g 1IN § jqga  THE DIVISION OF HEALTH OF MISSOURI .
ooy FILED JUN 31863 G NDARD CERTIFICATE OF DEATH - s s, 15192

. T S
BIRTH RO, .. REG. DIST. Mo, _/_ZL PRIMARY REG. O1ST. W0. /OO s Loviirars No 5 8
1" PLACE OF DEATH i 2. USUAL RESIDENCE (Whers d d lived. If lzatituth idence befors
a. COUNTY 8. STATE b, COUNTY adsmimion),
o JACKSON MISSQURI JACKSON
b. CITY , . LENGTH OF . CITY
OR {II outside corporate limits, write RURAL Ml.:-l::.h.iy) CSI'AY Mo tbie place? C OR 4 EWF mmhm:!g
TOWN ywANSAS QITY Ho YEArS TOWN  KANSAS CITY WY RO
d. l'-'l-lJésLP?AME QOF (If not in hoapital or institution, give utreet add or location) - AS%#‘EET (K rural. gve loestion)
NSTITOTION A 8201 LYDTA AVENUR
‘oElRRSE e v b. (Middle) A o 4DATE (Moaw) (Dey) (Yemw)
{ Type or Print) BARBARA — NAUMAN DEATH  MAY 14 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Iu years| IF UNCER 1 YEAR | » ONDER & wms.
/ WIE')OWED. DIVORCED _(Bpacify) last birthday) |Montha| Deys | Hours | Mia.
FEMALE WHITE WIDGWED 1 JUNE 26 - 1868 B4 '
10a. USUAL OCCUPATION (v " 10b. KIND SINESS OR [N- | 11. BIRTHPLACE
dona during mmst of working I.l‘!(:.’:::n“d::th:l: b OF BU DUSTRY {City and State ot Foreige Country) lz.Cg{j”']z‘ERr:‘{?FWHAT
HOUSENTFE AT HOME Mear CARROLLTon, Missouri®] U-5.4.
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 1147 NAME OF HUSBAND OR WIFE
ADAM_KRAMER Bargara Ganz  !Cuaries h). Mavman
1S. WAS DECEASED EVER !N U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|IGNATURE OR NAME ADDRESS
(Y, 80, orunknown) | (If yes. give war or dates of sorvice) NO.
. NonJE VErwven_W. NﬂuMﬁM S’aoa Lybia, K.C.Mp..
19, CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN

| Enteronly eneceuseper | 1. DISEASE OR CONDITION ONSET AN TH

line for (a), (b}, and () DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
oz heart fallure, asthenda, | Tite fo the above caure (a) stating

cte. It ‘means the dis- |- the underiying cause lost. .
care, infury, or complica- DUE TO {c)
tion which caused deaih. | 11. OTHER SIGNIFICANT CONDITIONS

) : Cunditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OP'IE'{NOAN. 15, MAJOR FINDINGS OF OPERATION

3

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabegt | 212, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) 1
SUICIDE boxe, farm, Inctory, atreat, offios bldg.,se.) .
-HOMICIDE

21d. TIME {Moath) (Duy) (Year) (Hourd 2ls. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILE AT{—] NOT WHILE
INJURY WORK AT WORK

22. I héreby certify that I ajtended the deceased from QIZL, IQQ. lo , mﬁ, that I last saw the deceased

alive on 4 , and ihat death occufred atm ., Jrom the eauses and on the date stated above.

Co}lins(mgmzme) 23b. 3‘9; L(/ é % 6- %l 23c. DATE SIGNED

23a. YIGNATURE , . .
e 7 2 G - 553
24s. BURIAL., C A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) | (sl&tﬂ)‘)

ON. REMOVAL (Spectty) : . C)

URIAL May 16, /953 IMT Morian AASAS :‘%' " Missou Ry

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

#ME TER
DATE RECD BY LOCAL RAR'S SIGNATURE 25. FUNERAL 30 REGYR B O 8 CRRIUREDL AOORESS |
G.
| §-/6-57 ‘@W M 2 A(A8 KANSAS CITY NISSOURI

=

on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ............. e e menermsesatreseanteerea s et e acattanrere ssaobaanan

working under my personal supervision..

Student.......oooeiiimraiirnasiineans reaeanan
Signeture of Student Embslmer

o5l

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



