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FILED JUN 19 1957

THE DIVISION OF HEALTH OF MISSOURI : i

STANDARD CERTIFICATE OF DEATH

,S%THE ﬂLEhU ”!J)é%{“)h |

Registration District Ne, e [__ZZ..Prlmury Ragnsrmﬂon Dlsmct No. _______ /__‘?__‘?:j'—l _ ______ R e@ish‘or's Ne.. . w2700

1. PLACE OF DEATH

a. COUNTY Jackson

2. USUAL RESIDENCE (Where deceased |i53ﬂ'.. If insl’iwlion:'Raldi,d“e_nc_./ﬁrféro
. STAT b. COUNTY admissl
o STATE Missourd Jackson

USE ONLY BLACK INK OR RI—BBON TYPEWRITE IF POSSIBLE

All disegses i Farf 1 mus? be causally relaled.

Bums:'.

B. I.

b. CIOTRY {I# outside corporate limits, give TOWNSHIP only}
Town Kansas City

Q- CITY
LA

L% 3

OR
TowN_ Kansas City

Inside Limits

Ye: [ Ne[]

c. FULL NAME OF (M NOT in hospital, give location) | Length of stay i
HOSPITAL OR
INSTITUTION General Hospj talsl

« d STREET

ADDRESS 5618 E. 9th

Reside on Farm

Yes No D i

(If outside, give location)

3. NAME OF DECEASED N First Last 4. DATE Manth Day Year
{Type or print) - OF
T Alta Cramer DEATH 5 - 27 - 1957
5. SEX | _ 6:‘C9LOR OR RACE| 7. MARRIED[JNEVER MARRlEDl_:] 8. DATE OF BIRTH 9. AGE gi,:'m;; ::l::ﬁER[l’::AR |::::DER 2;:‘-}25.
P S wiooweDE] - pivorceo[J| Dec.22-1890 65 l }

., during mogt of working life, sven if ratired) INDUSTRY

House [

10s. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond stote or country)

Hume Missouri

12. CITIZEN OF WHAT COUNTRY?

US A

13a, FATHER'S NAME
George Washburn

13k. MOTHER'S MAIDEN NAME

Barbara Murray

14. NAME OF HUSBAND OR WIFE
Thomas Cramer

15. WAS DECEASED EYER IN L. S, ARMED FORCES?
(Yes, ro, or unknqwn)

16, SOCIAL SECURITY NO.

{If yas, give war or dates of zervice) ;32.83};3_1626

17. INFORMANT

Address M Ce

Mrs,Edith Parsons 2618 East 9th Kansas City

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c).)

immeolaTE cause (yentricular fibrillation

INTERVAL BETWEEN
ONSET AND DEATH

- . .
Candlfions, if any, . DUE TO (b} m@"’r“d’ .

obave couse (a),
stating the under-

which gave riss ta }

LO'U

45

MEDICAL CERTIFICATION

WHlLE ATD NO];ng:(LE D
AT WOR|

- form, factory, street, Sffice bidg., etc.)

H

iying cause last. DUE TO {c)
“PART 11" OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the tarminal disease condition glvan in PART | (a) - | 19. WAS AUTOPSY
PERFORMED?
YESL] NO
200. ACCIDENT SUICIDE ‘HOMICIDE 2. DESCRIBE HOW.INIURY OCCURRED. (Entar aoture of injury in PART | or PART H of item 18.)
O (] g
2c. TIME OF Hour Month, Day, Year = - B
INJURY a.m,
- p.m.
20d. INJURY, OCCURRED 200. PLACE OF INJURY (e.9., inor abouthoma,

201, CITY, TOWN, OR LOCATION COUNTY . STATE

-4

21.. | attended the deceased from U4 = 21 =~ 67

L+ 20 PM

. »Death occurred ot

i— 27 = S? ond fast ic%livnon - —

m on the date stoted above; and to the best of my knowledge, from the couses stated.

220, SIGNATURE

nni BURIA RE:MATION, 23b. DATE - ’
K Specify) .
ay 29-1957 -

. {Degrea or titla)

22b. ADDRESS

General _Hospital #l1

Zic. DATE SIGRED

5-28-57

Il 23: NME OF CEMETERY OR CREMATORY

Holden Cemetery

Eare—

"23d. LOCATION (City, town, or county) {State}
Holden, Missouri- - . .

24. FUNERAL DIRECTOR ADDRESS

rs.C.L.Forster Funeral Hone,Inc.K.C.Ho

23. DATE RECD BY LOCAI. REG.

-.5"2-? 07”_

26. REGISTRAR'S SIGNATURE

+ ReTRS BT

- {Li

t on Raverse SH.)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, oI by ..o e eieisitiesierasaseiveiesrieesesenenrarerrns vensess Student Embalmer No.-........cccceen.s
working under my personal supervision.
Student .............. eterererssiaserrrarereseanrarerarranntaen

Signature of Student Embalmer
= f-n . s - - - e LS e . T
' ~-[ - - Kol AN s - ¢ + L:censed Embalmer No. 3‘5?.; .....
. - Nty
= : _ P. O. Address W %

Note: The above MUST BE SIGNED BY THE LICENSED EM@ALMER in h:s OWN HANDWRITING (leure
to comply with the above constitutes grounds for revocation of hcense) :
If embaim'ed by*a STUDENT, he also shall sigh in-his"OWN handwriting, L= <@ -¢ LL ISaE
If this body is. not embalmed fact should be 80 stated above.
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