. No.300
. 10.48

L

WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HOBERT RIMMER

FILED MAY 13 1950 STANDARD CERTIFICATE OF DEATH State File Now.
BIRTH NO.- REG. DIST. NO. [2 Z PRIMARY REG. DIST. NO. Zooz-ﬁegmmr': NoOviasue 1948-.
1. PLACE OF DEATH 2. USUAL RES]DENCE (Where d d lived. 1f insticution: resid befare
. a. ST b. COUNTY adlmissioat,
ks on Missourt TACKSON
b. CITY (It outside corpurste Limits, wtite RURAL and give Lg“[‘?NG:‘E‘H SF X ¢. CITY (If outside corporate limita, writsa RURAL aod give township)
townahip) (in this place
town KANSAS CITY grs . -y TOWN KANSAS CITY o 7
d. FH!._SLP“&L?.E QOF (If not in hoapital or instisution. give streot add or location) d'ASJSIEEEé {If rural, give location} b L) [7]
T HORGENERAL HOSPITAL #2 , 3521 Walnut Street H
3. El;lEﬁggE ‘.‘:%FD 8. (First) b. (Middle) ¢. (Last) 4 DA}-E (Month)  (Day) (Year)
( Type or Print) WALTER RIMMER DEATH APRII, 25 1950
5. SEX 6. COLOR OR RACE | 7. \I‘;’IARRIED NEVERCI:‘:ISRRIED 8. DATE OF BIRTH 9, :.A.GE u-;:m- JF ot -Dfm T ONOER 1 RS,
MALE NEGRO BCEP ®m9%2- | NOT KNOWN - A e e
IU:. UEUAL OCCUPATION (Gwekindof:irr:lk 10b. KIND OF BUSINESSD?}ETE“E 11, BIRTHPLACE (State or foreign oountry) / mi:gbﬂzzNOFWHAT
o ing In ing lifa, ev: }]
“LK'@'O ost of working life, sven if ra MSSISSIPPI Tg‘A;
13a. FATHER' SuNAME . e 13b. MOTHER'S MAIDEN NAME o

| DORA —

14. NAME OF HZSBAND OR WIFE

(Yo, no, or unkbown)

18. CAUSE OF DEATH
. Enter only onecauseper
line tor (8}, (b), and (c)

*This does not meen
the mode of dying, such
. a# hearl follure, asthenia,
e, It means the dis-
ease, infury, or complica-
tion which caused dealh,

15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURJI\-IFJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{If yea, give war or dutea of service) . w .M. HAIJL 3 521 waln‘ut S !‘eet
'
MEDICAL CERTIFICATION INTERVAL BETWEEN

t, DISEASE OR CONDITION

ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (4 _

UREMIA (CLINICAL)

ANTECEDENT CAUSES

Morbic conditions, if any, gising DUE TO (b)
rize fo the abore caude (a). stutmq
- the underlying couse fost. .

URINARY RETENTION

et - [

OLD URFTHRAL qTRT(‘TURE ( F+m1 nw‘?ﬂ

DUE TO (c)
[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
velated to the disease or condition causing death.

ST DN

FRACTURE OF IEFT TIBIA & FIBULA J—{sf'.ﬁa.a.a.’g

19a; DATE OF OPERA- | 19b:-MAJOR FINDINGS OF OPERATION - . . - . ] " -| 20.%urorsy ¥
TION .
P - ' YES D NO H_
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g‘..inornbou‘; 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. taatory, street, office bldg.,et0.} . c. B R DN
HOMICIDE )
2id. TIME ) {Month) {Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[ ] NOT WHILE
INJURY m. | work AT WORK i --
2. I hereby ce | that: I attended the deceased from __a=%9= 19 .5Q to __b_25__._ 19_5.0 that I last saw the deceased
alive on Qand that dealh occurred al _9__._h.QA_ m. from the causes and on the date stated above.
23a, E ran Elili (Degree or title) | 23b. AD 23c, DATE SIGNED
o L wo(l OO East 22nd Street 1,-26-50
240 BUR M| &}.‘:L CREMA. | 24b. DATE 2, OF CEMETERY OR CREMATORY 24d TION (cmy, town, or county) | (State)”
{ ¥] y b _ ;
A #3752 7 CZy 2r1d -
DATE REC'D BY L%Cég. REGISRRAR'S SIGNATURE ~ 79, FUNERAL DIRECTOR 8 5| GNATURE ~AbDBE §8
] - (. Pro,

{Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSEDD EMBALMER

I bereby certify that the body whosc name is secorded on the reverse sidc of this certificate was embalmed by me, or by.

R Student Embdslimer No.

working under my persona! supervision.

SEUBENT ceverereacermsesrernnnasecenionane sw@ﬁ/wm% W

Student Embaimer %
Llcen-ed Embalmer No ‘7£ 7

P. 0. Address i ‘~ u'_."'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .i in, Im DWN HANDWRIT]NG *(Faitare to.comply mth
the sbove constitutes grounds for revocation of license.)

Htlmbodyunoten#gdmed.factwbesomdabw&




