. No.300 m THE DIVISION OF HEALTH OF MISSOURI 14:38
. No. y Q .
e ’ FEB Y 195  STANDARD CERTIFICATE OF DEATH St File Moo
"BIRTH 8O, REG. DIST. NO. __/ ’Z '2 PRIMARY REG. DIST. NO. .AL% Regisirar's No. ..3.9.-9 ....... .
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decsssed lived. If § wancs bafare
a. COUNTY Jack son * STATE Missouri b. COUNTY Jackso ioieion
' b. CITY (It octride corpurnte limits, write RURAL and give c. LENGTH OF ¢, CITY (1 outaide corporate limits, write BURAL and give townshin)
township) STAY tin thia place) OR
TOWN Kansas City known TOWN Kansas City
FH!‘SLPF&IEE OF (If pot in bosplsal or inetlsation, give streat sdd or b }] d.AsBrDRF!EEErSS {U rural, give location) g
INSTHTUTION i1 No. 1 1222 Wnchester g (? /
3, NAME OF a. (First) b. (Middle) e (Last l +DATE Y . 2
{ Type or Print) Mary , Ramsel DEATH 1 21 52
5. SEX I 6. COLOR OR RACE | 7. mﬁn:ﬁg rgls\\’fggc MARRIED, DATE OF BIRTH 5. AGE i 7oam] ¥ vwen | an | 7 oo war
: . (Spacify) t birthday D Min
Female White iluowed ” 54/ July 6-1876 75 é:l:.—i%l ml

10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESD?JFsk_;H‘I‘; 1. BIRTHPLACE (State or forelgn sountry)

12, CITEZEN OF WHAT
oanu:iummq:-erum..mu retired) . . O NTRY?
usewlle Home : Gower, issouri 1
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gorman Gates . Susie Daniels } Andrew Remsel
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.B? . orunknewn) | (If yes. xive war or dates of sarvice) NO. . . -
No Williem Remsel Liberty, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
T 1. DISEASE OR CONDITION .
- Enter only enocatsoper | Lyiop oy PEADING TO DEATH® (5 Congestive heart failure

line for (s), (b}, end (¢}
. ANTECEDENT CAUSES
*This doesy not mean . . .
the mode of dying, such | Aorbid conditions, if any, giing DUE TO (b) Ceneralized arteriosclerosis

heart fabl rise to the abope cause (o} stating . S . -
as heart fullure, asthenie, the underiying cause last.

ete. It means the dig- . ) - /D
ease, infury, or complica- DUE TO {c) 7 .
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS ! . RN v
Conditions contributing to the death butl not . oL L’
related to the disease or condition causing death. )
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ! ' 20. AUTOPSY?
TIiON
ves L] wo (]
2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (es..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) . {STATE)
SUICIDE bome, farm, factory, street, office bids..ev0.) .
HOMICIDE - :
214. TIME (Month) (Day} (Year) (Houwr) 21s. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
OF to- WHILE AT NOT WHILE
. INJURY WORK AT WORK

2. I hereby certify Vlhat I aitended the deceased from Jan. 20 19 5 2_ to_dan. 21 , 19&, that I last saw the deceased
aliveon ___Jans 21 | 19 2, and that death occurred at H m., from the causes and on the date staled above.
3. SIGNATU B.I. Burns__(Degeepctitie) | 23b. ADDRESS 23c. DATE SIGNED

- ~ 2hth & Cherry 1-22-52

24a, BURIAL, CREMA-

WRITE PLAINLY--USING UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD <

-

24b. DATE . NAME OF CEMETERY OR CREMATQRY 2Ad. LOCATION (Oity, town, or county) - (State)
TION, REMOVAL (Bpaetfy) e .. :
Removel Jan. £2-52 Faeirview Liberty,. Mo.
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS

4

(Licensed Embalmer’s -S-uumem ott Reverse Side)

/RS =5




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, of by e,

........................................................................ - . Student Embalwmer Mo.

working under my persona! supervision. . {
Student Luviiessrennasoseonnatnane Vensnates Si -

Student Emba Imer

.
-

Licenzed Embalng\'ol"m"(\»’f-g .................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HAVDWRITING (Fai
the above constitutes grounds for revocation of license.)

comply with

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




