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

HLED JAN 18 1958

REG. DIST. NO.

42

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. OIST. W_!_Q.CE. Registrar's No

Stote File No.woasisimise s

297

[T,

18

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deccased lived.

i Inxtitution: residence before

. COUNT . , fsaion).
a. COUNTY Buchanan a. STATE Mo b. COUNTY Buchanaﬁ" on}
b. CITY (1 outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. 1 Residence withln Imits of

r .
T(O)WN St Joseph townahip) ﬁ%} (in this nlua) Tg\EN St o JOS eph ’ o gity qguorpgz:kdnwwn;
. FULL NAME OF [t et “f%l‘ﬁ@" or loation} STREET (If rars), give locatipg) ] ]
HOSPITAL OR ADDRESS
INSTITUTION 1 araon 5011% King Hi 11 Ave oV o
3. NAME OF 3. (First) b. (Mlddle) . (Last) DATE _(Month) (Da
DECEASED 4 7) "§‘g)
(rvecor i) Liouis Kramba v Jan 3 1956
5. SEX 6. COLOR OR RACE | 7. mﬁ:’%F:’IED. NIEerfggcthRRlED. 8. DATE OF BIRTH 9. AGE u:h”)"‘ ;; ur |D\isu F UNDER M W23,
(Bpaec! ¢ on ays | Hours | Misn,
__Male White Widowe r. 9, 1879 BE |
10a. USUAL OCCUPATION (Giekdndofwork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - . : y . | 12_ CITIZEN
dons diiring moet of waorking tife, o"nu::t;:d) DUSTRY i (City and State or Foreign Cnunnyl% Cl NB}Y‘{OF WHAT
Laborer Grocerman Hugoslavia D.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Unknown | Unknown Anna Kramha (Deceaded )
Iz. WAS DECEASED EVER IN {,S. ARMED FORCES? | 16. SOCIAL SECURES’ 17. INFORMANT'S SIGNATURE OR NAME "ADDRESS
{Yea.no, or unknown) | (If yes, xivea war or dates cf service)
no ho none Lena Aberle St. Joseph, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- . Np— ONSET AND DEATH
| Eoter only anecouseper | 1. DISEASE OR CONDITION - -
Hoo tor (55, (o, and (&) | DIRECTLY LEADING TO DEATH® () Wd Mu&é-ru 2 Y hre
————————— -
“This does nol mean ANTECEDENT CAUSES 7 ; ‘ N z A
the mode of dying, such | Morbid conditions, if any, giring PUE TO (DM— e
aa heari fotlure, asthenia, rise to the cboee cause (a) stating 7/ -
de. It means the dis- the underiying cause last. . M [ Py
ease, infury, or complica- DUE TQ (c) &~ “&‘MH Bt
tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS
- Cunditione contributing to the decth but nol
related 1o the disease orgcoudition catring death. 4 =2 @ (
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN .
ves (] wo JA
2in. ACCIDENT (Bpeciir) -21b. PLACEOF INJURY (e.g..inorabent | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, {actory, street, office bldy., si0.}
HOMICIDE .
21d. TIME tMoath) (Day}  (Yesr) (Houn) 2le. INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY . WORK AT WORK

2. I hereby cerfify that I atiended the deceased from b%% 6 Am
alive on?@&k, 193 %, and that death occurred al @220

, 1950 , that I last saw the deceased
the causes and on the dgle stated above.

232, SIGNATURE (Degre or titigy

R

za_b/ ADDRESS;’G Z {?

&3c. DATE SIGNED
ity S-S

24a, BURIAL, CREMA- | 24b. DATE /

24c. NAME OF CEMETERY OR CREMATCRY

. LOCATION (City, town, or counly)

(Etate)

DATE REC'D BY LOCAL

|Jan 12, 1956

{Licensed Embdmr'

[ fiatement on Reverse Side)

TR Yal™ | 1/4/56 ift, O0livet 9¢mp{:ery t. Joseph, Mo
REGI§TRAR'S SIGNATURE R P ADDRE 88



STATEMENT BY LICENSED EMBALMER

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

LoD o L o T L LT PR . Student Embalmer No,.......--...

working under my personal supervision..

Student ...oeerrorerrercceiciaiisectartsazacrrarraann

Signature of Student Embalmer
Licensed Embalme
N .
P. o._A_ddreaﬂé‘-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embaimed, fact should be so stated above.




