th THE CIVISION OF HEALTH OF MI550URI
ealth,

JERSR. X 24

e FILED JUN 19 STANDARD CERTIFICATE OF DEATH jrsiaredid N@Bﬂs """"""""
1957 Py, 00 9
wrvice Ragistration District No. 7 Primary Registration District No. OO A | Registrer's No. "2 0 2 =0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Ru.dida_nc_. befofe
. . r : b. COQ admissio)
™, a COUNTY Tackson o STATE Meecouri COUNTY T, () goiims
-57 b. CIC;I'RY {If outside corperate limits, give TOWNSHIP only) Inside Limits 3:. C(leRY fnside Limits
TowN  Kansas City Yosfd N1 gl ~ . T Kansas City - Yesfc] No[]
c. FULL NAME QF (lf NOT in hospital, %g ion) ‘| Length of stay in 1b d. S'I'REETs {If outside, give location) Reside on Farm
HOSPITAL OR, . ADDRES!
INsTiTUTion Trinity Lutheran 30 yrs - 3937 So, Benton Yes [0 No )
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Y aar
{Type or print} OFP
ELLA GRACE CRANMER DEATH May 30 57
S| & COLORORRACE| T-usameo@ueve maneoLd] & ONEOF BRIH |5 AGE s Jrutoes fvead e uoce 1
Female White vicoweo[] t omvorceo(]| Dec, 29, 1907 49 |
100- USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stete or country} ) 12. CITIZEN OF WHAT COUNTRY?
most of workin ||{-, svan if retired} NDUSTRY N . . .
fousewite ome Chillicothe, Missouri U. 5. A.

13o. FATHER'S NAME

el J. Maloney

13b. MOTHER'S MAIDEN NAME

Mary Helena Martin

14. NAME OF H_UiBANQ OR WIFE

Qwen Cranmer

15. WAS DECEASED EVER IN . 5. ARMED FORCES?
(Yo, nﬁ_nr uri:nqwn)l {Il yes, give wor ar dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

486-1003-15

Address

Owen J. Cranmer, 3937 So. Benton

18. CAUSE OF DEATH (Enter only one cause per

INTERVAL BETWEEN
ONSE D

21c. NAME OF CEMETERY OR CREMATORY |

—Mt.. 011vet Cemetery

23d. LOCATION (City, town,

[TE)
-t
-
9
o
4 line for {a}, (b}, and (<)
u PART I. DEATH WAS CAUSED BY:
b IMMEDIATE CAUSE (u) °’
& Conditions, if any, DUE TO (b) .
t which gave rise to . *
bov (o),
z i . i } 33\
X 3 z Iying couse last DUE TO (<)
-_é 2 AN PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIRG TQ DEATH but net reloted 1o the terminal dissose conditlon given in PART | (=) 19. WAS AUTOPSY o
& 6 ' : ! - . . PERFORMED?
I YES{_] NO[]
- % 21 20a. ACCIDENT SUICIDE -HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
= = w - °
Yl B O 0 O
] E -
Y T EJ| 20¢. TIMEOF .How Month, Day, Year -
2 o a INJURY a.m.
‘g‘ L‘ £ p.m. i
E (z: 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a? inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ~ STATE
T w WHILE AT NOT WHILE O " farm, factery, street, office bldg., atc.) ]
5 g | work AT WORK
f 21. | attended the deceased isens OrEt . « ’ ﬁog"i , 1o [ and last huw: alive on ﬂ30ﬁ7
a Death occurred of . m on the date stoted above; and to the best of my kmwledge.‘mm the ccu:u itated.
g (Degree or title) .3 22b. ADDRESS 22c. PATE SIGNED
35
E : /Yof A!J_‘ G 3

tounty) (Sfare)

Hickman Millg, Missour

24. FUNERAL DIRECTOR

J. W, Young

' ADDRESS

Mellody-McGilley-Eylar Funeral Hox

25. DATE RECD. BY LOCAL REG.

e S=5/—- 57

28. REGISTRAR'S SIGNATURE

e

1800 E., Linwood, K.C.,

MO.{Ll:m-d Embalmec’s Sictement on Reaveras Sld-')




—

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0r by i e eererierreetereneareerieetrarrerareredttabiianasasnrans voers Student Embalmer No. ...ovvosveierreens

working under my personal supervision.

........................................................

- \‘\- At .Q e - ' - ’ P t ‘-, . N ) : v q {9
T . .oy b Licénsed Embalmer No....Z.. fa ......
‘ P. 0. Address ...... /Y'C-‘%c

Note “The above MUST BE SIGNED BY THE LICENSED EMBALME‘.R in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
*If this:body is not embalmed, fact should be so stated above.




