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'BIRTH RO.

FLED OCT 7- 1965 T D ARD GERTIF

REG. DIST. NO. z E —

THE DIVISION OF HEALTH OF MISSOURI

29897

FcYA

{CATE OF DEATH

FRIMARY REG. DIST. no._(‘._}_é__.___

State File No...

Regisirar's No.,

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased Lved. If lastitution: recidence before
a. COURTY Jackson . STATE Mjissouri b CONTTgckaon e
b. CITY (1 oustalde sorpursts limits, writs RURAL and give g:I'ALENGTH OF c. Cg‘f &, Is Residence within Hsmits of
wnship) ¢ } a :11
Town  Independence wetin)) STAY (3 44€* | town: Indepéndence JETRTT,
d. FH]O.EI_,.P:‘I_IA_QANE:EOORF {If not in hoapltal or Inatitution, give streot address or location) rASE-)rDRRE& . {11 rural, glve location) .,7 M o
msTiruTion 2315 Claremont 2315 Claremont
3.;54%%%3%% a. (First) b. (Middie) o, {Last) 4. DATE (Month) (Dey) (Year)
tTypeor Pime) MRS, MARGARET HARRIETT KRAMER DEATH Sept.20,19556
5. SEX 6. COLOR OR RACE | 7. MARRIED, g!]i‘\;EgCEngEg 8. DATE OF BIRTH 9. li(‘;m::;;n :n: m::l |Dg I GXOEN M MES,
A WED, ¢ on Hours | Min.
Female | White arrie lAug. 12,1897 | B8 ] | =
10a. USUAL OCCUPATION (Gkektnd ot wark | 10b. KIND OF BUSINESS OR IN | 11 BIRTHPLACE ((i1, vag State cr Farnian Consten) (] 12 CITZENGF WHAT
cusewite Mo Mowa Ind@pendence Mo.
T13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David €. Moberly BElla Pittello | Louis H, Kramer
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, o7 unknows) | (If yes. xive war or dates of service) NO, . ) .
No, None Louis H, Krgmer Indep, Mo,
18. CAUSE OF DEATH h MEDICAL CERTIFICATION . | NTERVAL BETWEEN
. Enter only cnecauseper | | DISEASE OR CONDITION T ‘ -t ONSET AND DEATH
Jine for (8), {b), and {¢) | DVRECTLY LEADING TO DEATH* (4 CE &ﬂﬁi e Ty < _:&edz o P W PN
“Thir doer mot mean ANTECEDENT CAUSES
the mode of dying, such Morbia conditions, if ang, o giring DUE TO (b)
an hegrt fallure, asthenta, ¢ to the abose couae (o
cle. It megns the dig. | ‘he underlying cause last.
care, infury, ar complil DUE TO (c)
tien which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contribuling to the death dut not
related to the direase or comdition cousing deafh,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2.-AUTOPSY?
TION
ves [ wo (X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.z.tnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, honse, larm, lactory. strest. ofice bldg., en0.)
. HOMICIDE
2td, TIME (Month) {(Day) (Year) {(Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE
INJURY @, WORK AT WORK

22, | hereby certify that I attended the e deceased fromm_M_LL_ 19.50, to

alive on , 19575 and that death occurred at

20 _ 19,58 That T last satw the deceased
., from the couses and on the date stated above.

Z3a. SIGNATUR

LU)J!

(Degres or title))

ALl

WRITE PLAINLY—UéING UNFADING BLACK INE—MAKE A PERMANENT RECORD **

BURIAL, CREMA

Tl%.&EMfVAi

24c. NAME OF CEMETER

23b. AD mzs 2. DATE SIGNED
. ~y—
Y OR CREMATORY | 24d. LOCATION (Oity. town, or county) tats)

Independence , Mo.

. E
(Sept) 22,1955 _Weedlawn

DATE REC'D BY LOCAL

P RILgs~

25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS

AL Dt ll Ber r R

T

(E:mmfmﬂ"l Statement on: Reverse Side)



i B
~ .
& G
e & L
C . 5 h
AU . . : .
L s - | SN L -— - - .
PR € " . Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by Me, OF By e e raa e , Student Embalmer No,.........

working under my personal supervision.,

L ArT 3 P Signed... N_QALOWM....... ‘ . YIALAD. ...

Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwrltmg
}¥ this body is not embalmed, fact should be so stated above.
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