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the mode of dying, such | Morbid conditions, If any, giving DUE TO (b)
a8 heart foilure, asthenia, | rise to the abose cause (a) stating ] .
de. It memms the dise the underlying cauze last,

ease, infury, or complica- DUE TO (¢) i -
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS - - a’ W
Cunditions contributing o the death but not an

related to the disease or condition causing death. ;s

No. 300
- FILED JUL 22 1350 STANDARD CERTIFICATE OF DEATH S gy
| .
| BIRTH NO. e REG. DIST. NO. _LZL PRIMARY REG. DIST. WO. _A_é_‘_&fmgmmru Na._..g4?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lUved. I nstioth Mdetce befare
a. COUNTY . STATE. . b. COUNT datuion).
Jackson * S4B ssouri Jackson "
b. CITY (If outeide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY (If cutelde corporste limits, write RURAL and give towaship)
OR . (04 townahlp) 5‘53 tla this place) OR .
. TOWN Kansas City. years TowN Kansas City L 210
= d. FULL. NAME OF (If not Ia hespital or inatitution, give strect sddress or Iocation) d. STREET {If rural, give Jocation) 91
o HOSPITAL OR ADDRESS 0
o INSTITUTION 978 Rt 30tk 918 East 39th St.
ﬁ 3 NAME OF 3. (First) b. (Middle) e (Last) - I 4DATE  (Ma) (Dep (Y
= (Typeor Prind) GEORGE H BREMERMAN DEATH July L 1950
g 5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, [ 8, DATE OF BIRTH 9. AGE (In year| ¥ R | TEAR | & URDER 17 ma3,
g WIDOWED, DIVORCED (Specify) | Last birthday) | Months , Dars | Hours | Min.
g Male Yhite Merried / Aprit 3, 1871 79 - f
102. USUAL OCCUPATION (Givekindof work | 100, KIND OF BUSINESS OR IN- | 11."BIRTHPLACE (8iate or forelgn country) 12. CITIZEN OF WHAT
5 donad moat of working lifs, sven If retired) . DEUSTRY COUNTRY?
i ired Conductor | Railroad Booney, Iowa : U. S.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
q b Geprge H. Bremerman | Rachel .U Myrdle Breperman
= i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'5 51 GNATURE OR NAME ADDRESS
< {Yea, no, or }Tnuvn) l (If yow, give war or dates of service) NO. .
= 0 x None s, Myrtle B n 8 £ 39th K. C, Mo
o 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteroniyonseuseper | 1. DISEASE OR CONDITION ~ . . ONSET AND DEATH
Z  |[ 1tme for (), (b}, snd (@ | PIRECTLY LEADING TO DEATH®(4) Lt rd .
] *This does ot megn | PNVECEDENT CAUSES ’ /@}'maaq 6‘6@-—)‘ Ve
] .
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19a. DATE OF OP_FIROAN- 19b. MAJOR.FINDINGS OF QPERATION ’ 2. AUTOPSY?
v O w
21a. ACCIDENT (Bpwelty) 210, PLACEOF INJURY (e, lnoraboet | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE home, farm, isctory, atrest, ofice bldg..e%c.) .
HOMICIDE . . !
21d. TIME (Meath)  (Day) (Year) (Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE e -
INJURY m. | “woRk atwoRe L J. |- - — —-—— - —

|
l

WRITE PLAINLY—USIN

2 I_her;by‘ i} that [ atiended the deceased from M. 1292 1912 Ldhat I last saw the deceased
aliuyd)@:‘.é;_;._, 1823, and that death oceurred at 102 30Am. [ frém the ciuses and on the date stated above.

232..51 I~ FarnswWworth “Y(Degrosortitle) | 23b. ADDRESS 4 2%, DATE SIGN|
‘ﬂ”ﬁwﬁ 12280 fr73 i

%%, BU CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ot county)
®G" | Jaly 6,1950 | #t. Moriah Cemetery Kansas City, Missouri

DATE REC'D BY LOCAL | REGJJTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' 3 SI1GNATURE T AbOpE
A ) | FTIKS FUNERAL HOME; 2315 Limmood K.C.3 Mo
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-STATEMENT BY LICENSED EMBALMER
1

I hereby certify that the body whose name is recorded on the re\}erse side of this certificate was embalmed by me, or by .. —

Student Embalmer NOtsaranueuaosressnosanancens

Signed @gt&dmw
5|gned........l..'...... ------- Ssena'saserans Licensed Embalmer Nﬁéu?

Student Embalme .
P. 0. Addresslid:&:ﬂ.%ﬂ....%’;"ﬁa__mammm“

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

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

working under my personal supervision.
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