. Health,
& Welfore
. Publie
h Service
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THE DIVISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

(R’ stration District Mo, oo, A&( Primary Registration District No. _ 0 .0 Lo ... Registrac's No. Z-UTAICD
ad A Bd

28-032882

STATE FILE NUM@EGB

’ 1
1. PLACE OF DEATH 2. USUAL RESIQENCE (Where deceased lived. |f inggitution: Ra}dgnce vefore
a. COUNTY  Jackson o STATE Massouri . county Jackso m.yeﬁ)
b. CIOTRY (If outside corperate limits, give TOWNSHIP only) Inside Limits c. C.I:JTY q St Inside Limits
. R o
7own Bansas. City Yes (X% [] || 4 qoww Kansas City Yes[X No[J
c FgLL NAME OF (If NOT in hospitel, give location) | Lendtiobfod WPtor || = d. STREET {IF sutside, give location) Reside on Farm
et itios 8t, Lukes Hospital | -20~—years— ADDRESS 9511 Grandview Rd. Yes [ Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) RUTH E orP
i LIZABETH NEMMERS peatHSeptember 5, 1958
5. $EX t] s C?LOR OR RACE| 7. MARRIEDX NEVER MARRIED[ ]| 8 DATE OF BIRTH 9. AGE {’I.nrz::r; Z:’:.‘ﬁ“é:,f‘" I:nl‘J‘NDER 2:M:Rs.
ir! rs N
Female White wibowen [ ] mvorces[]| December 26,1913 44 Y [
10s. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country} £ V2. CITIZEN OF WHAT COUNTRY?
drieIBUYSWTLE® oo e INDUSTRY Watertown, South Dakota U.S.A.

13a. FATHER'S NAME

Albert Tarvestad

Mabel Craven

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Quentin Nemmers

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
[Yes, ncmunkmwn)l(lf yea, giv-No or dates of service)

15. SOCIAL SECURITY NO.

479-07-6811

17. INFORMANT |

Husband )

Address

Mr. Qudntin Nemmers, 95611 Grandview Rd,

PEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).}

INTERVAL BETWEEN

02NSET AND DEAEH

Muehlebach

6800 Troost, K.C, Mo

b -5 — ey

Conditiona, if any, DUE TO (b}
which gave rise 1o
bo! {a), —
ol } 1937
z lying couse lasr. DUE TO {(c)
‘E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizease condition given in PART | {a) 19. \F\.'AS AUTS;SY
E RMED?
v i resi No[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
w
o U O O
‘; 2¢. TIME OF .Hour  Month, Doy, Year
a INJURY  a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ebouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, office bidg., erc.)
WORK AT WORK R R
21. | attended the deceased from 014\/- / 95..7 . to . 5 / ond last iuw}:f;aliva on Mt’,-/ 9’_5'
Death occurred ot /o 30 : ﬂ' « mon date stated above; and to the best of my lmowledd from the causes stated.
22a. SIGNATURE (Degree or title) 2 22b. ADDRESS 22c. DATE SIGNED
. a- .M-D. 4/52’0 25&&*&0 ?.,‘- T
230. BURTAL, CREMATION, | 23%. DATE 6 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION [CityMown, or county) {State)
EMOY AL {Specify) .
Burial September 8,1P58 Mt. Olivet Cemetery | Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

{Licenssd Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embatmer No....%..9.2.%.
P. Q. Addressjﬁen%m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwriting. * * tortT
If this body is not embalmed, fact should be so stated above.




