<o LD SEP 141953 STANDARD CERTIFICATE OF DEATH i = f O

0.48 State File No.
I BIRTH NO. REG. DIST. NO. __l&_ PRIMARY REG. DIST. MO. lmo Registrar's No e ..u.. Q_S_Q____,__
1. PLACE OF nEATI_-I : 2. USUAL RESIDENCE (Whee decssssd Lwed. If institation: reidence befors
. . COUNTY. . STATE b, COUNTY sd mimton}.
1o ) I Buchanan . : Missourt Buchanan
b. CITY (I outeide corpurata limits, wtite RURAL and give e. LENGTH OF || < CQITY . d In Nerideney within Iimits of
R - townahip}| STA i placel OR ' -dv corporeted mv
TOWN St, Joseph " " ¥ Fe TOWN  St, Joseph . (=
d. FH%SLPII!_I{\A{EO%F {If not in hoepltal or knetituticn, Live strsot address of location) . ASDTERESS (If raral, give location) /] 7
iNsTAUTION-  St, Joseph's Hospital 720 No. 25th St. 0
3 NAME OF 8. (Flrst) b. (Miadle) ¢ (Last) 4 DS}E (Manth)  (Day) (Year)
(Typeor ity Henrietts . Kramer - | peatn Sept 5, 1953
5 SEX r 6. COLOR OR RACE | 7. \EV“IAR%EE[E)J I;IE‘\'{ER MARRIED, 8. DATE OF BIRTH . 9.:35 (Inn;n ¥ CNOER |D'g I DEER u KE.
. . Min,
Female | White "Married " hec. 24, 1909 | A5 7 | |
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
o0 2aat of o e, even i rattred) = DUSTRY {City and State or Foreign Comstry) Cr Y7
ousewife Home St. Joseph, Mo. eSTA.
13a. FATHER'S NAME |3b MOTHER® S HAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
Henrv Wittrock ) orah | Nicholis Kramer
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? L/ SOCIAL SECURI n INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. o, of onknown) | (If yes, sive war or dates of sarvice) \?
No . £4-22-99S R Nicholis Kramer 720 N, 25th City

18. CAUSE OF DEATH : - - MEDICAL CERTIFICATION - Tmm
| Enter only onecauseper | 1. DISEASE OR CONDITION . M INSET
line for (a), (), &nd (c) DIRECTLY LEADING TO DEATH" (4) &W— ) M M _2?%_

*This does ot meon | ANTECEDENT CAUSES GWW

the tode of dring, such | - Morbid conditions, i ang, gioing DUE TO
as beart fafltire, asthenia, | rite adeve catae (G o : ..
e, It teans the dig- | the underiying cnuse last.

case, infury, or complics- DUE TO ()

tion which ceused death, | 1. OTHER SIGNIFICANT CONDITIONS ;; y . - 3
" Conditiona contributing to the death but not
/7O )( 724450

related to the disease or condition causing deafd.

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

195, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
b TION
7/ i ]
21a. ACCIDENT 21b. PLACE OF INJURY (s.5.. Inaeaboes | 21c. (CITY, TOWN' OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, tarm. factory, strest, office blds., exa.)
HOMICIDE .
24.TIME (o) (i (Ta Glow [ 2Zlo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
“’HILEAT NOT WHILE|
SURY _ - o WORK
2 1 hereby ythatlaucwcdthedemedfrom_us—— 195[. %1953 that T last saw the deceased
alive on , 198.3, and that death occurred at _l_.pm ., Jrom lhe causes and on the date stated above,
( N , (Degres or titi)) | 23b. ADDRESS Zic. DATESIGNED
X0 4 MM 2/
0 { 24a. ag&l g}&mmn- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) £ (State)
Rwreal q-8-§3 | Mf Aubyry Cometery | St Je—:sef‘\ Me.
REC'D BY LOCAL SSIGN)EW;JA...’, 1P MPakisdds. NERAL DIRECTOR"Z 31 guaTyRE ADORE _
REG. "c' - /] ‘ /f /'
/O S, g oy YR VLN /] by WL P s P 2 oz L 2dlase
icensed Embalmer's Ststement on Reverse Side} 7 84+.JoseYh Mo



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:x
Lo o o T I , Student Embalmer No,..........

working under my personal supervision..

Student......ooim i e e e
Signature of Student Exbalmer

to comply thh the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.

t




