e

s, No 360 _ THE DIVIDIUN OF REALTIHN UF MIVUURI (1,_808
v 1o.48 ALED MAR 3 1951 STANDARD CERTIFICATE OF DEATH State File No..
ala.‘l'u NO. EE_G_. DIST. NO. ZQZ PRIMARY REG, DIST. no._,zd_ 22_ Regittrar's No... q‘! n
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased livad. If institution: residence befors
a. COUNTY a. STATE b. COUNTY ailinfmion),

Jackson Missouri Jackson

b. CITY (If outaide corpurate limits, writs RURAL and give

oM Kansas City

ST, Y(Inv.hh lace)
0S. || TOW Kansas City

townablp)

¢. LENGTH OF c. CITY (If sutelde carporate Umits, write RURAL and give township) &
/.t

(.} - : - Lad y
d. FH(I)JE':PPT&A{EOOF {If 804 in hoapital or institation, give strect sddress or location) d A%rg (It rural, ghve location) b T) U
INSTITUTION. 1014 W. 69th St. 1014 W. 69th St.

3 DNEACNE‘ES%FD 8. (First) b. (Middle) c. (Last) 4 DSIE (Month) (Day) (Year)
{Typeor Pine)  Harry Je Kramer DEATH Feb 2, 1951
5, SEX O 8. COLOR OR RACE | 7. #IAR%,I"EB EIE\\JIIEE&%SRRIED, 8. DATE OF BIRTH 9.&?5&:;.;:- :n: :::u :Df::: ¥ UNDER M KRS,

(Bpecify) o Hours | Min.
Male white rled ¢ Oct 15, 1867 85 yrd |
10a. USUAL OCCUPATION (Ghve kind of work 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE (State or forelgn qountry} 12. CITIZEN OF WHAT
domd\ﬁh(g;t arﬂnzlﬂo aven if retired) DUSTRY UNTRY?
Grocer Russisa « Ou A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown |  _Celia
15. WAS DECEASED EVER IN UU.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yes, alve war or dates of service) NQ.
Yo Unknown Harry Kramer 1219 E. 59th K. C, Mo.

8. CAUSE OF DEATH

line for {a), (b), and ()

*Thiz does not mean
the mode of dying, such
o8 heart fallure, asthenia,
ete. Il meana the dis-
eate, infury, or complica-

. Enter only onscause per | 1. DISEASE OR CONDITION

INTERVAL B

MEDICAL CERTIFICATION ETWEEN
~ ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (5 GA/JM

ANTECEDENT CAUSES

Morbid conditions, if any, gipfng DUE TO (b)
riae Lo the abore cause (o) staling
the underlying cause lost,

DUE TO (c)

UICIDE
HOMICIDE

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions mﬂww to Hu death but not
related to the di g de
19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
TION -
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..tnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

homw, larm, factory, streat, office bidg., #t0.)

21d. TIME {Moath)
INJURY * -

(D) (Yeur) (Houn 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

WHILEAT NOT WHILE
. WORK AT WORK

INLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

22 [ hereby cegtify that 1 attended the deceased frmn&:ﬁ_/lml.i, Zﬁ,os:.l, fo _M}_L, 185 { ihat T last saw the deceased
1 alive MLJ_L, 19_511, and that deathbecurred at _ m., from the causes and on the date slated above. :

-
2 gl 2a. SIGNATURE #. L. Friediian (Degree or title) | 235, ADDRESS 23c. DATE SIGNED

(P%L L. ann, , PV D N Wﬂ 9*"‘3"’5'-f
E 24a, BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORYL{ | 24d. LOCATION (Oly, town, or county) (State)

TIO% REniogf. (Epecity) .

§ ur Feb 4, 1951 Rose Hil) Cemetery Kansas 3ty

E DATE REC'D BY I.%CEJ‘\;L R RAR’S SIGNATURE 25. FUNERAL DIRECTOR'S $)GMATURE ° 7 ADD

v -2.5/ Fié . | Louis Funeral Home K. C. Mo.
Fg

(Licensed "s Staternetit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the feverse side of this certificate was embalmed by me, or by — ... —

Student Embalmer No......... e eas teseananesed

working under my personal supervision.

Licensed Embaimer No..ce3.7e~. (P

P. O A&dress:./f).:_.ge...:m

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

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

Student Embaime




