No. 300
10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH :m File No....
‘DIST. WO egistrar’s No

FILED SEP 3 1954

24a, BURIAL. CREMA-
TION, (o) ] )

uria

BIRTH NO. == .EG BIST lﬁ PRIMARY REG. 4
1. PLACE OF DEATH 7 2. USUAL, RESIDENCE (Where decensed lived. If institation: residence befare
a. COUNTY a. STATE . b. COUNTY adiniseion).
Jackson Missouri Jackson
b. CIEY (I outside corpurate Umits, vrIuBmLuddn I%ﬁq&ﬁ' . cg;r “::mﬁm%‘lg -
ToW Independence YIS, TOWN__ Tndependence o = = 1
d. FHCI,.‘!.F:I%AMLEOOF (If not in hospltal or institation., give street address or location) . Asl;rg (If rural, give loeatlon) ‘;I M J 5
INSTTUTION 200 W, Southside Blvd, 200 W, Southside Blvd,
3 NAME OF a. (First) b. (Middle) o (Last) | 4. DATE (Maath) (Day)  (Year)
(Type or Print) Esther E. Kramer DEATH _ Aug. 27, 195}
5. SEX 7 / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /) | 8. DATE OF BIRTH 9, AGE E Qo rmnl v oo | e e | * oom "
' i Houn .
Female /| White owed o gwiy 1, 1870 | B3 | [ |
10a. USUAL SQ:UPATION (Gbvezind of vk 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (0 (i seate or Foreiga wm,—/ 12, . CITIZEN OF WHAT
ousewile Self employed Birdseye, Indianda
1!3:. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND'OR WIFE
Jamesz D, Barmore . ‘1 Elizabeth McDonald Jacob W, Kramer (Deceased)
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yn.ﬁ . or unknown) | (H’T'nmwdnt-du-‘rhl RO. '
[+) on None Mrsy Nellie Ziegenhorn Independsnce, Mo.
18 CAUSE OF DEATH : - MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteranly anecaussper | 1. DISEASE OR CONDITION - ONSET AND DEATH
lige for {a), (b, and {y | DIRECTLY LEADING TO DEATH (5 . ; : : S sl -
— - o E3 ’-‘f —
«T3is dots oot mean | ANTECEDENT CAUSES e J | v
the mode of dring, mch | Mortié condiions, i aay, mDUETO (b L Aoy -
a2 heart faflure, asthenia, | - rite to the abose cause . . . ] -
cte. It memns the dly- | 'he umderlying onuse e i, . ’
care, injury, or complica- DUE TO {¢)
tion swhich eaused death.| 11. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death bud not
related Lo the disease or condition cauring death.
19. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - 2, AUTOPSY? &
. f3%° | wwl
2fa. ACCIDENT (Hpacity) 21b. PLACEOF INJURY (e.x.,inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, offics bldg., ;me)
HOMICIDE ] )
21d. TIME .  (Mooth) {Day) (Tear) CGoud | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IHILEA'I’ NOT WHILE
INJURY m. AT WORK
22, I hereby qut}mtlauendedthedccmedfrm ;ﬁ,w%_&wiﬁ,tm I last 2aip the deceased
alive o 2 8, 195 % and that death occurred at m., from the couses and on the date staled above
2. SIGNATURE (Degros or titlo)fj| 23b. ADDRESS 23. DATE SIGNED

Yo | Fa0-5V
| 244. LOCATION (Oity, town, or county) ' (State)
Independence, Missouri

DBYL[K:AL

Nerixg §<

25 FUMERAL DIRECTOR™ S SIGMATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

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

by me, or by ..o e eeearameee et iareana s

working under my personal supervision..

Student ..ooon it i reaa s
Signature of Student Embalaer

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

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

I¥ +his body is not embalmed, fact should be so stated above. ’ B -,

-

S . -

~ . [N -




