THE DIVISION OF HEALTR OF MiS50UR] 31961v

No. 300 . v - " . *
.40 0D stp 24 1053 STANDARD CERTIFICATE OF DEATH State File No.. e
'BIRTH NO. ' T A 2 PRIMARY REG. DIST. wo._f @O Lmp oicirars Nag:}_..S_S.._ —
/ I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors
. COUNTY N ) . STATE b, COUNTY admisslonl.
i Jackson ° Missouri Jackson
b, CITY (Jf outcide corpurnte limits, write RURAL and give c. ALyENGTI; DEF c. ng {1t outside gotporsts licata, writs RURAL aad give townshig)
. township} ({p,tbl e}
TOWN  Kansas City °| DY YPETl 1o Kansas City /.
d. FH&SLPII'JTH«:;I_EO%F {If oot in hospital or institution, give strect address or locatlon) “'35‘,%{; - (I runl, give locatien) 33 Lf k]
INSTIFUTION 2325 Poplar a U 2325 Poplar D
3 NAME OF a. (FimD) b. (Middle) T [ o (e ° SDATE (Mot (D) (Yaw
{ Twpe or Print) Albert Reimer peath Sept. 5 1953
8, SEX D 6. COLOR OR RACE | 7. MARRIED, NE\YSEC@BR?E&) 8. DATE OF BIRTH 9, AGE;}:;;::- ; u‘!::l |D"I'I:'l ; UNDER uMuI:s.
—_ - . L ours .
Mzle Wanite WSt wed - zlipril 1866|8¥ l |
102, mungg‘cg?'rml (Qwektad ofwerk | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Givy sad State or Foraign Consery) 12, SITIZENOF WHAT
Retireo Cabinet Ma. Carpenter Germany |U S H.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Unknown : UnKnow i
:‘5! WAS DEEREME? E\(I;%R IN‘iU .S.ARMED FORCES'; 16. SOCIAL SECUR&TJ Wﬁ S' GMATURE OR NAME ADDRESS
 OF nowan,; " war or dates of sarvice
o | R X None qug Schagmen 2325 Poplar K.C.M

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecausoper 1. DISEASE OR CONDITION . - 4 ONsssr ANQ DEATH
lne for (a), (b), axd (c) DIRECTLY LEADING TO DEATH® () . : =] |

*This doer nol mean ANTECEDENT CAUSES !

the mode of dying, such | Mortid conditions, if any, gleing PVE TO (b)
o# heart fallure, asthenia, me to the ebove cause (a) dating

. It mens the dix- ying cauae last. ' - -
case, injury, or compliea- DUE TO (¢) )
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS _ ™ - Y l k
Conditions eontributing to the death but not S ! Q ¢ L{
reldted to the diacase or conditiom cxuting Geath. | -7 we —
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ‘ L - .- | 20. AUTOPSY? :
. TION . .
_ _ ves L) wo 4
o Zla. ACCIDENT " (Bpweity) 21b. PLACEOF INJURY (sg..incrsbost' | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)  (STATE)
SUICIDE bome, farm, tastory. sireet, offos bidg..sed ) A .
HOMICIDE - P
Ti6. TINE  Oiesty Dupy (e Bewn | 2le. INJURY OOCURRED | 2If. HOW DID INJURY OCCURT
’ wnu.zA'r NOT WHILE|
INJURY . ©. AT WORK .. Lt
2. I hereby certify that I attended the deceased from — ., 194L 8, 1o _%i_ ;185 3, that I last sow the decensed
alive on , 19.5. 9, and fhat death occurred at _la_E{ m., from the causes and on the date siated above.
Zia. SIGNATURE (Degron ot title) | 23b. ADDRESS 23¢. DATE SIGNED
Qéﬁ_ﬁ Q. 2 | ugod Lot~ Y Seht ¢ /453
BURI4L, CREMA-

2Z4c. NAME OF CEMETERY OR CREMATORY

Florazl Hills

24d. LOCATION (Olty, town, o county) ¥ | | {State)
Kansas City, Missouri

110% ng‘mll“)

WRITE PLAINLY—USING ‘UNFADING BLACK INE—MAKE A PERMANENT-- RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
R .

2 EG.
- —

Floral Hills Memorisl Chapels X.C.M

(Li ot Heversa Side)




-

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by

Student Embalmer Mo.

vworking under my personal supervision,

ol C s/
Student ..... rresssrasesntan Geeamtiaveanes Signed..... . 7 A A .z A

Student Embaimer

- Licensed Embalmer No 4//5’ 53

P. Q. Address 7 [1/ 6: -w{)L

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

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




