MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-0196 v
CEPARTMENT OF PUBLIC HEALTH AND WELFAR -
Registration Distg . d Wuginrnlion District No. -L-g,-.o_?‘r_-_m:ginur': No. __-..__51 e STATE Fit

DO NOT WRITE
ON THIS STUB AMENDED b
1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where decea_ud lived. [f institution: Residence before
. COUNTY . STATE > . COUNTY dmissi
VS 300 a : Jackson ° Missour? Jackson  dmien
Rev. 4/59 % b. CITY (I outside <arporate limits, give TOWNSHIP only) Length of stay in 1b e chy Inside Limits
Jfu k- yroe - . :
. = . L TWN  Kansas City 72 yrs. il - W Kansas City, , |t D
1 : . {Ilg-éP,rT&TEQOF {If NOT in haspital, give location} lnside Limirs - d. :éEEREEE')S {If cutside, give location) Reside on Farm
R - - -
2 qj’q Lg INSTITUTION Trinity Lutheran Hosp YesmNOD 5434 Vlrglnla Yes O Nom
fa
3) 3. HAME OF DECEASED First Middle Last 4. DOAJE . Meonth Day Year
Ype of print)
John H, Cramer DEATH 10 12 1962
4o 5. SEX 6. COLOR OR RACE 7. Married ] Never Married [] |8, DATE OF BIRTH | 9- AGE (lest birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
5 / Male White Widowed [ Divorced [J 11-27-83 78 Months [ Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or éﬂunrry] 12. CITIZEN OF WHAT COUNTRY
& w during most of working fife, even If retired) . . .
2 Specialist Hearing Aid Co, Kansas City,Ks, USA
7 / 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-t
o] i ? Katheri C
& Jacob Cramer Catherine 7 atherine Cramer
. 8 / 173 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |7.‘ INFORMANT . Address
menent— L (Yer, no, or unknown) | {If yes, give war or dates of service . . .
? w No Mrs, K., M,Cramer 5434 Virginia
-——-Lu-é— o = 18. CAUSE OF DEATH (Enter only one cause per lino fi INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: _ . ONSET Aﬁ DEATH
= [ £ IMMEDIATE CAUSE (a) _L%MFM&&; N Pra-
1 [0} e
EE) || B ' - o oy s _b
1 y & | o Conditions, If any, DUE TO (b)
- 0 W E wl‘:hi:h gave riu(l}o
z)2 S I A T P
13 = N A "~ lying. cause laxt. | * DUE TO (c) CMM*“"'\J o
g 5 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof\lelated to the terminal PART Ik, If decensed was  female was
= v diseass condition given in PART | (a) there a pregnancy in last 90 days.
4 <
— h [ Yes ] O WNe I 1 Unknown
rd = . .
g é 19, \';\éASOARl}.\I:EOD%SY 20s. Accgem su:clg__llDE HOMCIICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
2. S Yes g NO
z © JYES KT NOWR
z € 5| O TIME OF  Hour  Month, Day, Yaar
o< s INJURY  am.
§ @ ES P :
= [ . 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e o . :{vg‘:}svn.l{l.?ggﬁv‘gkk 0 farm, factary, street, office bldg., etc.) ,
U xox =] - - L T
2] -
S o] E é [+] 21, 1 attended the deceased frnm__S:I&J!»-n——‘j—k—]-—. W—&-md last saw i alive on { L Od- G_I"
(] ; a rg Death occurred at m on the date stated abeve, and to the best of my knowledge, from the causas stated.
Wl =t s
g = 8 5 r 22b. ADDRESS 71‘ . 22c. DATE SIGNED
Ll
=B ] Bl mA— 22 w. 157 Privie itla g i) to-13-62
; 23a. BURLAL, CREMATfIy?N, 23b. DATE ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or count - {State)
. Q0 REMOVAL (Speci - .
g 4 Burial | 10-15-1962 Mt. Olivet Kansas City Mo,
-3 < [ 4Z1. FUNERAL DIRECTOR ADDRESS () West |2 DAIE RECD. BY LOCAL REG. |26, REGI&\’S SIGNATURE
wi 5 - -
= == Mellody-McGilley~-TEylar Linwood | [fo - (3. b2

{Licensed Embalmer’s Slat:menf on Reverse Side)




S YOI TR LN - W'
. " e g .. Dr_"‘DohertY 2108 W. 75 St.
I . 3 ’

) !

H . Sy

STA'I’EMENT BY LICENSED EMBALMER

- e - - I
. . -

| hereby certify that the body whose name is recorde'd on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.
working under my personal supervision. ‘ .

" . ’, . . T -
Student_ - . . Signed v

Signature of Student Embalmer

i Licensed Embalmer No. _~._{7F1 f
b P. 0. Address_" /é/ CW:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he also shali sign in his OWN handwntmg
" _If this body is not embalmed,” fact should be so stated above

-



