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STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENRCE ({Where deceased lived. |f institution: Residence before
300 a. COUNTY a STATE Kansas b COUNTYRjiley *®otrfity ,
L= 7 b. C(I:"l'r‘:r {I# outside corporate limits, give TOWNSHIP only) Inside Limits g/-&; C(I:"TY Inside Limits
. © OR
G.:, TOWN S5t. Louis Y“mN"D O TOWN Manhattan Yes[X Ne
Il-:lgls_ll'-l'lﬁ:lp_ﬂ%g': (H NQT in hospital, give location} | Length of stay in 1b d. iBRDgE';S (If cutside, give location) Reside on Farm
dé’.NST.me Deaconess Hospital 33 : 2000C1laflin Road Yes J NoXT
| |
3. NAME OF DECEASED First Middie Last 4. DATE Month D Y
{Type or print) H:arriet OF °f il
HARRFYF AGNES REMICK pEatTH Dec, 30 1958
5. SEX 6. COLOR OR RACE 7'MARR|ED|:| NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE S_,.g‘;,,; ;UI:IEER&:?AR I::NDER 2;‘::}25.
3 female ;| white wiooweo] 7 owvorcenJ|July 25, 1875 < it T s
‘EV 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stata or country} 12. CITEZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY
s 5 fJat home Bethany, Missouri é USA
= " 13a. FATRER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
. unk Vandivert Ursula Kessler Benjamin Remick
o 1Lk
22 ‘; 3 [| 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
> ‘_2 (Yos, re, °ﬁ’t¥""""’[“""' give war or dates of service) no Mrs. Charlotte Brubaker, 721 Fairview
[+]
zZ - & 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) Webster Groves, Missour JINTERVAL BETWEEN
S L PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
: U IMMEDIATE CAUSE () _Congestive heart fallure- years
g e
— [+
. x
= b Canditians, if any, . DUE TO {b) _Arteriosclerotic heart: disease 5 years
5 - which gave rise to
= ; above soute (=), ¢
tatl 1l der-
¢ = P e Lo 2o ) DUE TO (0 Hypertensive Vascular diseage L45K 5 years:
3 - =) = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralcted to the terminal dissase condition given in PART | (q) 19. WAS AUTOPSY
] z 6 PERFORMED? ;\
=0 B Acute tracheobronchitis, YEs[] NO Y
E > ¥ E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED (Eater samus ol iniunein BART Loc B ARTUaaiiter 18.)
N O g O] None rEM._ O ) CORRECTED
e B
: : j § 2c. TIME OF .Hour Month, Day, Year EY AFFIDA F__m
22 ake INJURY  a.m. None %Eﬁ
= 2 it} p-m. 4
H E g 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G £ W WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.) "
g 3 WORK AT WORK - -
E 2. | attended the deceased from _D__eg__._ZB_,_lS_iB_ . to Dec. 30. 19% last ’mwﬁ alive on 12-29- 58
§ Death occurred at ’ Q‘, ZQ a.M. . m on the date stated cbove; and to the best of my knowledge, from the causes stated.
‘3 22a. SIGNATURE (D. ee or title) [+) 22b. ADDRESS 19 E. Lockwood Ave. s 22¢c. PATE SIGNED
2 22 4 Webster Groves 19, Missouriy 12-130~-58

23a. BURIAL, CREMATION,

F DATE

23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county} (Stote)

REMOVAL {Seecity)
remova 12-30-1958 local Manhattan, Kansas
24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2 EGISTRAR'S SIGHATY

C. R, Lupton & Sons-7233 Delmar

{Licensed Embalmer’s S'cf.n-n



- . "

STATEMENT BY LiCENSED EMBALMER
-~ ' et _'n'b—‘ et

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed:
by me, orby ...cooiiiiiiiin e e et e , Student Embalmer No.
working under my personal supervision. ' . |

AL ‘

Student

o - U POAddres

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

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




