THE DIVISION OF HEALTH OF MISSOUR!

S ALED NOV 3 1949  STANDARD CERTIFICATE OF DEATH sure e n 33081
(% BIRTH NO. rec. oisT. wo. /B primary res. oist. wo. 3 85 2L Reginivars No. L o T,
q’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived.” I lastitgtion: r-kl.:n? sbefore
2 COUNTY 1o ko m a. STATE Missouri ° b. COUNTYJackBen 4 iedion).

¢. LENGTH OF ¢. CITY (if outslde corporate limits, write RURAL acd eive townsbip) 0
%B‘r (in this place}

irs oM Lees Sumnit Jackson Co,Home O

b. CITY ide corpurpts Ji ts RURAL and give
TSRE %;g é‘ !I( townahip)

d. FULL NAME OF (If not in hospital or institation. give strect address or lotstion) d. STREET ' (if rural, give location)
HOSPITAL OR ADDRESS O
INSTITUTION Jackseh Ceo. Home -5 Rural
3. NAME OF a. {First, b. (Mliddle) ¢. (Last)
DECEASED (Fimt ( : 4. DATE (Month})  ({Day) (Year)
(Typeor Print)  JOGOpDh H. Remm pEATH  Qote 24 1649
5. SEX Q 6. COLOR OR RACE [ 7. m}%wé% IEI)IE‘\‘{SECNEISRRIED. 8. DATE OF BIRTH 9. :.?Elr‘i:.";‘" & o i TEAR | O UNOER i wes.
' (BPosity) ¥, on Days | Houra | Mila.
Male White Single " |april 15 1882| ‘67 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KlND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn country} 12, C!TIZENOFWHAT
done during most of working life, avea if retired) DUSTRY : NTRY?
Ca, r |_Retired Nebraske , UsSeAy
13a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Ferdinsnd Remm i Dorothy Weber | Never Married
5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, Do, or upknown) l (Il you, eive war or dates of service) - NO.
Ne None Mrs Fred E.Andregg Kansas City, Me
18. CAUSE OF DEATH EDICAL CERTIFICATION . INTERVAL BETWEEN

ONSET AND TH
. Enter only opecauseper | 1. DISEASE OR CONDITION W M M
line for (e}, (b}, and (&) DIRECTLY LEADING TO DEATH* ¢y & 7/ ,
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b)

as heart failure, asthenia, | 7ise to the abore cause (o) sating,_ . . - - - veoe
de. It means the dis- the underlying couste

WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD @o

case, infury, or complica- _ DUE TO (e}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 7‘85}‘!{
related 1o the disease or condition causing dealh. g
19a. DATE OF QPERA- } 19b. MAJQR FINDINGS OF OPERATION 20, AUTOPS’Y?
TION
_ ves L] wo O3
21a. ACCIDENT .. (Bpecity) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE home, farm. fastory, sireot, ofice bldg.,e10.) .
HOMICIDE .
214. TIME (Month) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _
. - WHILE AT MOT WHILE T
INJURY m. | work AT WORK .
22. I hereby certify that 1 auended the deceased from 2 OcC T_IBQZ, to 2 Oc 7_, Iﬁ.&, that T last saw the deceased
alive on T and that death occurred at J & IS Fm., from the causes and on the date staled above
1. SIGNATUR DW ’Eb. ADDRESS
W - o ' /o y(f
%,dﬂag ERMI SJ-KLCREMA. ZAb. DATE 74c, NAME OF CEMETERY OR CREMATORY |wm TION (City, town, or county) =  (tate)
X {Bpedty) et
Remeval Ooct, 26 1949 Leoal et Point, Nebrasgka

79‘ 25. FUMERAL DIRECTOR'S SIGNATURE ‘ADDRESS

8 C.L.Forster Kenses City, Me.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAdURE

fo-2¢~;/‘£' o~nuld

(Licensed Embalmer’s Statement on Reverse Side)




NOV 1 RECD

hinm

[y B o O

e - X

a

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. “57: X
- onal supervision.

Tass s st s be A .

Signed &/)F é %ng}/

-
Licensed Embalmer No (-L/ 73
‘ P. O. Address ;é/ /‘ 7}719

tudent Embalmer

- 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 this body is not embalmed, fact should be so stated above, S




