THE DIVISION OF HEALTH OF MISSOURI

.5, No.300 A .
3 w20 IIF;U;D FEB 14 1553 STANDARD CERTIFICATE OF DEATH v pie iy 108
' BIRTH NO. wec. oist. w0, _ /Y P raiwany nec. oisv. 0. Z002n . Registrar's ks 374
1. PLACE OF DEATH ' 2. USUAL IDENGCE (Where deceased lived, If lnstitution: residencs befois
8. COUNTY Jackson o ’ o STATE Misso b. COUNTY Jackson  sdmision:.
b. CITY (1 outeide corporate limits, write RURAL and ¢. LENGTH OF ¢. CITY (i ogtside sarporst= lintits, wrié RURAL and give township! X
OR \oasbip) Uln, thie place) OR
98,  Kansas City it SL‘H P*™|  town Kansas City - v h
. | d FULL NAME OF (1f not in hospltal ot institation, cive sirset sddrems or loaation) ff 4. - SIREET. - {If rarsl, give location) 2 D
l aronion 3 East 3Lith Street 3 East 3hth Street /
S.DNEACME %IE 8. (Flrst) b. (Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)
(Typeor Piney  ARTHUR E. KRAMER oeare January 19, 1953
5. SEX D | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH /§°F 3| 9. AGE Lo reus] @ oom | v | ¥ Goek 4 e
DOWED, RCED 5 Hours [ Mia.
M W Married 2 March 11, 38931~ ﬁ 59 I
10a. USUAL OCCUPATION (Cive kiad of wock | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (600 14 State or Foraign Cowmtry) 12, CITIZEN OF WHAT
“feneral tontrac Iowa v USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF WOSBANU OR WIFE
Henry Kranmer ) _ Amelia Runger | Magdaline Kramer
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' § S(GNATURE OR N ADDRESS
! Ww.munlmown) | {11 yes, wive war o7 dates of service No NO. Mrs.Arthur E. Kramer,B E Aﬁi‘l‘h St. ,KC Mo.
18, CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
| Enter only epessuseper | |, DISEASE OR CONDITION _ M@M ONSET AND DEATH
lino for (s), (b), and () | DVRECTLY LEADING TO DEATH® (5

. ANTECEDENT CAUSES 2; E M ﬁ
This does nid mean ¢¢ 2
the mode of dying, such | Mordid conditions, if ony, giving DUE TO (b) d M

ot heart failtre, asthenda, | Tise to the above.cause (o) sating
de. It meens the dis- fAe underlying couse last.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

case, infury, of complica- ] DUE TO (c) S
tion twhick coused death, | 11. OTHER SIGNIFICANT CONDITIONS L B -
Conditions contrivuting to the death but ot . ”
related Lo the discase or condition causing death.
19a. ‘'DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . e ’ - P A . ¢ 20, AUTOPSY?
. TICN
. ves [ wo [
21a. ACCIDENT (Boecity} 21b. PLACEGQF INJURY (s, boorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farm, iastory. sireet, olfice bldg e} - . . -
HOMICIDE ] . .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. oL g, | WHRLEAT NOT WHILE
INJURY WORK AT WORK . e e . L.
22. [ hereby certify that I aitended the deceased from , 19 . lo , 19__ .., thal T lest saw the deceaced
alive onn , 18 and tha! death oceurred al ... m., from the causes and on the dale slaled above,
(Degtes or title) -}y23b. ADDRESS l 2%. DATE su;m:o
4 . _ ) w050 Mm %’&1@
%.. Bgm OA“Ir.. CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, toww, or county) (sme)
; .
al “™ | 1/22/53 Floral Mills . Kansas City, Mo. .
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25- FUNERAL DIRECTOR'S $16NATURE ADDRESS
/ - REG. ’ - & STINE & McCLURE, Kansas City, Mo.

{Licensed s Statement on Rewerse Side)




STATEMENT BY LICENSED EMBALMER

I hereby céﬂify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by oo .

Student Embalmer No.

Student cecesevannancnns E-.;.'............... Signed ; /J %
Student almer
’ Licensed Emha.lmer No//‘ 7 ;

P. 0. Address LA € _ 725>

Note: The sbove 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. stated above.

working urnder my persona! supervision.

. .. N




