RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :-80—:02'7093
flLED VSR,QLUL‘.D,?QQT.!;S;E_U / L# 7 Primary Registration District No. ./.é 4 Z Regisftll"l.NO- -.m STATE FILE NUMBER

PED e —
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whgre decessed Ii i msmuncn Residence before
8. COUNTY Jackson s, STATE ssourl , coynry JaC admission)
b. C‘IJ'I;! {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Col'll'z‘lr Inside Limits
own Kansas City, Mo 57 oen Kansas City Yl NoO
27 ¥Yra,
c. LUOI.éPPI!r.;\AME QF [If NOT in hospital, give location} Inside Limits d:{l)’%EREEES {If cutside, give location} Reside on Farm
INenmuTion. Menorah Medical Center Yed1 No O 6200 Harrison Yes [ToNo [T
1 3. [rTuME oF DE;:EAsED First Middle Last 4 OATE Month Doy Year
ype of print,
Sadye Remar vea  July 9th 1960
5. SEX 6. COLOR OR RACE 7. Married 3 Never Marrled [ 8. DATE OF BIRTH | 9= AGE (last birthday) ':‘DU":‘DER 1 YEAR | IF UNDER 24 HR
Widowed Diverced [ nths Days Hours Min,
Female White i i 9/20/190\F r-5% 5. I
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTRPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, evan if retired)

1 fe Home Kanpag City, Mo. U.S.A.
13s. FATHER'S N E v 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B Sutin Anna Brookna
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, nknown) | (If yes, give wa dates of ice) .
M /g YOI ITTITI 490-88-1205 Louts .Remer. 6200 Harrleon K.C.Mo.

— 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and {c}. INTERVAL BETWEEN
uZJ PART |, DEATH WAS CAUSED BY: . QONSET AND DEATH
= IMMEDIATE CAUSE (a) [..,, écée«m
o o r
U "
3 Mo 25 ﬁ-ﬁ QQ‘ é" e ﬂ za.e.zﬁd X
o Conditions, If any, DUE TO {b) )
which gave rise fo l
above c':uu d(u). ky
stating the under- é Laa V
1T Iyinggcauu [nst. DUE TO (c) W4 % é é//em
= PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal PART HI. If deceased fn fernale was
g isease condjtion given in PART 1 (a) there a pregnancy in last 90 days.
S ()MEE ¢ %W ,!_)‘Z‘. WM%%M‘, [0 Ye T O N | O Unknown
:L—- 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICI 20b. DESCRIBE HOW INJURY OCCLIRRED. (Enter &mre of injury in PART | or PART Il of item 18.)
= PERFORMED? a ] w]
%4 YESO NOO
-
& | 20c. TIME OF  Hour  Month, Day, Year
o INJURY am,
g Pam.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {8.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE !
WHILE AT WORK [] farm, factory, street, office bidg., etc.}
o NOT WHILE AT WORK [ o f
e P
ol Byt h .
"a 23. | attended the dece Zhnd lost saw h?r; alive o ({ /?4 ﬂ !
. E i = rrod st date stated above, and to the best of my ladge, j‘om the causes stated. E
3 B .Lq [ ee or Yitle) 2%25. ADDRESS 22¢c, DAJE 51 ED;
2= ) wip) | Ipl 63 St o2 | TH)
— i i 5. 1A, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} T (frared '
[a REMOVAI. (Specify)
e rial July 11,1960 MiCarmel Cemetery KXansas Clty,Missourl
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24, REGISTRAR'S § GNA‘UKE
5 711~ Sleva
2 J.P.L ral Home,K.C.,Mol, 7~//~60

{Licensed Embalrmer's Statement on Reverse Side)



)
o)
in

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embaimer No.

working under my personal supervision.

Student

Signature of Stedent Embalmer

L
. . . Licensed Embalmer No. 9 70 72

b, 0. Address___| Cfa o

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail.ure to co
with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




