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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State File Nogig:;a

Primary Registration District No/ﬂaz_.- . Regisirar's No, ...

t. PLACE OF DEATH:’
(@) Countye... . 2CICSOMN...

() City or tuwn }\’g_ l;,
{ir ‘outat ty or mwn im! ts, w
{c) Name of hospital or_jngtitution:

J.tt e..Sisters..of..

It not in hosplt.at or instijution, write

(d) Lcngth of stay: In hespital or institution..

In this community... 5 Do Years

veard, monihs or days)

‘RURAL" and oame of townshlp)

the. Poor

uireet number or loca:

............ 3?\‘0
(Specify whether

2, USUAL RESIDENCE OF DECEASED: .

(@ State.. MISSOUTI ... 4 Connty JALKEON.

(c) City or tawn Kansas. Cj fv
(It outside olty ot town limits, wrts ~“RUBAL- } ,V

{d) Strect No 533.:[ Hieghl a_nd !

(I rural, give looatfon)

(e) Citizen of foreign country o mionidiall o Mo

If yes, name country...

ol Name .. Seabert F. Kramer oo

3. (b) If veteran,

name war ne

' 3. (¢) Social Security No,

5. Color or L
2 sex. Male. . race.. R 1L

6, (b) Name of hushand or wife.....cceeinn

6. {a) Single, widowed, married,

divorced S ingle

7. Birth date of deceased.... - § ani.,.
(Mont h}...‘.,.
S
8. AGE: Years Moanths Days If less than one day

53 9

9. Birthplace........ CthﬂgQ I1.1..

{City. t,uwn or county)

10. Usual occupanonRetlrﬁdLaergr
11, Industry or business... . hSSourdi..

E §

AT mrmplnce....._............G..eI'man ........
K . QF COURLY)

& i [4. Maiden name....... eI‘ mne.

E 13. Birthplace........... Get‘man L SR

A (City, towa, o

. {a} Informant.. |l &4 )

(b) Address.......... S WQ D .......

7 (@ esurialo (5

{Barial, cremation. or renwul]

(¢} Place: burlal or cremation.... St X

18, (a) Slgnaaure of funeral director..

) Address ........ 20 Fie St

19. (a) . 3. Z ............
{Dais r¢ lved local Tar)

e

(Etate or foreign country;

Pacific. R..BR...

"""'“‘""t‘é‘;;;;";;"";;;1;5";.5;;;;;:;"7
Gephar oo ey

Jate thereof ... 734
(Month) (Day) {Year)

Mary'

(Registrar's slm?mrnre)-w

MEDICAL C.ERTIFICATION

20. DATE OF E%A ; Month...!.........s......(j.o ............ dayJUlYP ........

year. ..o bour minute .,LI

21, 1 hereby certify that T attended the deceased from...

that I last saw b alive on 19
anil that death ocestrred on the date ang hour stated above,

P -
I\'I f d } PHYSICIAN
ajor findings: .
of upemgons a ’5

y place? .....omiine

Underline
tetimssnogenn | the cause of
which death
Of autapsy. should

charged sta-

tistically.

22, If death was due to external causes, ﬁll

(a) Accident, suicide, or homicide (SPECTEY) viuii i i stisie e s et eeeesassntsereas .
(B) Dt Of B0CUT T IIC e it et e ceu e rrameeeesavr b e st e os ber s erbs 81 e ottt 1o 20t mmecrmee bhmenan
(¢} Where did injury occur?.. - - treseeeren

(City or tosm) (County) (Siate}

(d) Did injury occur in or about home, on farm, in industrial place, in public

While at woﬁ .......
23. Signature ol

e AB00

Jeffersan City Printing Co.

(Licensed Embalmer's Statement on Reverse Side)




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, @EBy= e vrmeeeeoee e

..................................................... e emeeeeene e nnss enennmenenes. RR€EIStETEd  Apprentice No B )

Simed,_w W fm

Licensed Embalmer No. 4!3 /‘*}/
P. 0. AddrcSa_/{

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

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

working under my personal supervision.




