. No. 300
. 10.48

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

0

THE DIVHIUN Or FEALIR UF MIRJUURE
STANDARD CERTIFICATE OF DEATH

SEG. DIST. NoO, _LZL FRIMARY REG. 013Y. W0, _ /2 O O sk epistear's No

W oeT 28 1953

State File No..........

line for (s), (), aad (0) PIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES -
Morbid conditions, if any, giring DUE TO (b)

*This does not ean
the mode of dying, such

sumq NO.
["1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If jnstitution: resldence before
fasion) .
a. COUNTY JE.Ckaon a. STATE Kanﬂa-ﬂ b. COUNTY WOOdSOIl ?«: o%
b. CITY (1 cuteide corporata limits, write RURAL and pive | ¢. LENGTH OF || «c. oTY 4 In Rosidence within Uit of
OR townehip) STAY tn place} OR r.-lty Lncorporsted town!
oW Eansas City |72 oty o -Yotes Center e &
d. FULL NAME OF (If not in hoapital or institution, give stroat nddrem or locaifch) o- STREET {1 ruml, ghrs loeation)
HOSPITAL OR ADDRESS
INSTITUTION.  §%, Luke's Hospital N
3.;5%%55%% a. (F:rst) b. {Middle) 1 ¢. {Last) e 4. DS}-E (Month) (D‘yé (YW)
{Tvpe or Print) ROYAL G. REHMER <" peatn  Oct.l
5. SEX f -3 ' 6. COLOR QR RACE | 7. #&%\I‘Eg 'SR%ECESRRIED' 8. DATE OF BIRTH 9.£GE£H?n Nr!r uu;.unpl len ¥ UNDER u amg.
' , (Spacky) o " ¥ ontha| Days | Hours | Mis,
Male White Married 7 | Oct. 13, 1892 8 [ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . 3
dotia during moet of working lfe, ¢ven if retired) | § DUSTRY : {City aad Stete or Fureign Country) e SUNTRY ST WHAT
Eagtarn Kangag Utility Co. Garennll, Kansas [/ . 3. A,
1348, FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE -
Charles. Rehmer Elizabeth Robertson ] Minnie Rehmer
53 WaS DECEASED EVER IN U.S. ARMED FORCE!E; 16. SOCIAL SECURITY 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
oa. 10, of unknows} | {If yea, xive war or dates of sarv: t : )
a World Yar 1 515-07—0151 Lowell Johnsen, Yates Center, Kansas
18, CAUSE OF DEATH o MEDICAL CERTIFICATION - ‘INTERVAL BETWEEN
.Enl‘,_erlon]yonamum;pu 1. DISEASE, OR CONDITION

ONSET AND DEAT)
5'!; E:!ﬁ'l/

rize {o the above cause (a} stating

heart fall ia,
g+ heart follure, asthenta the underlqu cause last.

ete. It meens the dis-

case, fnfury, or complica- DUE TO {c)

fl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to'the dizease or condition causing death.

tion chb exuged death,

193K

192, DATE OF OPE;%‘?] 19b. MAJOR FINDINGS OF OPERATION 20. AUTQPSYT
&ﬁf_!éﬁ M“" W /Ot~ ves R vo ]
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ex.,in orabeut Zlc (CITY, TOWN, OR TOWNSHIPJ (COUNTY) (STATE)

SUICIDE - ot - hnm. l'nrm factory. atreet, offow bldx.,ete.)

HOMICIDE : :
214. TIME (Month} (Day). (Year) (Hour) 2le. INJURY OCCURRED' 211, HO'_N DID INJURY OCCURT

T : WHILE AT NOT WHILE[— '
INJURY WORK AT JYORK

2. T herby cergify fhat I attended the deceased from (JAA—/ __,
" alive oﬂ%[/_ nd that death occurred ol Lﬂ.m.@n

195_‘3- lo MZ_&_ 19_3 that I last saw the deceased

. Jrom the causes and on the date stated above.
7

a4

Da. SIGNATURE (Degrpe or title) | 23b. DRES“ 23c. DATE SIGNED
M.G. Berry M VW b

24a. BURJAL, CREMA-/| 24b; DKTE / 24c: I\A‘HE OF CEMETERY "OR ATORY - | 24d." C TION (Oity, town, qpunty) T {State)
mﬂénmag B ] 10-12-53 -— Yates Center, Kansas

DATE RE_C'D BY LOCAL'| R STRAR'S SIGNATURE 5. FUNERAL 1} I!EC‘I’OI 35 SI HAWI!! ADD'ESS

éo, (o2 '.EREGI‘ ' ) Freeman Mortnary Kansas City, Mo.

(Licensed Embalmer’y Statement on” Reverse Side) : N
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L3520 + UJR 5 S - PP craebeaenaan ., Student Embalmer No......co......

working under my personal supervision.. p

Student .. ..ot ieiieiaas
Signature of Student Embalmer

P. O, Address ____ 7./ iy @2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
7% this body is not embalmed, fact should be so stated above.




