WRITE PLAINLY-—-USING UNFADING BLACK INK—MAERE A PERMANENT RECORD

FILED APR £4 1853

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. N._LZQPRIWY AEG. DIST. m.w Kegistrar's Ne. / é é

State File Ne

unknown

unknowyz

BIRTH KO,
1. PLAGE OF DEATH 7 2 USUAL RESIDENCE (whers & d lved. M 4 idenoes befos
a. COUNTY a. STATE | . b. COUNTY adadelon:.
Jackson o Missonuri Jakkson
b, CITY (I cuwide corpurats imits, write RUBRAL and give ¢. LENGTH OF c. CITY (1f outalde corporsta limite, write RUTRAL sod cive township}, |
OR STAY (in this place} OR e
Town  Independence 2 wks town__ Independence 7525
d. FULL NTAuEOF {1 oot in boepits) or instivstion. give sirest address of lotethon) °‘£§§E§s {1t rursl, give location) &
tNSHTUFION Sanitarium 412 S. Grand
3. NAME OFt', . (First) b. (Middle) ¢, (Last) 'S DSF (Month) (Day) (Year)
(Type or Prind) Charles Fa Kremer oeAas  Apre 17, 1953
5, SEX 0 6. COLOR OR RACE | 7. nmmm NE‘VER ummm 8. DATE OF BIRTH 9. AGE u-s-;n o mea 1 D.m" ¥ woo » .
meD N birthday] {1 ] .
nale white Wldowed ’V’ Apro. 19, 1863 hé9 | '
10a. USUAL OCCUPATION (Civekind ofwork | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE ; 12 CIT
dome Zaring mecat of working Lin, wven U retired | . . DUSTRY . ACity sad Buate or Toreign Omasr) CSUNTRYST WHAY
worker rdtired Adrain, Miche usa
13a. FATHER'S WAME 130, MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR W)FE

iae L. Kremer

|

v ”w!

IS, WS DEE.E"Sf,D EVER IN”I.'I‘ 5. ARMdED FORCES? [ 16. SOCIAL SECURITY “W. INFORMANT' § SIGNATURE OR NAME ADDRESS
8, Iy 8 o reu, war or dates of servies) -
1o none 496 26 1785 Mrs. Loretta K, Haworth,St. Joseph, ifo.
18, CAUSE OF DEATH ME] {:ERTIFICATION INTERVAL BETWEEN
.|| Enter cnly onecause per | 1. DISEASE OR. CONDITION W ONSET AND H
lins e (&), (b, 8nd (2) RECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES M
*Thiz doer ol oacan
the modz of dping, such | Morbid conditions, {f eny, mDUETO(b) ﬁ% M
o3 heartfodure, exthenda, | ot P the abowe czuse (: 5 { 7
or. It meons the dis he underlyin
eae, infury, or complico- DUE TO (&)
tien which casred deoth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but ol
related to the éloccse oy condition cansing death. .
BSa. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION , | 20, auTOPSY?
TION % 7/ X 0O
) ws L) o [&X
2ta. ACCIDENT (Bpaeiiy) F15. PLACE OF INSURY u.s- morsbows 25c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATR
SUiCioE D, larmn, fntary, stroet, offos hidy..ou.) . . . .
HOMICIDE : ) : ‘
9. TIME Olemt) (Dey) (To) (Rewrt | 2le. m.runv oocuaam 211. HOW DID INJURY OCCUR?
OF i WHLEAT
IHJUHY 9 D .'m
2. hereby eer attended deeecudfrmm"""g 1o éfl_«aL)_ lhallladnwlhdmed
m., from' the causes and on the date staled abowe.

OTTAWA,

Ud. LOCATION (om town, ot county)

KANSAS

ADDRLSS

757 FUNERAL DIRLETOR'S 3)GNATURE
E", 4. égg : independence,

HMo.



. n
Fymo

g

- STATEMENT BY LICENSED? EMBALMER

- I hereby certify that the body whose name is recorded on the reverse snde of this certificate was emba.lmer.l by me, or by

' ﬂuunt l:uhlnr So.

s CRorDo, E. Sobnseds,

working under my personal saupervision.

Student L..ceevrvvassessorrsrassraresaneons

Student Embalmer . ) .. .
Licensed Embalmer No "‘ 74/
- : - PO Addreu_.....__... ¥ . 2
Nou: TheubweM'USl‘ BE SIGNED'BY THE LICENSED EMBALMBRmhuOWNHAm G-‘(Flilun.tocpmply

thecbonmmmmmd;imuvmonoihm)
Ifthubodyuuotemba!med.lmuhwldbnumdnbwe. - o 7 A

-




