRAMER DEATH OCTOBER 29, 1963
5. SEX 4. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH { 9- AGE (laxt birthday) | IF UNDER | YEAR | IF UNDER 24 HR

MAIEE V‘HITE Widowed Divorced ] 1-19-1886 77 Months ] Hours Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and sfate or country) | 12, CITIZEN OF WHAT COUNTRY

pariv:asini b 010 NONE KANSAS CTTY, KANSAS | TUSA
] OF!

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME RWIFE  DECEASED

MATHEW KRAMER MsRY BEUMLER ELIZABETH MARGARET KRAMER

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 117, INFORMANT ST. L[ARYS Address

{Yen, nu,ﬂdnknown} l(if yes, qiﬁdar or dates of servi HOSPITA.L RECORDS, KHNSAS CITY, MISSOU'RI

18. CAUSE OF DEATH (Enter anly one ceusa per line Tor (a), (B], and [C]. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () LE Fr CERE'GML DF%C?T MAESSVE 4 DA
wiTH MurAaL THRem8YS ‘/
Conditions, If any, DUE 1O ()] EALING PWTERVSEPTRL MYOCARDIAL /W FARET / DA/:

which gava rise 1o
asbove cause  (a),

ing” cause lew)  DUE 1O (0 A RTERw scLéRsTIc CARNIG VASCULAR Divenre” Lo YRS

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1h. ¥ decessed was foemale was
diseass condition given in PART | (a) thete & pregnency in last 90 deys.

OLb ﬁl&ﬂr CEQEBRHL /Mpﬁﬁcrj BROM&H/}". Pﬂ.’EMO”’ﬂ rD Yes l 0 No I ] Unknown

I-V. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of inJury in PART | or PART 11 of item 18.)
$E§F MED? a 0 O

20c. TIME OF Hour Month, Day, Year
INJURY aam.
p-m.

20d. INJURY OQCCURRED 208. PLACE OF INJURY {o.g., in or ebout home, | 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK g . farm, factory, strast, office bldg., #1.)
NOT WHILE AT WORK [J

don
21. 1 attended the decessed hom_m__liﬁ_l—. fa__gﬂ;gzﬁéjnnd last saw pim alive M&iﬁ-

Death occurred at ? o5 ﬂ_ m on the data slated above, and to the best of my knowledge, from the causes stated.

Wby M. T3 Graud Ave. oot 3ome

. CREMATION, | 23b. DATE 23c. NAME OF.CEMETERY OR CREMATORY 23d. LOCATION (Ci_ty, town, ar county) (State}

MOVAL " | 10-29-1963 |MT. CALVARY CEMETERY OLATHE, KANSAS.
7

25. DATE RECD. BY LOCAL REG. 26, REGJISTRAR'S SIGNATURI
A el ) o-3o -3

[Llcansed Embalmer’s Staternent ¢n Reverse Sida)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF ’

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

M1Iamg§ Wa FOWIer MEDICAL CERTIFICATION

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.____ =

working under my personal supervision. m
Student ' 5 Slgne% \Q—
Signature of Student Embalmer
- . ‘ " U7 licensed Embalmer No. %L

va p O. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to “comply

_ with the above constitutes grounds for revocation of license). . -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be 50 5fa1ed above -




