.5, Np,300

EY.

10.48

PLAINLY—USI

WRITE

NG UNFADING _BLACK INE—MAEKE A PERMANENT RECORD

FILED DEC 5-

19‘5‘/

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /‘/2 PRIMARY REG. DISY. NO-_{_.o.tal..—“Reammr'J Na_5427 ......... .

State F ilﬁo()SGB

residence before
ad:nission}.

Town KANSAS CITY

township)

STAY (lg this place)

7 4

OR
. TOWN RANSAS CITY i

BIRTH NO.
i. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. If lostitution:
a. COUNTY a. STATE b, COUNTY
JACKSON KANSAS WYANDOTTE ~/_
b. CITY (It outcide ¢orpurato limits, write RURAL and give ¢. LENGTH OF ¢. CITY 3

4. Is Reaidence within llmits of
& city or incorporated town?
Yes No

- .. o
d. FULL NAME OF (If not ia boapital or institution, give streot address ar location) STREET (I rural, give location) fl &
HOSPITAL OR ADDRESS
INSTITUTION ST LUKE'S HOSPITAL 331 North 7th g
G o > o A O N N
{ T¥pe or Print) JENNIE Lo REHM peatH Nov, 16, 1957
SfSEx 6. COLOR OR RACE | 7. Mﬁ:%%‘;%% gf\yschSRRIED 8. DATE OF BIRTH = s.lf.G% (In yean| F UNOGR ) YEAR | BROER u s
wi (Bnel.lfy) t birthday, Months [ Days | Houm | Mia.
emale hite ME LT April 6, 1895 |62 | |
10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
:nmdummo-to!wnrunxn(iawusun';f r‘:t?r::i]; 0 v USTRY . {City and State cr Foreign ‘c"“l"] I IZCSLR%ER"?FWHAT
Housework At Honme Pattersonville, La, oS ehs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Jack Tousa Nancy le Bella Ralph E, Relm
I;.i(. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SQCIAL SECUR:;I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
( . RO, koawn) {If , KEVe w r dat i ice)
TNo | e st | None Relph E, Relm, 331 No, 7Tth, K.C.K.

8. CAUSE OF DEATH
. Enter only onecause per
tine for (s}, (b}, and ()

*This does not mean
the mode of dyfing, auch
aa beurt failure, asthenia,
de. It meana the dis-
tase, injury, or complica-
tion which caused death.

. DISEASE OR CONDITION:

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

AMorbid cenditions, if eny, giring DUE TO (b)

MEDICAL. CERTIFICATION

" L Crems
‘ '_&,@m&ewm

o

riss to the above cause (a) stating

the underlying cause last.

'

‘DUE TO ()

INTERVAL BETWEEN
ONSET AND DEATH

24 425
J/53
5 Y S

il. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but not
related Lo the dizense or condition causing death.

(CRELNIMA T2 g/:J)

\"\0‘*s

2. AUTOPSY? 2~

192, DAWF%N 19b. MAJOR FINDINGS OF OPERATION /
- i vis L] wo Z
21a. ACCIDENT (Specify) . 21b. PLACE OF INJURY (pex.. inorabous | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, st “office bldg.,etg.) .
'HOMICIDE ‘ .
21d. TIME (Month) (Day} (Year) (Hour) 2le, INJURY OC RED | 21f. HOW DID INJURY OCCUR?
WHILEAT T WHILE /
@ INJURY m, WORK AT WORK
-
gz I hereby certify that T attended the deceased from M, 19 to__ YohlE | 1952 that T last saw the deceased
3 © “alive on l__f:md that death occurred at _,L-?”A_ m., from the causes and on the date staled above.
23a. SIG { (Degroe Orptﬂle) 23b. ADDRESS 230 DATE SIGNED
> /& 2o @/l{ 11/16/5?
o 24a. BURIAL, . DATE 24c. NAME OF CEMETERY OR CREMATORY 244 TION (Clty. TrOWIl. 0f county) {Biate)
2| Tion, REMOVAL oncits _
al T Femova 11/16/57 Mt, Calvary Cemetery K,C,Ka,
Q|| DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
(] //' /6’ g RZEG-*%'H./ - JOS. A. BUTLER'S SONS K.Cl K

(licensed Embalmer’s Statement on Reverse Side)
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B Vi sna T, "’ PR R o Tad. ’ , }
. : STATEMENT BY LICENSED EMBALMER , ’
- -
“"‘ ERN R § _A LT N ";"'. 3 Y - - . - .

' ' ' |
by me, or by . y

working under my personal supervision..

Student

Signature of Student Embalmer -

) i o ‘ Licensed Embalmer No. So0 ol

‘P, 0. Address /(C/C’;“"

*  Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the abbve constitutes grounds for . revocatidn’of license).
If embalmed by a. STUDENT, he also shall sagn in his OWN handwrltmg .
I¥ this body is not embalmed fact should be so stated above.

+ - -

. - A -




