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. 10.48
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ERMANENT RECORD Q,,

WRITE PLAINLY—USING UNFADING BLACK INK—MAERKE A P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

£~ NOV. 12 1853
REG. DIST. NO. 15:0

368415

State File No... s atm baemdont v

PRIMARY REG. DIST. m-é_.ﬂ'l_& RtaulmrlNu......}l..}_ ....... -

line for {8}, (b}, and (¢} DIRECTLY LEADING TO DEATH® (5

*Thiz does not menn ANTECEDENT CAUSES

Buryed 7o .Dr.rﬂry

'BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. 1f inetltaticn: resid befors
a. COUNTY 5TA b. CQUNT dinkmion).
Platte * S Ransas i Nahdotte e
b. CITY (It outnide limits, write RURAL and . LENGTH OF CITY
OR oul corpurata 8 17 [ l.::":lhip) ‘S:TAY e e plate) c. on Kansas city 4. I:ggueneo within limits ot
TOWN  Platte City 4 None TOWN No
d. FULL NAME OF (If not is beupital or lzstitution, give strest address or location) «. STREET €I rarnl, give location) /J’— 7
Woshitoricn SMiles South on # 71 ADDRESS 5 A
3. NAME OF a. (First) b. (Middle) e. (Lasn) 4. DATE (Month)  (Day)  (Yean)
{ Type ot Print) Clinton M, Bredemeier DEATH Qct, 31, 1953
5, SEX | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| ¥ viokR 1 YEAR | ir twDER M KRS,
N WIDOWED, DIVORCED (8pe: Last birthday) Mon&hl, Days | Hours | Mia.
Male White Jan. 25, 1920 | 33-9-6 |
10a. USUAL OCCUPATION (Givekindof work | J0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
dmdnrlnzmmofcmﬂulﬂ..o:mﬂn;xsl - DLUSTRY ] (City snd State or Forsign Coustry) / il.(xgl[jﬁﬁq,?ol’mikf
_ Independent Ice Dealer Marion Kansas U.S.A.
13a. FATHER'S NAME 13b.. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Bredemeier Esther Bare Divorced = = = =
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17, INFORMANT'S S{GMATURE OR NAME ADDRESS
(Yes,no,crunkoowa} | (If yee, xive war or dates of service) NO. | .
None 511=14=7117 lbert Bredemeier, 2836 No. 12th K,C.K.
18. CAUSE OF DEATH . . . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper | | DISEASE OR CONDITION ONSET AND DEATH

the mode of dying, such
a2 heart faflure, asthenia,
ete. It means the dis-
ease, injury, or complica-

Morbid conditions, if any, giving DUE TO (b}
rise to the above cauae (o) stating
the underlying cause last

DUE TO (¢)

(Degroo or mS)

tion twhich coused death. | 11, OTHER SIGNIFICANT CONDITIONS Ei/é /
Conditions contribuling to the death but not '
related {0 the disease or condition cauring dealh. 4&6
i9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
: , ves [] woX3X
2fa. gﬁ?(_‘l;P[)EET A (Bpwelty) 215, PLACEOF INJURY (a.g..lo orsbems | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY} ‘? g’ STATE)
homae, sirest, oﬂe-bldg LY
roviclos NCCIDEN T | ™27 &Hic A e 0 Piarre " Mo,
21a. ngE (Month) (Day} (Year) (Hour) 2le. INJURYIOCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE .
wiurRy Cleyy 31 /953 o (MHENNTMUER| Auro - TRUCK Cecrsron
22. I hereby ccrtify that I aftended the deceased from S , 19 . lo i , 18 , that I [ast saw the deceased
alive on , 19 , and that death occurred at m., from the cquses and on !he date stated above.
2. DATE SIGNED

23b. ADDRESS
|11/3/1953

IGNATU
E ‘-‘-M Coroner Platte City, Missouri

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (State)
TION REMOVAL (Bpecity) . ,
Remaval 11/4/1983 Memorial Park Cemetery Kansas ity Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 5-7 ﬁ FUNERAL DIRECTQR'S SIGHNATURE ADDRESS
/(=3-K% REG. Mﬂ:ﬁa‘nﬂ.l' FJdos. A. Butler s Sons, Kansas City, Kansas

e Bkl
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a s

ch e e vt L el
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
by me, OF By (o ittt ireies et , Student Embalmer No......cc......

working under my personal supervision..

Student . .coiiem e Signed ./
S gnature of Stodent Embalmer
Licensed Embalmer N°5462
P. O. Address. Kansﬁ?..?.’:.t.y'.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

74 this body is not embalmed, fact should be s0 stated above,

¢ .
3 \ . .




