THE DIYISION OF HEALTH OF MISSOURI

59-021662

||th,
Lfare STANDARD CERTIFICATE OF DEATH ]
lic . ) ETEVE FIUE NG
vice hLED JUL _8 1gsg.egistru:ion‘ District No. ".,............_.,_.._._“Z/...yz._..Primcry Registration District NO/da?,—‘“"m Registrar's NO%sr’?_
- 1: -PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: R“ci!de'nc :fw,
-0 | a. COUNTY JACKSON o, STATE MISSOURI b. COUNTYJACKSON a m"/ en}
7 b. CIC;rRY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
Town KANSAS CITY ves O Ne(J [} ~»% 100 KANSAS CITY Yes[J Mo
<. FULé. NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {f outside, give location) Reside on Farm
PNCEI'I!I’TUATLIOONR 1107 LINWOOD BLYD. 29 ygg, ADDRESS 110 LINWOOD BLVD. Yes (] Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type ar print} OF
NETTIE MAUDE . . . REMLEY DEATH JUNE 14, 1959

5. SEX 6. COLOR OR RACE} 7
FEMALE WHI T8

-

"MARRIED
WIDOWE

8. DATE OF BIRTH
DEC. 21, 1881

NEVER MARRIED] ]
& bivorcen[]

IFUNDER 1 YEAR
Maonths | Doys

IF UNDER 24 HRS
Hours [ Min.

9. AGE (In years

TT gy

100, USUAL OCCUPATION {Give kind of work done
during most of working Eife, aven if ratired)

HOUBREWIFE

10b. KIND OF BUSINESS OR

INDUSTRY

13a. FATHER’S NAME

13b. MOTHER'S MAIDEN NAME

11- BIRTHPLACE (City ond stots or country)

FRANKLIN CO. KANSAS

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ww. W. Gist

JOAN C. LINDSEY

MARY J. PHILLIPS

12. CITIZEN QF WHAT COUNTRY?

USA.

14. NAME OF HUSBAND OR WIFE

C. HARVE REMLEY

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
(Yes, ne, &r unkngwn, yesx, give war or dotes of sarvice)
NO
se per line

Conditions, if any, DUE TO {b)
which gave rise 10 }

cbove couse [a),
stating the under.

Address

CLIFF RAMAGE 1107 LINWOOD RLVD.

INTERVAL BETWEEN

ONSEW DEATH
7 .

7

18. CAUSE OF DEATH (Enter only one cau ¢ {a), (b), and {c).}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) W—r‘” AQ./L“-—"‘-

é vr

2D

g bying couse lost. DUE TO {c) -
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRLBUTING TO . DEATH but not related o the terminal §lsaaxe condition givan in PART | (o) 19. WAS AUTOPSY -
3 — 3 44 PERFORMED?
5 e — - L/ YES[) NO DX
21 200, ACCIDENT SUICIDE HOMICIDE &5 DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
w
v O U d
Q 0c. TIMEOF Hour  Month, Doy, Yeor
2 INJURY a.m.
b3 p.m. -
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about hame,| 20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, sireet, oftice bldg:, etc.)y |
WORX AT WORK J— - -

21. ! attended the daceased fr

Death occurred at

1 / 4 y
. e / ond last sow h." alive on
mbn the dote stated above; and to the best of mydefGwlbdge, from the couses stated.

L
Ly

220, SIGNATURE [Degree o_r'liila) I3 22b. ADDRESS 22c. PAJE SIGNED
/z/,& - 530&)%7 IS fpuae X T
210. BURIAL, CREMA;I’ICIN, 23b. DATE N 23c. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION {City, town, sr county) C/Gm-;
BURTAL " JUNE 17, 1959  GREENL'AWN CEM KANSAS CITY, MO.
4. FU.NERAL DIRECTOR ADDRESE” /f/'c 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

I &l ey QA 5

-]

o | /6P -

ol ar 7




f
|

L]

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..........c...cvuie |

by me, OF BY oo e e
working under my personal supervision, L
z
LT T 1= 1t A S Signed . ? : b
Signature of Student Embalmer ’ ’
Licensed Embalmer No...... J ...... ' ..........

P. 0. A;idress./K...,Cf..[..é.. T4

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.



