THE DIVISION OF HEALTH OF MISSOURI

lLED SEP 7 1954

Ne. 300
. STANDARD CERTIFICATE OF DEATH Stat Fite No e 2
' BIRTH NO. REG. DIST. NO, / 2 j PRIMARY REG. DIST. NO. _ S w_i Kegistrar's No.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I Institution: reskience before
l a. COUNTY J o a. STATE M b. COUNTY J " ad:imion).
ackson issouri ackson
b. CITY (1t outeld te tmita, write RURAL snd e. LENGTH OF | ¢ CITY -,
Tow outelde corpurts Hmiu. - tn‘:":.hlol STAY tln this place? OR % iy or Incorporied towst
@ OWN  Kansas Cf ty 33 _yrs. TOWN  Kansas City Yt Oy 0
8 d. Fh%é. H{\MEOOF {It not in hmpiut or {estitution, glva streqt nddru- ar loutinn) A%IFREEESI-S {at mrsl.vdvn loeation) 5 é "‘j 3
a INSTITUTION 2199 Park ol 2199 Par . D
0 - R
|| O NAME OF 2. (First) b. (Mlddle) c. {Last) “DATE  (Mouty  (Dap) (Yew
E (Type or Print) Frank Rembert. Sr. DEATH Aypust 10, 195k
ﬁ 5. SEX 2. | 6- COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE_(In years] IF UNDER 1 YEAR | IF UNDER u Hxs.
=) WIDOWED, DIVORCED (Specily) 2. lnéhiﬂ.hd.w) Months | Days | Hours | Min.
; Male Colored Married ) 5 . , ,
= 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC . - ’
& done during most of working ur...:.nnu :’-;r:;) . T DUSTRY E (City end State cr Foreign Countrv} | 'z'cgll};:%gq,?]:mkr
i Retired S Marian, Louisiana !/ | Usa
< 13a. FATHER'S NAME o 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& ‘ i bert \ - Susie King | . i :
[ IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS -
- (Yea. no, orunknown) | (If yee, rive war or dates of sorvice) NO. .
= No 1}95-05=-7658 Rosie Lee Rembert 2329 Park .
Jﬁ 18. CALUSE OF DEATH FASE OR CON |T]\ § MEDICAL CERTIFICATION lNTgRVAIﬁgEJgEEN
- ||; Enter only onecausaper | 1. DIS ONDITION ] - ’ g TH
2 | ke tor (. (b, and (@ | DIRECTLY LEADING TO REATH? ) Cardise hypertify b N
g *This does not mean | ANTECEDENT CAUSES Hy’ertens ien lO"Yr'
= || the moge of dring, such |  Afortid conditiona, if ang, gring DUE TO {6}
| a# heart failtire, asthende, | rite to the above cause (a) staing 4
o ete. It meons the dis- the underlping cause lost. b ,
o case, infury, or complica- BUE TO (c) N
2 tion twhich caused death. | 1I. OTHER SIGNIFICANT COND\TIONS 7 3 T
I~ : . Conditions eonfributing Lo the dead but not q\'\ " .
a related to the dizease or condition eussing death. it.
™ 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERITION 2. AUTOPSY?
£ > ' ves 0 o [
= . . YES NO
- | 2ta- ACCIDENT (Bpacify} 21b, PLACE OF INJURY (o.g., lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE homse. farm, lastory, strat, ofics bldg., ete.) .
é ' HOMICIDE . ' :
g 21d. TIME (Month) (Dss} (Yean) '(Hou) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT IOTWHILE
>L INJURY WORK \T WORK
= 22 I hereby certs) y that I attend the deceased from -Il. , 19 toAﬂ.‘_n_l_ 19_514 that I laat saw the deceased
A
= -alive on _ AU L e IV and that death occlered at m., from the causes and on the date stated above.
[ 222, SIGNATURE F. Wa]_j_g (Degrooottitle) | 23 % DATE 51
i e R T BB
E %BN%E&:A‘ 24b. DATE . ] 24c. NAME OF CEM|T\_ERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
[ ’ ¥) . e ..
g |l _Bur 8/17/511 Wood Kansas City, Kansas

DATE REC'D BY LOCAL

=52

(1icensed Embalmer’s sﬂo_'runl on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on th: reverse side of this certificate was embal

by e, OF By oo i eseiii s » Student Embalmer No.,............

working under my personal supervision..

Student ..ot [, Sig;ed ......

Signature of Student Embalmer

P. O. Address /J?/ ......

/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revecation of license). :
If embalmed by a STUDENT, he also shall sig in his OWN handwriting.

J¥ this body is not embalmed, fact should be s0 stated above,
!



