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b} ~{| 1. PLACE OF DEATH ? . Do not use this space.
g () County..FO@Ltis.. Reglstration District No. YAWA .
v (b} Township... Primary Regisiration District No....... 0! .. Registered No A73
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I death occurred In Hospital or Inatitution, write its nama inatead of stree{ and number)
(o) Length of residencein city or tewn where death occurred yea. mos, da. (f) Howlongin U. 8.,1f of foreign birth? b mod. ds.

2. PRINT FULL NAME. /fPQ) s Susannah Jane Cramer

® Residence, No........ 1509 East 11th, st. D

(& o.....Sedalia ; (@ Siree Mo 1309 Eest. 11the....... st

(1t nunmident, mva city or town ead State)

{Ususl place of abode, il no street addrest, write county or city)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR £
~ DIVORCED (write the word) 21. DATE OF DEATH (MONTH.DAY.AND YEAR) (Opd 14 . 19%9 .19
Female Vhite larried - | HEREBY CERTIFY, That I attendsd deceased from
5A. LF MARRIED, WIDOWED, OR DIVORCED
HussANDor ™ cramer /?3 g ....................... V19, to.. EMRL.. r?
OR, OF
sl e U TAMSL Tlastsaw h. £eforblive on. M 2,/ ' 195? Death issaid
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) Oct '5!1861 to have occurred on the date stated above, at. Lf}o
1. AGE YEARS MONTHS DaYs If LESS than ! || The principal cause of death and related causes of i portnnca were as follows:
78 0 11 Date of onset
F4 8. Trade, profession, or particular kind of
o workdona,aasawyer,Imokkeeper,etc.....ggnﬂﬁwi‘rﬂ.....................‘..... )
E { 9. Industry or business in which work
o was done, as saw mill, bank, ete.........
8 10. Data deceased last worked at 11. Total time {years)
3 this oecupation (month and spent in this
FOAT) cotnins e s it stisssre s seessneny oCUPALIGR. ..ot
12, BIRTHPLACE (CITY OR TOWN) Bainbridgze
{STATE OR COUNTRY) Ohin /
E 1 13. NAME Fred Vandeman /
I o
[ - : - .
14. BIRTHPLACE (CITY OR TOWN)... DK Ja .
E { STATE OR COUNTRY) '_,”) Nome of operation.............. Date of.......
‘:' ‘What test confirmed diagnosis?.............c..cc..c...o....... Woa there an autopsy?............,
14
g 15. MAIDEN NAME Susannah Jane 7 23, If death was due to external causes (violence), fill in also the following:
ecident, suicide, SIAE?. ooovceerrrserrrnee Dtte O IJUTY......oceercserns 19
| 1. BiRTHPLACE crry or Tow Asshdent, milde, or homiclde ateof njory :
z (STATE OR COUNTRY) DK i (Specily eity"or town, county, and Stata)

Specily whether injury oceurred in Industry, in home, or in publie place.

17. INFORMANT...... LoD «CTamer
{ADDRESS} Sedalia }_[o.
18, BURIAL, CREMATION, OR REMOVAL
pace.... Crovm Hil) .. osre Oct 16 1935, 24, Was di or lajury in say wey related to occupation of 4
(w«uz&. Gillespie Funeral Home 11 50, pecify.........
e

alia’l:Ol (Signed) m 04?% ‘ , M. D,

W/ __._.\-.\.MMW MRARG), firoacem.. o PR AL o PP

Manner of injury.
NAtUre of IJUIF ..o ooervrmiiecremrrisirereiserrie e sassrsrasmtanse s ssrsssrsns e

19. FUNERAL DIRECTOR
(ADDRESS)
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N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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STATEMENT BY LICENSED EMBALMER

I hereby ¢ yat, e body whose name is recorded on the reverse side of this certificate was embalmed by me,
_% 7 4 :
L bl - « or by
-Registered Apprentice No : s worlﬁng under my personal supervision,
. . . - Signed e

3Ll T

Licensed E_mbalmgr N,

' P. O. Addres 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure €0 comply
with the above constitutes grounds for revocation of license,) o .

If this body is not embalmed, above space should be left blank,




