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AGE should be stated EXACTLY. PHYSICIANS

y supplied, £hould state

N. B.~~Every item of information should be carefull

CAUSE OF DEATH in plain terms, go that it may

be properly classified.
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. CERTIFICATE OF DEATH »
1. PLACE OF DEATH o © , 5656
County....J 4 CESON Reglsiration District No... b & - FHle No.
Township.o. KA e Primary Reglstration District No........... .o fs Reglstered No. AN
cy....... EANSAS CTTY, M0 e 1829 JARBOE s . ST ey

2. Fore name. MRS.TOUISE A RENNE

(@) Residence. No.... 1829 JARBOE?  K.C.MO. e, ...  wa
(Usuai place of abode) (If nonresident, give city or town and State)
Length of residenes In city or town where death occurred I8, mos. ds. »# How longin U.8.,If of forelgn birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SINGLE MARRIED, WIOOWEDOR || |5, DATE OF DEATH (moNTH.oAY anpvERR) @D 14, 1931
FE"ALE HITE PARPIED -
= d from Jan ..

3A, I[F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE OF GEQ. RENNE

24 HEREBY CERTIFY. That [ attended d
L

2to. FOD ey by 103

18....4

Exact statement of OCCUPATION ia very important.

6. DATE OF BIRTH (MonTH, DAY AN YEar) FEB, 23, 1898

7. AGE YEARS MONTHS DAYS If LESS than 1
= YO 11 A2/l
8. OCCUPATION OF DECEASED
(a) Trade, profesdon, or
partieutar kind of work HOUSEWIFE
(b) G of Industry,
business, or establishment In

which employed {(or employer)

that Tast saw B.X..... allve on.. F@R LA Y. 1 3.,... 193], and that
death occurred, on the dato stated above, at............. 6;3@ .................. m.

&/ THE CAUSE OF DEATH* WAS AS FOLLOWS:
FEr
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2 LUBTIC ENDOCARDIT IS .

CONTRIBUTORY
(SECONRARY)

(duration)..... ?m ............ mos.............ds.
* .

(¢) Name of employer

DEAD™O0D S,

9. BIRTHPLACE (CITY OR TOWN) DAK,

(STATE OR COUNTRY)

PN

10. NAME OF FATHER JESSE  CHAPMAN

11. BIRTHPLACE OF FATHER (CITY CR TOWN)
, (STATE OR COUNTRY) ILL.

12, MAIDEN NAMEOF MOTHER SUSIE RYALL

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR TOWN
(STATE OR COUNTRY} . '

¢ oeathr. NO.o DATE of.....

Was AN A T NO - :
,,mm,mnﬁmgggﬁ.,f LSS R B A VAN
Ty vs _
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(Bigned) (FATS

”%J"-wB/{mrw) o Tiw

INFORMANT. HITSBAND

—+ — —

4 *State the DIsEASR CAUSING Dmfri:‘ orfn deathafrom }f{og{n CausEs, stai

{1} MEANB AND NATURE oF INJURY, and (2) Whether Aogmquru.. SUICTDAL, o
HOMICIDAL.

(Address) HENNE ** GEO. L8295 JARBOB

DATE OF BURIAL
2 - 16 1; 31.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL
FOREST HILL

REGISTRAR /

* Fieo’, /& 19._?,[ % W, 7
7 L

ADDRESS

20. UNDERTAKER ;
K.C.MO.

PETER B, LAPETINA







