Mo 300 H LE . THE DIVISION OF HEALTH OF MISSOURI = 4 0,? -
0. "y
oo l DMAY 241953  STANDARD CERTIFICATE OF DEATH State Eile Yo,
' BIRTH NO. REG. DIST.. NO. _ﬂ_ PRIMARY REG. DIST. No. /S SO 2 fc,,.',m,','N,,,,_,,_?_,_Q_;(_’,g,,,,_, |
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jetcased lived. If institution: residence before
a. COUNTY Fackson a. STATE Missouri b. COUNTY J'ackson'“"‘"’”"
b, CCI)EY (II outside torpurste Imita, write RURAL -nd‘:;irv;‘up) csmli!’il:lfli: l’E(.)‘_I-:) ¢ CITY . “"‘.'.‘.':“"“',;.';.,“:‘.“m“‘“‘\::,:% !
TOWN Kansas City 12 yrs, || TOWN_ Kansas City oET
. FULL NAME OF not in b ital or inati on. n dd o STREET ,
d Fssserraron tom whve sreet " foeation) ADDRESS (Il rossl, givs focatlon) 3 A ‘Da
INSTITUTION 3937 South_Benton B 3937 South Benton
3. I'?E%%ES?EIB a, (First) b. (Middle) T o (Last) 4. DATE (Month} (Day) (Year)
{Twpe or Print) Lans L. CRANMER DEATH 5-8-1955
*5, SEX / " | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH*> -*** 9, AGE (In yeurs| IF UNDER | YEAR | ©F UnDER = was,
) WIDOWED, DIVORCED {Bpecify) last I:Irgr.hy) Months , Days | Hours | Min,
Fo White: Married / 8-9-1885 L
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; " .
duzudurin:mmofworkjuU(n.c"nnitrndt:;) DUSTRY (City and State cr Foreign Countrv) I 12 CITI'%E"“(?FWHAT
Clerk-Extra U.S.Post Office Otterville, Mo. o |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Howard M, Adams | Nannie M. Kooptz___ | Thomas R, Cremmer = |
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS ,
{Yes. no, or unknown) | {If yes. kive war or dates of servicet h89-2h-715|r0 Thomas R- cram.ner, 3937 SO- Benton
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:ggﬁl;‘gm
. Enteronly onecauseper § |. DISEASE OR CONDITION .. . . . . ) DEATH
line for (), (b), and (c) | DIRECTLY LEADINGTO DEATH (a) [P

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) -—M- >
as heart fatlure, asthenia, rise to the abope cause (a) stating

ete. It means the dis- ‘thc‘undcr!ymg caude last. )
case, injury, or plics- : DUE TO (¢} - . 4% : . . ) —_'——_*_-

Ju

PLAINLY—USING UNFADING RBLACK INEK-~-MARE A PERMANENT RECORD

tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS )y
. Conditions contributing to the death but not - . '5 i
- related to Lhe ditease or condition caunsing death. M_Mi |
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? E
TION
ves L1 o W
2ia. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (o.2-. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE <. bema, latm, factory, rreet, ofice bldg,, eto)
. HOMICIDE )
‘ 214. TIME - {Mopth} {(Day) (Year) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2, T hereby certify that I atiended the deceased from . L9, 199, lo , 19053 that I last saw the deceased
alive on , 19.5% and that deatk occurred al .LﬂAm., Sfrom thE causes and on the dale siated above.
2. SIGNATURE farold A. (Degree or title)) | 23b. ADDRESS Zi. DATE SIGNED
- -
k. h >k S 4

Zdb. DATE tty, town, or county)

. CEA;
Gl | 5-11-1955 — Otterville, Missouri

DATE REC'D BY LOCAL { REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
REG, ”
~_ 9. “Preaba Muehlebach Funeral Home Kensas City, Mo.

WRITE
=]

(Licensed Embalmer’s Statement on Reverse Side}




)?,.ﬁ LY .-'J-,»-- ;}E’:‘ // a .
CgAm — 208wk re A varss

2rM - L. F B "?'J/t/‘/%

STATEMENT BY LICENSED EMBALMER .

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

BY ITIE, O DY ottt e iie et e iieeieeiaenar it , Student Embalmer No,..........

ot

Licensed Embalmer No.. 5 j
P, O. AddressSﬂfz: %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (F:
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¥ this body is not Tbalmed fact should be so stafed ab&ve

working under my personal supervision..

Student ......coiioiiii i cie e
Signature of Student Exbalmer




