5. No.300

v. 10.48

BIRTH NO.

FLED SEP 23 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

- .S'tnff' File Nn:'; 0530

line for (a), (b), and (¢}

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

I. PLACE OF REATH 2. USUAL RESIDENCE (Wher d d lved, If L ion: residence before
a. COUNTY Jackson a. STATE Missouri b COUNTY JBCkBOﬂ;}’:‘:’h‘”"
b. CITY (If outide corpurate Uroits, write RURAL aad give ¢, LENGTH OF || ¢ CITY (If outslds corporate Limits, write BUBAL ac give townahin) =
OR . townahip} | STAY (in this place) j}
TowN Kenses City 34 . TOWN  EKansas City ~ } 7
d. FULL NAME OF (11 not ia hosoital or imtitativs. eivo sirse sddrom oplosstion) || d. STREET. 1 runl, cive loation) f -
INSTITUTION 5%, Luke's Ho spital 3718 Warwick 2
3 l:'inCEES?E'E a. (First) b. (Mladle) ¢ (Last) 4. DATE (Menth)  (Day)  (Year)
(Twpe or Print) Lizeie M. Rembert DEATH Sept, 7, 1949
5. SEX -A & COLOR OR RACE | 7. ‘I\':'liADRoF;I’EB EIE\\;'OERCESI;!(R\IED. 8. BATE OF BIRTH ! 9. AGE {In years| # OMOER 1| TEAR | ¥ UNDER 1 s,
. Epecity) . birthday) |Months! Days | Hours | Min.
Female / White widowed Z— | July 3, 1868 81 | I
10a. USUAL OCEUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn country) 12. CITIZEN OF WHAT
done during most of working lite, evan if retired) DUSTRY F Y7
t Home Mlssouri e Dol
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew S. Rembert Don't Kmow _ | William T. Rembert
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yew. o, o7 unknown) | (If you xive war or dates of servine) . RD. v
no none George B, Rembert, 3718 Warwick
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
. Enter cnly onscauseper | 1. DISEASE OR CONDITION -2 |) ONSET AND DEATH

3 o

*This does not mean ’
the mode of dyfing, such | Morbid conditions, if any, giving DUE TO (b}
as heart failure, asthenia, | rise to the above cause (o) stating R -
de. It memns the dis the underlying cotse Loxt.
ease, infury, or complica- ; DUE 70 Fc)
tion which coused death, | [1. OTHER SIGNIFICANT CONLHTIONS
Conditions contributing to the death bul not
. related to the disease or condition cousing death. ‘
13a. DATE OF OFERA. | 19b. MAJOR FINDINGS QF OPERATION -2 T ' : D’Q | 2. -AUTOPSY?
TION ' o . /

: _ ves (B o []

21a, ACCIDENT "“tBpecity) 21b. PLACEOF INJURY te.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE home, larm, faatory, strest, office bldg., 410} . e - ,
HOMICIGE
21d. TIME (Month) {Day} (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY = | “work AT WORK . .
2. I hereby certy 1. atiended the deceaged fr Is_cﬁf to , 1927 that I last zaio the deceased
ve On 3%& oceurfed at ., Jrom the causgagnd on the date stated above.

_i, SIGNATUR ortixle) 23b. Ar!nR AM Z3c. DATE SIGNED
M. Ge. Berry . ‘}-n 3/6" \ /] Qi o=

WRITE PLAWLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

24a, BURLIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or oou.nty) £ - {(State) ,
Ty LAEHOYL et | 91049 r Forest Hill Kansas City, .Missouri '
DATE REC'D BY LOCAL RAR'S SIGNATURE 5. FU“ERAL CIRECTOR" S Si GNATURE T ADD.ESS

2_ ?49“&% 7%&/ Freeman Mortuary, Kansaa City, Missourl

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

Student Embalmar No.

working under my persona! supervision.

v eeeeernanenesieaeareanas SlgneM(@ W M
Student Enbalner

Student ...susseonss
Licensed Embalmer No /)é ‘}é 3 X
P. 0. Addresq.__ZI../. g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in !m OWN HANDWRITING. (Failnre to comply with
the above constitites grounds for revocation of license.)

If this body is not émbalmed, fact should be so stated above. -7




