. 8. No. 2
OM—9-4-41
ev, 5-17-39

I X29484

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FALED MRY" 21842

Registration District No.......

329...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........

13516
1388

Staie File No.

L9482

Regisirar's No

1. PLACE OF DEATH:

{a) County....
(&) City or town

(¢) Name gf ktcjspuouy(#ng(tf

Jackson

Xansas City
nhmiu.‘ariu “RURAL"

and name of township)

2. USUAL RESIDENCE OF DECEASED;
(@ state. Missourd (%) County.
Kansas City

Jackson 94(?/
3

{¢) City or town

{1f qutajde c:l.y or n limits, write "IRURAL") I
enera OSPital 3 {d) Street No 21"01" o S /
{If not in hospital or institntion, write steoet nnmber or locotion; (ll’mrl], ive location)
{d) Length of stay: In hospital y‘,fq‘t/[lﬁ;{ days S " . No 0
24 Y- (Bpectly whether (¢} Citizen of foreign country? {Yes or No)
In this community ears —_——
years, months or days) If yes, name country
) PRINT CHARIES HEAMER MEDICAL CERTIFICATION .
FULL AME
- 20, DATE OF DEATH? Month April day. 20th
3. (b I veteran, 3. {c¢) Social Security 1914’2 05 I I«M
ar. No No. HNone year. hour minute wifle
name wi
21. T hereby certify that I attended the deceased from
yal O 5. COIOI;‘:?;I { 6. (a)-)Smgle widowed, married, L=17=42 9 to L~20-42 1
Ea e t PO el detey L L S A e TR YT I S TIPS TT
4. Sex Tace. e divorced... Di ngl B = |} that Ilast saw b AMm alive on. 4'20-142 : 19 ...
6. () Name of husband or wife._..srmovcovenee 6. {€) Age of husband or wife if || and that death occurred on the date and hour stated above. Dureti
uration
Tz alive. .o . .years|| Immmediate cause of death .
7. Birth date of deceased April 21 1909 ncute pyelonephritis and Bronchopneumonia
(Moath) {Day) {Yazr)
8. AGE: Years Months Days If less than one day Due to.
36 . ll 29 } hr. Lmin 5&0’
. Due to.
9. Birthplace A.kI‘OH Ohlo / .
. - (City, town, or county)} (3tata or foreign country) %{%W -
. Refanid nditicks
10. Usual occugation COHSt me tion Worker (:nclut‘i::pre;nnncy' within 3 months of daath)
11. Industry or t K. C. Pover & LightCOm.P&nY —_— . PHYSICIAN
5 (12 Neme Charles K, Reamer - /|| Hoior fndings: —
E:E / Underline
E 13. Birthplace Pen nSVIW nia &;ﬂﬁfn&
(C} {State or foreign couutry) o) .
S 14. Maiden name. m‘&é}‘ ﬂi}low of ““‘°@ée"‘ab ove :!1:!.:“3!5:_
= tistically.
S{ 15. Birthplace Ohio / - - -
= ) - (City, town, or county) {State o foreign country) 22, If death was due to external causes, fill in the following:
6. (@ Informant ZELA., W %@M ,,,,,,,, {a) Accident, suicide, or homieide (specify)
® Addresa__8 H0H 7. Lt || @ Date of occurrence
1. (o) \ Burial (8) Date thereof Apr.z.?. 142 {¢) Where did Injury eccur? T p——" (Comnins o)
- = T or town,
(Burial, crematios, or removal) (oatk) (Day) (Year) {d) Did injury occur in or about home, on fa.rm. In industrial place, In publie p!ace?
(© Place: burial f fefubafidy/. FOTES L H1ll Cemetery
18. (a) Siznu.ture of funeral mfﬁcmr{ﬂ l & e et ‘"'é_nl While at worl ______(?r:lu ‘;mﬁe;:;‘zjf injury..... R
@) Address 1401 Brush Creek Blvd. » 2 Lf““ J M S ot
N “;:;’ﬁf;.{:;.‘.qﬁm: O o icgnirars j adabigde b ir,K.C en'HOSPltal ....... Date_signed oo

C1

(Licensed Embalmer’s Statement on Reversa Side)




"

R P

STATEMENT BY LICENSED EMBALMEK

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby. oo
' -

......... . , Repistered Apprentice No..._... .

Signed @ /{7/ Lottty /bv"““”@/z

' ) ) : Licensed Embalmerzo éﬂ a 7 o
. P. 0. Address , C o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of liccnse.)

working under my personal supervision.

If this body is not embalmcd, fact should be so stated above. -




