THE DIVISION OF HEALTH OF MISSOURI

. oti ' fen JUL 171853 STANDARD CERTIFICATE OF DEATH Svte Fite N 23’171167
L/ b
'n . - REG. DIST, NO. l 3 ' PR Y REGC. DIST. . L&” o egistrar's ‘g_,,_., S,
Il.a:'"l...::E OF DEATH . g e Zl.:l‘;UA::.‘ R';S’: DE.l:cE (Where deceased lived. HN lastisutlon: resiienes before
5 8. COUNTY con o a. STATE Missouri b, COUN.TYT,; en adinimion’.

b. CITY (I ootalde corporate limite, writy RURAL and give
OR township)

c. LENGTH OF c. CITY .
STAY fin this place) oR .. “hie e d st

TOWN 7°"""Kansa.s City Y > O
?&P'I"I&ABI’.FOOF (If not in hewpital or izstitution, cive strest address or location) DDREﬁ (U raral, give location) 3 -7 S- 8
WOHTUTIONT 4 tt1le Sisters of the Poor ) f— 5331 Highland
36‘&&&%3%% a. (First) . b. {Middls) e o (Last) 4. DATE (Month) {Day) (Year)
(TypeorPrint) T ILLTAN - CRAMER DEATH June 17 1953
5. SEX ‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH . 9. AGE (In years| tr tvokm 1 YEAR | & oOER 4 R,
WIDQWED. DIVORCED (Specify - last birthday) | Months l Days | Hours | Min,
| Wnite _Single %:_uu_mm_;ga I
IDe USUAL 2&?3?;;2:{11(1?::‘::'““ 10b. KIND OF BUSINESSD?IQTHI- IRTHPLACE (City snd Scute o Foraigs Councry) lz.cgll;rr}%h‘:"foFWAT
1etired Seamstress—Leer~Wald Co. Himeapolis Minn. / M. &
132. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
JACOB CRAMER KATHERINE WEINARD | NONE
15. WAS DECEASED EVER IN U.S.ARMED FORCES" 18. SOCIAL SECURITY 7. INFORMANT'S S5t GNATURE OR NAME ADDRESS

{Y e, i, or uskoows)} | (11 yom, xive war or dates of servios)

no 486--03-9200-% :H @'M.lh/ Bday lﬁ'ﬁl”l#}-ﬁ@)&
ntceom e | 1. DISEASE OR CONDITION MED& #RTZ'Q? ' . {/ NTERALBETWEEN
. Enter only onecause per
Hoafor (), (b), and (@) | DYRECTLY LEADING TO DEATH® (o)

*This does not mean ANTECEDENT CAUSES R
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)éz :l.’ és

o# beart foilure, asthenia, | rise to the above couee (o) stating .
etc. It meand the dia- the underlying ceuse fust,
cae, infury, or complica- DUE TO (c¥ ﬁ; ,ﬁég

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribufing to the death but nof
relaled (o the disease or condition cauting death

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? :
N TION -
ves [0 wo I
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (ex-. lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) crary ]

SUICIDE bame, farm. fsctory. siraet, office bldg..ava)
- - HOMICIDE

2td. TIME {Moath} (Day} (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INSJURY OCCUR?
WHILEAT NOT WHILE|

INJURY < - = | WoRk AT WORK YA
2. I hereby ceriifg cg 1 mitended the deceased from %Z 19__._., to _J,Z%Sl_'? 19, that I las! sow the deceased
ive o ﬂﬁ, and that death occurred af . m., from the cayses and on the date stated above.

Dk 23b. ADDR BRS

7z ?ﬁ

74c. NAME OF CEMETERY OR CREMATORY . ¥/ tewn, or county)/ l(sme) _
Calvary Cemetery Kensas City,. Mlssouri L

5, FUIEIIAL DIR!CTOI S SIGNATURK ADDRESS

5 JO )4 20 West Linwood

ITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

x"':'
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STATEMENT BY LICENSED EMBALMER |

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, Sunloy ... . .............................................. , Student Embalmer No....cocvviiuanen..

working under my personal supervision..

S'tude;xt ............. e Signed... W%éw-.

Signature of Student Exbalmer
Licensed Embalmer No..-‘.:{.,z. /y .......

P. O. Address %@ ................

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

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

¥e this body is not embalmed, fact should bg so stated above,
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