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.\ & Walfare F“.ED N oV 2 0 195‘[ STANDARD CERTIFICATE OF DEATH ; STATE FILE NUMB
S, Public Y7 /oo 3102
Ith Service Registration Qisrricl No. Primary Rggis_imﬁon District No, b Rogistrer'_s Mo, 22 X1 .
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resclldnnce br!ore
! . b. COUN admission
5. 300 o COUNTY Juckson o STATE Migsouri COUNTY Jaokeon /
v, 1-57 b. ClTY (If outside corporate fimits, give TOWNSHIP only) Inside Limirs g CgRY Insida Limits
____Knm citv Yes (2 No[] ||n4q 21omn  Kanges City Yes[R Mo [
c. FgLL NALPj\EOOF {If NOT in hospllul give location) | Length of stay in 16 [ [ d. STREET (If autside, give location} Reside on Farm
HOSPITAL QR ADDRESS
msiTuTion 32h0 Harrigon 9 Years 3240 Harrison Yes [] No [
3. NAME OF DECEASED First Middle Last 4. DATE Maonsh Cray " Year
{Type or print) OF
Petrus Cornelius Remie pEaTH  November 1,1957
5. SEX 2 6. COLOR OR RACE{ 7. mnmgné NEveR warrigp[]| 8 DATE OF BIRTH 9. AGE :hl_n';;o;; :::ﬁER Ii:;E'AR |§x:osn :z;‘:ns.
. 1 -3 . .
- Male White wioowen [ oivorcep[]| Octe 15, 1890 67 I I
£ 10a. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 4 | 12 CITIZEN OF WHAT COUNTRY?
= m loknll,vnifrti d) IN RY .
s Brisklayes ™ Pattl Constructi¢n Co, Breda, Netherlends| USA
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' E
2 Petrus Remie Catherina Sweres Maris Remle
w
“é. é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17, INFORMANT Address
- Y k ive w -
oy g { RG> mm)‘(ll yeos, give wer or dates of service) 490_34_021 6 Maria Remie 32h0 H.rrison
o
z o 18. CAUSE OF DEATH {Enter only one cause per line for (a), {b}, and (c).) INTERYAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
'E E IMMEDIATE CAUSE (a} mj
£ &
c x
. o Conditlons, If any, DUE TO (b} _ . - y
5 > which gave rize to B . A" \
E [ qbove cause (a), L{' ?D
< = stating the wnder
H 8 g lying couse last. DUE TOQ (<)
B, DEE PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disesss condition given In PART | {a) | 19. WAS AUTOPSY
ES xf< PERFORMED? 9
32 &) YES[] NO
-§ - % =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART H of item 14.} /
sz
>3 =15 t & O
§ & IS 0c. TIME OF .Hour Month, Day, Yeur :
::2 ofs INJURY o,
= :;‘ L‘ X p.m. -
gF % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o T w WHILE ATD NOT WHILE D - farm, factery, sireet, office bidg., etc.) - .
e 3 WORK AT WORK
é E 21. | attended the deceosed from i , 1o und lost iaw: o alive on
% H Death oceurred ot . m on the date stoted above; and 10 the best of my lmovrlngn, from the couses stated.
H g 3| 22b. ADDRESS -— 22¢. DATE SIGNED
G / -
&z V74 ﬂ{f -2 45
] . NAME OF CEMETERY OR CREMATORY _ 3d, LOCATION(Ciry, town, o2 ¥) {State) [4
it | 11-4-57 Calvary -~ Kansas Ci Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG!STRAR'S SIGNATURE

llody MoGilley Bylar Ran City, Moo | M-2 . -&7 22w’ Fncrialulf
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

by me, or by v .«s Student Embalmer No. .................. .

working under my personal supervision. 5

Student
Licensed Embatmer No....Z. faj
P. 0. Address........ /(' ............

“Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in liis OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). _
If embalmed’ by a STUDENT, he also shall sign in his OWN handwutmg

If this-body is not embalmed fact should be so stated above
-C

Signature of Student Embalmer




