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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

 BIRTH NO.

HLED AN 28 1955

THE DIVISION OF HEALTH OF MISSOURI 1 302
STANDARD CERTIFICATE OF DEATH L —

REG. DIST. No. _ / 2 f PRIMARY REG. DIST. 0. 204 F Fegistrarsihg, 43

10a. USUAL OCCUPATIO|

dona during moet of workiog life, even if reticed}

N (Ghe kindof work | 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE
DUSTRY

(City atd State cr Forsigo Country)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f lcatitation: residence before
. COUNT , . isaion).
a TY Jackson 2 STATE goreag b. COUNTY M4 ami adinisgion)
b. CITY (X outaid to timits, write RURAL and ¢, LENGTH OF || ¢ CITY . .
QR (1 oueide corpumin Himie, M omeshio)| STAY fl thia place) OR . o ot eeorparaied T
TOWN nsas Cit S TOWN  Osawatomie g N
d. FULL NAME OF (If not ia hoapital or institution, glve street address or loeation) STREET (If rural, give location} / b‘v
HOSPITAL OR ADDRESS &
INSUTUTION Research Hospital . .0 R. R. #2 ¥
" T
3. NAME OF 8. (FIrst) b. {Mlddic) e (Last} 4. DATE (Month)  (Day)  (Yean)
{ Type or Print) GEORGE William STREMME DEATH Jan. 3 1955
5. SEX £ |6 COLOR OR RACE'| 7. “ﬁ;‘},’},&EB- Nr\ygchgRRIED 8. DATE OF BIRTH 9. L.A.GE (In yesrs| IF SNOER 1 YEAR | IF UNDER o1 ms.
. pauf.v) t birthdsy} |Meonths| Deye | Hours | MMin.
male white ever ed Sept. 12, 1888 555“_ |

" 112, CITIZEN OF WHAT
UNTRY7

{1f yos, zive war ot dates of acrvice)

none Ralph L. Stremme

Farmer Brown County, Illinois | UeSeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
» John Willjiam Stremme Nancy Dewitt Never Married
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. !NFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) NOQ,

R.R.#2

18. CAUSE OF DEATH
. Enter only onecsuse per’
line for {(a), {b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It meana the dis-
case, infury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

el

INTERVAL BETWEEN
ONSET AND DEATH

it SIvE =

DIRECTLY LEADING TO DEATH‘(a)
y i 'S

ANTECEDENT CAUSES
Morbid conditions, if any, giring BUE TC (b)

rise Lo the above cause (e} slating
the underlying cause last.

4 -

11 .
TpUE TO ()

24a. BURIAL, CREMA-

TI% e%%g%\é& ({Elpeclty)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS °
. Condiions contributing to the death butnot 1 2O t = "%U‘-"‘“ “\ Q“’“‘J £
related to the dicease or condition cousing death.
19a. DAYE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION I'@‘ 20. AUTOPSY?
TION 8
ves o O
2ta. ACCIDENT &= (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome. farm, fastory, acrest, office bldg.,810.) . . ﬂ-’)
HOMICIDE F arna~ : . Y, I anasa
2td. TIME (Month}  (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT OT WHILE, —r‘
INJURY JAe o /2 58 m | woak AT WORK e A A, 6. ;m.
. e i — -
22. I hereby certify that I aitended the deceased from _LG_._L_A ! , 19_-5_.1, lo Do, 2 195 87 that I last saw the deceased
alive 0t _J aeea 3 195737 and thot death occurred at Y130 & m., from the causes and on the date steled abore,
23, SIGNATURE Ravig C. wis {Degres ortit!e);l 23b. AD/ ESS-. I g M 23:.. DATE SIGNED
L - ™ -
Lot PP RS- GI: Yrna darv-s

24b. DATE NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) .

(State)

DATE REC'D BY LOCAL
REG.
[

24c,
1/L/55 l' [ ——— _ Ottawa, Kansas
REGISTRAR’S SIGNATURE 25, FUMERAL DIRECTOR'S SI1GNATURE ADDRESS
‘ STINE & McCLURE UND. CO. K.C.MO.

(Licensed Em!:_a!mer‘o Statement on Reverse Side)



B o ————— s et e tm—— e et

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF By o e e

working under my personal supervision..

Student - ..ooi e e ieieiaaenans Signe%...’.& N a2t = A
Signature of Student Embalmer

Licensed Embalmer Noyf/7

P. O. Addresm,%_;

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

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

1 this body is not embalmed, fact should be so stated above.




