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G BLACK INE—MAKE A PERMANENT RECORD L&'

i

FHEDOCT 5 1951

: BIRTH WO.

N MY IMNWIN W TR eIl W PRI

STANDARD CERTIFICATE OF DEATH

State File No... 30665

REG. DIST. NO. _j_za_L_PRIMMY REG. DIST. NOM Regisirar's No. ,._&34........

1. PLACE OF DEATH
a. COUNTY Tohnson

a. STATE

2. USUAL RESIDENCE (Where o
Misgouri

d lived. If &

. COUNTé

d before
adinission),

b, CITY (If cutside corpurats limits, write RURAL and give

TOWN Kingsville twp

¢. LENGTH OF

S‘I"Ai (in éu. place)

township)

d. FULL NAME OF (1f net'in ho-plul of institutlon, give atreot address ar location)

d. STREET

c. CITY (It outalde corporats limita, write RURAL and glve mmmp) U / ? 0

T8 Strasburg

(If rural, give locatlon)

HOSPITAL QR ADDRESS
insTiTuTioN R, B, D 2 Kingsvi lle. Mo Strasburg /
3. L_I;IEAChéE s%ri'j 8. (First)_* ‘ b. (Middle) ¢ {Last) 4, DSTE (Month) (Day) (Yean
(Twpeor rimty  Lydia Ruby Remley oA Sept 24,1951
5 SEX * '° 6. COLOR OR RACE | 7. mﬁ)mw-:g gf\Ych“ESRR'E?, ) 8. DATE OF BIRTH 9. ;‘.?E.‘,}:;.":" hl; R man | 7 ek i ks,
Lﬂpec ¥, ¥, on an ours | Min.
female } white owed . | Nov 8 1878 72 1 |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 1t. BIRTHPLACE (Stata or foreixt scuntry) |z cmzr-:u OF WHAT
dons during most of working life, svan if retired) DUSTRY COUNTRY?
ifeo a hame Wichita, Kansas / .S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME DF,!-!USBAND OR WIFE
Ricketts Plank o
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yea, no, arynknown} | (If yes, xive war or dates of service) NO. R
no i - Lawrence L., Remley, Kansas City Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH p ONSET AND DEATH

. Enter oniy onecauso per
line for (a}), (b}, and (¢)

*This does not mean
the mode of dyting, suck

de. It means the dis-
case, infury, or complica-
tion which caused death,

s heart fallure, asthenia, |

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? )

ANTECEDENT CAUSES

a

Mortid conditions, if any, gising DUE TOMb
rise to the abore cause {a) stating _ . . . . E—
the underlying cause lgst, s N

DUE TO (¢)

e .

t1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not iip
related to the disease or condition causing death. W«fm—ﬂ

192. DATE OF QPERA. "
TION

19b, MAIOR FINDINGS OF OPERATION

‘| 20.' AUTOPSY?

Y!SD uom

2ia. ACCIDENT
SUICIDE
HOMICID!
2id. TIME
INJURY

{Month)

{Bpecily}

L4

Zlb PL}\CEOFINJURY (o.g.. in orabout

streat office bldg..me.)

’ . ’

2le, INJSRY OCCURRED

WHILEAT ] NOT WHILE
WORK AT WGRK
s

(Day} (Year) {(Hour) 2If. H

2ic. (CITY, TOWN, OR TOWNSHIP)
KEEA

DID INJURY OCCUR?

.

(STATE)

A

{4

22. i herez cert;,

] that I attended the deceased fro

19;4’_ and that death occrred ot _7A_ A

, 18, that I last sow the deceased
m., from the causes and on the date staled above.

WRITE . PLAINLY—USING UNFADIN

23& SIGNATU E

- .a‘/

‘-

3 (Degree or titls) | 23b. ADDRESS

)Iﬁ@é&fum

23c. DATE SIGNED

2537

BURIAL, CREMA-

24a.
TION. REMOVAL (Boeeity),

76/0.\“-:
Temoval L9/ 2L/ 5]

24c. NAME OF CEMETERY OR CREMATORY .,

"24d. LOCATION (Oity, town, or county) - -
Forrest Hills cemetery . Kansas City, Missouti

10-A- &1

DATE REC'D BY LOCALf

REGISTRAR'S SIGNATURE

75 FUNERAL DIRECTOR'S $1GNATURE

ADDRESS

Canaday & Ropp Fﬁgfﬁﬁ% Hﬁe '
on R Side) o -




[ L7 h

I[‘E 195) U

dUBNSUN LOUNTY HEALTH DEpr,

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

e et et

Student Embalaer No.

working under my personal supervision.

STUTONE oyenrenincnnasanisnirarassrsnns : | Signed. %%XWQIJ

Student Embalmer /_
Licensed Embalmer NOZ%V
) B P. 0. Address_‘.%&& - s

-

w  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

" I this body is not embalmed, fact should be so stated above. . ' o )




