. 300
.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 17 1853

State File No. ——

TEgen

BIRTH NO. REG. DIST. NO. / 2 2 PRIMARY REG. DIST. WO _/’._.’_.. Kegistrar's No.
. PLACE OF DEATH 7. USUAL RESIDEMNCE (Whers decessed lived. If lostitutlon: resideaos bafore
o CONTY Jagkson . STATE Mipgouri b COUNTYJagkpon ==
b, CITY (I eutnide corpurste Uimits, writa RURAL and give ¢. LENGTH OF c. CITY (If outside corporate limits, writs RURAL anJd give township)
o] townahip}| STAY (ln this place)
Tows Kensag City nknovm TOWN  Kangas City 0\
d. FH‘B.SLPII‘{_PANLEO%F {If not in boapital or instivation, give stesct sddress ar loeation) d. A%T%Egs " (I rom, eive ocation) \ \ [ d
institution. 709 Washington 709 Washington
3. DNEACME %F a. {First) b. (Mlddle) ¢, (Last) 4, Ds'r[:'g (Month) (Dsy) (Year)
(memnu Frank Remmel oeatH 12 -19-52
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If CNOER 1 YEAM | F ONOCR 2 am,
Male White GWRFEP O | unknown apygRy [yom| o | T | M
10a. USUAL OCCUPATION (Givetnd of work | 10b. KIND OF BUSINESS R IN- | 11. BIRTHPLACE (State or forsign sountry) 12, CITIZEN OF WHAT
domdnrh:mmoﬁvwﬂu“f..mnﬂn&kd! y DUSTRY COUNTRY?
unknown unxnown ungnown unknown
13a. nmu,t's NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ungnovm unknown unknown
5. WAS DECEASED EVER IN dl'.l‘.S. ARMdE.D FORCES‘; 16. SOCIAL SECURITY | 17, INFORMANT' S S| GNATURE OR NAME ADDRESS
. o, ", tan of
oo HRAD ™ = v o et oteemied | unkmown Jackson County Coroner
18. CAUSE OF DEATH ) INTERVAL BETWEEN
| Enter only cnecauseper | | DISEASE OR CONDITION _ ONSET AND DEATH
line for (), (b), and {¢) | PVRECTLY LEADING T(.‘ DEATH® ;)
This docs ot mean | ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, chy giring DUE TO (b}
| s beart fatture, asthenia, | rite fo the above cause (a) mﬁw
de. It means the dig. | ©h¢ underlying cauae tost. >
care, infury, or compli DUE TO {¢) L
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS g’ b w
Conditions contributing to the death but not q
related to the disease or condition cauring death.
13a. DATE OF OPERAN- 1b: MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
- Pf (taliiy 0] o8]
21a. ACCIDENT 21b. PLACE OF INJURY (e.a.. bsorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)/
smcw b, farm. taetory. stevetoff e blds - 438)
ﬁ[? :
219 TIME (Menth} (Year) (Hou) | 2le. INJURY OCCURRED | 24. HOW DID INJURY OCCURT
. WHILEAT NOT WHILE
INJURY m. WORK AT WORK
22. I hereby certify that I attended the deceased from , 18 o , 18, that I last saw the deceased
alive on , 18 , and that degth occurred al m., from the causes and on the date stated above.

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

24a. BU . CREMA- [,24b, DATE
TION, R%AL Mlc;

DATE REC'D Es %

REG.
- /o - 2

23c. DATE SIGNED

(Btate)




.
——

) STATEMENT BY LICENSED EMBALMER
h
L

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

Student Embalmer No.

.............................................. S

o 9/ /9/{/ 2. 2o

Licensed Embalmer

e 0, Adgren_ /F% ..........

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

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

working under my personal supervision,

Student ..cicaorssancssrcarsrsrenrnanaanans
Student Embalmer

L




