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s | et B DD MAY 20 198FANDARD CERTIFICATE OF DEATH Stoe Fite

;I X36671 E ' ‘ ‘)‘ !5 .
Registration District No._.____. / { 7 Primary Registration District No....-..,l..dué.ze Registrar's No. - 9
1. PLACE OF DEATH: : 2, USUAL RESIDENCE OF DECEASED: f
2 (@ County....__ dackson Misgouri Jackson ?/
" g ) City or town _KBI!S&S City ' @) Suae ) County .
o] {11 ontsids city of town timite, write “RURAL" and name of township) (¢} City or town...... Kansas Ci ty
E (¢} Name of hospital ot institution: 0 (If outside city or town Limits, writs “RURAL") =
St. Josephs Hospital @ Sweet No.__ 5037 McGee Street F
E (If not in hospital or Institution, write strest mhuﬁ- (U roral, give Location) .a
= (d) Length of stay: In hospital or institution ays NO
(Specify whother (¢) Citizen of foreign country? (Yes or No}
5 In this community......... 250 Years
E years, months or days) i If yes, name country.
& MEDICAL CERTIFICATION
£ || $,{ PNNT  CLARENCE D. RBMELY
- : 20. DATE OF DEATH: Month_ M2Y day__ Bth
- 3. (b) If veteran, 3. (¢} Social Security 1946
N None year. hour. minute.
ﬂ name war. 0 No o %
o 21. T hereby certify that I attended the deceaged froq@t/ /f
= s. Color or 6. (o) Single, widowed, married, {} 19....._, to LG __f_ o 19_# _____ .
,;L 4. e MBle b rce. . divoroed. N4 ‘fe_.d,,, -that I last saw W __aliveon ))@ 5 1975,
E 6. (& Name of husband or wife..—......_.._...._... 6. {¢) Age of hushand or wife if || 3nd that death occurred on the date afd hour statcd abave. Duration
Ida A, Remely alive Immedjate cause of deathy
_ enely . s snesnesn Y EATE
g 7. Birth date of dmed.___.___Qgggm_b_e.::....___.___('.1.),‘1)111* _.868 ”ﬂp‘?‘/ u QQW&WWJ%WJII S
(Month) ¥ (Yoar)
-
4] 8. AGE: Yeara Montha Days If less than one day Due toﬁ(ﬂ/ﬂm‘(W_j________ [
g 7 7 4 24 hr. min. 1 {
- / Due to — Y L b Wt
= |[ 5. Birtbptace... Qualey : Chio L A e ‘. g o
5 {City, town, ot county) {State or foreign coontry) 7 T [
" . . Other conditions..... .= L.}
g 10. Usual occupation Reti red RGBJ. Est ate . ' (In:l:do m":n.mv wiLh:n PP dnul.l.n) L
jar) 11. Industry or busi i s PHYSICIAN
Reme ' Major findi losoRPys| —
J §f 2 NameWilllem Remely. . » S’OD'Lm‘I.‘:M/MMM V VoY —
nderline
g =\ 13, Birthplace Pennsylvenila , the cause to
- { town, 4 couat. * {State or foreign country) of __Qm/ hould b
i PR ——— B
. .. istically.
E § 15. Birthplace. iy ;}fz 3 rroem Shio muﬁ{ry) 22, If death was due to external causes, fill in the following:
Vinton S, Aschmann .l (@} Accident, suicide, or homicide (specit;
-1 16. {g) Informant }
b ® Adrm... 6037 Maln Street (&) Date of occusrence
17 @ Burial " %) Date thereat.._ 252 7 = 1946 (0 Where did injury occur? & .m, prommm—
(Borial, cremation, or remaval) _ (Mooib) (Day) (Yoar) (&) Did Injury oecur in pffabout/home, o ,in industrizl place, in puhhc place?
() Place: burial or cremation.._Hount Moriah Cemetery
18 (&) Signaturé of funeral'director... E.TBEMAN: Mortuary & ChafleY .. .1 ‘;y PR Gk i Ve N L N T B
@ A 104 West 42nd Street R S
23. Sngnatr.u': [

19. () __‘g[?_-_jfﬁ:_ (»Qy

IO/G' ﬂ'/}




STATEMENT BY LICENSED EMDBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

7 ), Registered Apprentice Now o omruoeresevnssisearececees

working under my personal supervision, Q/ i

S1gned

Licensed Embalmer

P. 0. Address......0.. 2. L. =

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.)

i
2

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



