70 spnof

WRITE PLA!I\."LY—USING UNFADINGI(,-‘BLACK INE—MAKE A PERMANENT RECORD

' BIRTH NO.

THE DIVISSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l_-l—g_._

Stote File No,....

PRIMARY REG. DIST. NO. 1000

Kegistrar's Nom iiesea? ....?5.........

a048

1. PLACE OF DEATH
2. COUNTY Biichanan

s STATE Missouri

2. USUAL RESIDENCE (Whare decoased lived. If institution: residence before
b. COUNTY dinisiont,
OUNTY Buchanaff ™

Female

C‘I)EY (I aqtcidy corputate Leite, write RURAL and ;r.m €. AI?ENJ‘;LH OF . Cg‘RY (If outxkle sorporste limite, write RURAL aod give township)
)] ) -

Toww  St, Joseph tormie fr eoka"l 1town St. Joseph A7

d, F}lilouépr_lgms OF {If a0t in hospital or Institution, give streat address or looation) d.ASDrl;iFI!EET (1f rural, pive location) i

aronion Missouri Methodist Hosp. =%50174 King Hill Ave,

1 NAME OF a. (First) b. (Middle) <. (Last) 3. DATE Month

DECEASED  ANNA KRAMBA EASE st

{ Twpe or Print), DEATH 9 9
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . DATE OF BIRTH 9. AGE (In .v-;m ; :r 1 TEAR | o Uwofm u mms.

.1

MBOWED. Dl \ERCED {Specify)

8
White IMarch 10,1881

Hwn,hﬂn

10a. USUAL OCCUPATION (Ghe kind of work

10b. KIND QF BUS]NE‘SDO%I‘{" 11. BIRTHPLACE (State or [oreign sountry}

4

12. CITIZEN OF WHAT

roHgswiTe """ | Home Yougoslavia Yougoslavi
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME \l 14. NAME OF HUSBAND OR WIFE
Unknown 4 Unknown Louis Kramba

8¢

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
, or uakuown) l (If you, £lve war or dates of service) None

16. SOCIAL SECURITY { 17. INFORMANT S S{IGNATURE_OR NAME

Hamburg St., City

ADDRESS

18. CAUSE OF DEATH
. Enter only oneoanss per
Iine for (a), (L), and (c)

*This does not mean
the mode of dming, such

Lena Aberle, 609
DISEASE, OR CONDITION

w;z(l-cm_ ERTLFICATION Py
e 2 &! g :
DIRECTLY LEADING TO DE.ATH-(,) M M

INTERVAL BETWEEN

,ﬁl AND DEATH

ANTECEDENT CAUSES
DUE TO {b) %f P, .éé:_. W W

bt Lo

Aforbic comditions, if any, gieing

_|| a2 heart faidure, asthenia, | Tise fo the above eanse (o) stating . l’ .
- -the underlying cauae last, - -
ete. It means the dis- g . t[ "‘ . ‘.,ﬂ'\‘l -
case, infury, or complica- DUE TO (°) G‘J / “ 7 1‘7"
higa whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS - -
Cunditions contribuling to the death but nof /
reiated to the diseate or condition cauring death.
1%a, DATE OF OP_FIROJUE 195, MAJOR FINDINGS OF OPERAW . .. . Cen T, ” ‘ 20. AUTOPSY?
L A H 222 ves [ wo O
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.g..inoraboat | 2fc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome. farm, fastory, strest, offics bldg., wea.) -— . \ - R .
HOMICIDE .
21d. TIME {Moath) (Day) 'yl {Hour) 21e. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
WHILE AT NUTWHILE
INJURY - - e | “work AT WORK' " . L
2. ] hereby 1932 o oA 7 19L4/;hal I last eaw the deceased

iy that' I atiended the deceased from Jare 4 X 7, .
alive on , 198 %, and that deag ocetrred ail._o -3_50 ., from the causes and on the date siated above.

2a. SIGNATURE

%4.. BH ER h{g‘l'.. CREMA- | 24b. DATE 24c. NAME OF CEMEI‘ERY OR CREﬂATom' 244, l.ocA'rlou (Gity, mwn,orm?& (5tate)
. {Bpecily)
Buriat s 2-11-1952"| Mt, Qlivet . ) A /ST\Josep,h, M6,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ~— F Y ; j ADORESS
REG. J h. M
WLL 14 1952 oseph, Mo,




|

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, ossbpa=.....

e enebtereterenmees e s s ae e e bmi enk b e b £ 2 e Amnm s et 1 421 et 08 S0 e e e e e e b e e e ree e A4 0e e et , Student Embslmer No.
working under my persona! supervision.

Student ..... tresresnsaae craetaniesatseates Signed
Studesnt Embalmer

" Licensed Emba‘w ..... W I~ B S
P. O. AddressT 24 » A il A IO e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ilirfe

the above constitutes grounds for revocation of license,)
H this body is not embalmed, fact should be so stated above. -

n




