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f 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
” a (a) County___...,B.B.ngJ%nﬂgoge oh (e} State M l 880y i {3) County. Buchanan //
b Ci
8 () City or town (If outaide city or town limits, wrile “RURAL'" and nama of township) (¢) City or town st . J o8 eﬂl /
7 g {c) Name of hospital or institution; (If ontsida city or town limits, write * RUEA.I.. *y
. S%. Joseph'a Hospital /) (d) Street No. 2758 Duncan Street 7
(If Dot in howpital ar institation, write ltmtannhuul{eﬁm) (Lf rural, give localion) o
f H i ingtitution On 8
E (@) Length of stay: In hospital or instit (Specify whather || (¢) Citizen of foreign country? No. (Yes or No)
< In this community..._......... 5]...¥ﬁ.m .
E years, months or days) . ] ) If yes, name country. -
E s @ prant Jobn Michel K il MEDICAL CERTIFICATION
il E ohn Miche ramer
R Nam _ _ 20, DATEOF DEATHE: Month _ March... day_ 8
- - 3. (b) If ‘veteran, - - - - 3. () Social Security No. 1
[ name war. None 2}91 =-10-0 2141; yenr_«_,lgéﬁ —ennBouIr minute 15 A M.
o 21_ I hereby certify that I attended the daceased from
E 5. Color or 6. (6) Single, widowed, maxrrl T /0O 19%£ 7o N =10 %
I 4. Sex.__M%l_Q__Q ncfihite nrmdMﬂ.r_riﬂ.ﬂ___. that I last saw h_i_._‘@___ allve QM w4 s 19. 7 S’
E 6. (b) Name of husband or wife.. ... 6. (¢} Ageof husband or .mfe if || and that death occurred on the date and hour atated above. Duration
o Evelyn Goodman Kramer alive. 37 years || Immediate cause of death
o 7. Birth date of deceased December h 1208 R S ~ =
= Montt) @ar) (Your) ( Aol oin alieke,
& ~ < .
8. AGE: Years Montha Dayn 1f less than one day Due to. i
2l v 39| 3 | 4
hr. min
a Due to
9. Birthplace Al bANY Migaouri -2 : &,
E (City; town, oz sounty) (State o forsign onstry) L= s S
. . . - mnrh [nn; 3 -
10. Usual mumﬁoLngME ) o) - o ! Other ‘ ¥ wilhin 3 mosths of death}
B || 11. Tndustry or business__Quaker Qata Co, i : PRYSICIAN
=] - . . - Major Anditgs: . Lo . - - —_—
1 E 12, Name._ August Krasneski f Ot operations N Ondertine
- < Z : the cause to
bl N Binhplam.....lj.nkmun___ A e _ 4 f which death
{City, town, or coanty) ur) Of autopsy—__ Jor - ahould be
=  § 4. Matden mame__frances Biaku . ) - [grreed sta-
‘ & |5 ) 5. Birthplace Unknown 22. 1€ death was due to external causes, &l in the following:
8 = {City, town; or county) (State ot forsign conntry) . .
E 16, (a) Tnformant Eve 1yn G. Kramer (@) Accident, suicide, or homicide (spedify)
. 5 Da
g Il ® adress 2738 Duncan St.,StaJoseph Mo, @) D¢ of commencs )
17. (@ . Burial () Date thereot M T2 10,1048 || (9 Wheredidinjory occur T
.G mmmwmmmvﬂ) (Mouth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industnal plnce. in puhuc placer
| © Place burial or crematio Mt. O 1 ive m — 4\
(Specily type of place)
18, (e} Signature of funeral mmﬁmf . ALY While at work?, I, '(‘:J” M;nna of infury..l
® Address L9468 Collp un Z D, um;i"_a
23, Signatore.. or ol
19. (a) _B-15-48 2. -
{Duia received Jocul registrar) 3 Address___ v, (O,  » ______ Datesigned. ™ & 7
(,ueamod Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

_ I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

Licensed Embalmer No 5258 Missouri ... .

“~working under my personal supervision,

P. O, Address St. Jomh, Mo,

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

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




