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USE CNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

oyt 59-021825

STANDAR IFICAT! OFDEATH  -2°—
., R TATE FILE NUMBER
I nuy JUN 1 6 1959"9""‘"‘"" Distric1 No. oo _ ....... Primary Registration District No. b \5 6 &i-_.. Registrar's No. f.é_sg_
B 1.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence &
a. COUNTY chk.on a. STATE Hi"ouri b. COUNTY Juk'oﬂ missig
b. CgRY (H ourside corporate limirs, give TOWNSHIP anly) Inside Limits <. CgRY Inside Limits
TOWN Independence Yes KX No [] town Independence Y No [
c. FUL}!.;’_ NAM%OF (if NOT in hospital, give location) | Length of stay in Ib 760 STRR S (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
/_ stirution 16102 B. Pacific 37 yrs. J 16102 B. Pacific Yes ] Nx]
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or pring) OF
IVAN ELZA KRAMER pEaTH June 7, 1959
s & COLOR OR RACE] 7 ol Juever muameo ]| & DATEOF ORTH |5 3Ge oy v onpen Tvese] - avoce s
[) Ll L .
Male | White 5 wooweo[]  oworcerkX| July 19, 1895 73 S |
10a, USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT CQUNTRY?
durj t of working life, wven if retired, INDUSTRY
“EhFpentey 0 rpentry Princeton, Indiana ,| U.8.A.

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND QR WIFE

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ({a)

PART 1.

Jacob W. Kraaer Esther Elix. Barmore None - Divorced

15. WAS DECEASED EYER [N U.'S, ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address

Vo g i O venggy v or dores of service) 489-22-6640 BRobt,D. Kramer, 13001 E. 37th Terr.Iadep.
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and [c}.) . INTERVAL BETWEEN

«ONSET %D DE

/[ eolk

Conditions, it any, DUE TO (b}
which gave rise to
chove cause {a), }
stating the wndar-
z lying cousa last DUE TO [c)
b= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 15 the termingl diseoss condition given in PART 1 (g} 19. WAS AUTOPSY
X PERFORMED?
% qd 28/ YES[] NO[]
51| 200, ACCIDENT SUICIDE HOMICIOE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
w
o O O ]
;’ 20c. TIME OF Howr  Month, Doy, Year
‘a INJURY  am.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., ete.)
WORK AT WORK
2%. | attended the deceased from - -— to -~ f =~ aond lost saw m‘&liva on C’ "-7 - &—T
Death mu:rej‘m - 3 =4 m on the date stoted obove; ond to the bast of my knowledge, from the couses stoted.
220 JSLGNAT {Degree or title) 2 | 225 ADDRESS E 22c. PATE $IGNED
] L} - -.‘.’
23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION [City, town, or county) {State)
it
marial ”"” | 6-9-59 Mound Grove Cemetery Indspendence, Mo.

24. FUNERAL DIRECTOR

Gec.C.Carson & 8Sons,

ADDRESS
Independence, Mo.

25. DATE RECD. BY L:Cﬁg

: E;HAR 5 S«’GNATURg é
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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 embalme

T T T o < TP .» Student Embalmer No. ..................

working under my personal supervision.

Student oo e taa s e
Signature of Student Embalmer

Licensed Embalmer No‘h?&?/

P. O. Address..w.- e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failur
« to comply with the above constitutes grounds for revocation of hcense)
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so statéd above. ‘f




