THE DiVISION OF HEALTH OF MISSOUR!
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\is00
_‘43 FILED JUN J STANDARD CERTIFICATE OF DEATH State File No. s
| 950986 N 540
! BIRTH ND. REG. DIST. NO. ~,L4‘_,£_ PRIMARY REG. DIST. no._m&/mmmanm Cas . . 6 .......
1| 7 PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1f institution: residence before
T g COUNT T e - - - e STAT . . e . inimeiond.
o COUNTY  Jackson *-STATEYS ssouri b COUNTY Jackson "™
b. %EY Gt outelds corpurate limita, write RURAL and give g LENGTI‘_‘I OF c. ng d. Is Residence within Hmits of
o Kansas City townahip} 5 tl_ayl;‘nspl:u) TSN Ka.nsas Clty a =lty ﬁwmuw town1
d. FHIO_ES-P:!IBAT_EDORF f4:4 nélc;n]zum'ul or inatitution, give streqt address or location) ° .A%r[?REEEer . s (T raral, give location) @ 3 [} \b
- INSTITUTION - ‘T Terrace Sto ~ - — — ~|jg0- ~ ~ 20)X7 -Terrace St. - —-
‘Dceastp o iy b- (Middle) . © (Lesy 4DATE  (Momth) (Day) (Yew)
{ Type or Print} MARY ANN KRAMER - peath  May 29, 1956
5, SEX ¢ | 6. COLOR OR RACE | 7. m&)%ﬂlég %IE‘)"ESCPESRRIED § | 8. DATE OF BIRTH 9.:;65':;“" Llir u:::n ) YEAR | F UnoER u RS,
. i (Bpecity) 1] ) on Days | Hours | Min,
female white marrie May 9, 1883 e l |
10a. USUAL OCCUPATION (Gitve kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : . y 12. CITIZE
do durm]mutofwurﬂn;ﬂ(l- wren it ratired) | DUSTRY | fcity aad State or r'"_""' Country) COUNTRF“{?FWHAT
ousewife At home Kansas City, Missouri @
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE j -
. John Radler Unknown , John Paul Kramer '
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY [ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) l (Ef you, miva war or dates of service) NOQ.
——~none---~ | John Paul Kraner—2017 Terrace, K.CMo.

INTERVAL BETWEEN
ONSET AND DEATH

dgta

18. CAUSE OF DEATH L .
_Enter only onecsuseper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
line for a), (b}, and {¢) | D'RECTLY LEADINGTO DEATH® (5 7

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (B)

as keart fallure, asthenia, | Tise to the above cause (a) stating
dic. It means the dis. | the urderlying cauac laat. N . a 1 - ﬂ &!! g . ..
case, injury, or complica- DUE TO (c- W =

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS, ‘
e i ' Conditions otm!nbutma to the degth but-not ! W L ' i . L’ 1 *
' related to the disease o7 condition causing death,
192. DATE PERA. | 12b. MAJOR FINDINGS OF OPERATION v 20, AUTOPSY?
oo L D e
2f8.- ACCIDENT (Bpecity) Z1b. PLACE OF INJURY ts.4..Inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

* bome, farm, ichn’ sireel, office bldg. ete.)
" - HOMICIDE \u 0 - . L -
(Hour) 2le. INJURY OCCURRED 21f, HOW DID [NJURY CGCCUR?Y

21d. T(l)?-!E Mo lb) (Year} 3
wSiry LrU;o.Q. o | ey more
22.'I hereby certify that I attended the deceased fraj!_“-ﬁ__ 19_53, to 135.1 that I last saw the deceased
h occurred af

WRITE PLAINLY—USING TUNFADING BLACK INK—-MAKE A PERMANENT RE:CORD

aliv IQ,mnd that de ..4___@._ ., from hY causes and on the dale slated above.
7 sionATUREM .- B. Casebol (Degros or title) | 23b. ADDRESS ~ Y. @ 2%. DATE SIGNED
: - UAS WN'ﬁM Mo gl
2t BURIAL CREMA- [24b. DATE Z4o, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) State)
. RE] (Bpwelly} . . .
Burial 6/1/56 Mt. Olivet Cemetery Kansag City,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GNATURE ADDWE 35
REG,

_é_/ 4"'{. %g : - /V) Quirk & Tobin-20 W. Linwood, ¥ ..CMo.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

"I hereby certxfy % Z body whose name is recoyded on thz riverse side of this certificate was emt
, Student Embalmer No.....=..

byme, or by ........ 0. 0 0 T L T T

[iad

- working under my personal supervision..

Student

Note: The a.bove MUST BE SIGNED BY THE LICENSED. EMBALMER in hts OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation of license),

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

*this body is not embalrned fact should be so stated above.




