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WRITE PLAiNLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

[

I

= THE DIVISION OF HEALTH OF MISSOURI ‘ 23 B8 1
MUQ UL 211885  STANDARD, CERTIFICATE OF DEATH S Fie o

BIRTH NO. REG. DIST. m-&mmmv REG. DIST. m.éﬁ.&#. Regisirar's No......:ﬁ‘.'....é_':...............

I. PLACE OF DEATH € 2. USUAL RESIDENCE (Where decossed ilved. If insthtution: residence befors
a. COUNTY a. STATE b. COUNTY adinissfon),
i . Platte. Missouri, ackgon
b. CITY (If outetde sorpurate Lemits, write RURAL and give ¢. LENGTH OF || c. CITY . 4. Is Residence within Hrmita of
. ) R In'mhip) STAY iin this place) OR a lty op_tncorporated town?
“Town - ‘Parkville, 0 TOW Kansas C1tv. L IR,

d. FULL NAME OF {If ot in hoapital or Institutio treet add location) . STREET tion) Db
l;'gél?ll_l'[ajﬁgﬂ [ oupital o tutlon, give ¥ ress of Locatlon! o STREET 352 1 Hnl r%(snn, St . 550 h 1

E
SNAMEOE s T 633457 (fiadie) . 4 DATE att) (Day)  (Year)

¢. (Last)
DECEASED K :
Wy L/
(Tvoucr poe) - - <SFA /1oy 7 Z’ezze‘s%f | oSwdury (2,/958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIR 9. AGE tln years| v Ohoen 1 vEar [ F OwDER u .

WIDOWED, DIVORCED (8pecif; tast birthday) |Monthe ] Dayn | Hours | Min.
Malae, |__White, Never Married.|QOct. 18, 192G,1 25, l
10a. Uﬂg&(i&%{méf?ﬁxﬂi;{&? 10b. .KIND OF BUSINESSD?JETII‘{NY_ 11. BIRTHPLACE" (City and State or Forsign autr,,/ lzcgllj'll'{TZ_ﬁr‘d”OFWHAT
EEudent P10t Airline, Amarillo, Texas, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE v,
F Sam Foyt Rempel. i Adnelle Porter, 1 .  Nons
IS. WAS DECEASED EVER m U.5. ARMED FORCB? 16. SOCIAL SECURE!’C\; 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

e s | TS TSART Y 50" B4ly 467 34 35004

.18. CAUSE OF DEATH EDICAL CERTIFICATION TNTERVAL BETWEEN
Enter only oneceusoper | 1. DISEASE OR CONDITION - M v, l ‘ R-AdT E_ ONSET AND DEATH
line for 2y, (b). and (¢ | DIRECTLY-LEADING TO DEATH® (s RE

1o e e | OB s D MY LYPPLE Combo wub )
the mode of dying, such | Adortid mdfﬁom, if any, gmmng DUE TO (b) '

oz heart failure, asthenia, | rise to the above wuafagf) sat _), R
ele. It medns the dir- the underlying cause laat. . L
caae, infury, or complica- DUE T0 (c)

Hon which caused death. | 1. OTHER SIGNIFICANT CONDITIONS P Aeropla @ Cra sh. EYG & X

L2l

Conditions contributing to the death but not -

related to the disease or condition causing death. ,-__? ?
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L 2. AUTOPSY?

TION -
ves [ wo X
21a. ACCIDENT (Bowcify) 21b. PLACEOF INJURY (e.g.,tooraboat | 21c. (CITY JOWN, OR TOWN ¢ j (STA
homs, farm, !.uwrv -u-ut offiee bldg., sta.) . 4.
HOMICIDE (DEA_/ r

21d. TIME (Moath)  (Dar)” (Tedr) o | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

iy 7 12 55-\10“ eutnx bzl arwomcl | Midair collision.

2. I hereby certify that I attended the decea.aed from nie—, 18 , lo B , 19 , that I last satp the deceased
i m dif O Jm., from the causes and on the date stated above.

* alive o-n — L) { and that deat
23c. DATE SIGNED

| 2f2-83F~

1 240, LOCK N (Otty, town.nroonnty) State)

185 Oklghoms

REGISTRAR'S s:snxruaz 7 RECTIR B GNATURE

v , !
‘t.'-.tl ¢ T OE




LI MBWWM jiz;
a&
hereby certify that the ﬁody whfse name is reforded on the reverse side of thifLerti u:ate was «Exl

, Student Embalmer No...........

working under my personal supervision..

Student ..............s. . AL ? /
&pltuu of Student Enb-l.ner ) .
J.icensed Embal f.@-

Note: The above MUST BE SIGNED BY THE LICE:.,NSED EMBALMER in lus OWN HANDWRITING (5
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
. 7° this body is not embalmed, fact should be so stated above.

-




