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DEPARTMENT OF COMMERCE
BurgAu OF THE CENSUS

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....oocoeeee, / O'QFL

2442
741

Registrar's NO. ..o

Stale File No.

FILER.EEB 27 1948

1. PLACE OF DEATH;
Jackson

Kans as City
Name of hosp:ta] O,

ﬂnlimuu. write “RURAL' and name of towaship)
., Mary's {Sﬂ

(IT oot in hospital or inatitution, write strest number or location}

(@ Length of stay: In hospltay/"#‘sfl}fi;(r;/ 3 Days
ar s

In this community,
yeurs, months or days}

{a) County
{¥)} City or town

(cJ

(If oul

{Specily whether

2, USUAL RESIDENCE OF DECEASED;

7

{a) BStiate M:is s0uUr 1 {t) County. Jﬂc ICSO n 2
{c) City or town Kansa 8 City E
{1t outside city or town limits, write "RURAL") &/

4307 Independence Avenue

{Ifrural, give location)

{d) Street No...

No

- —

{e) Citizen of foreign country?

(Yﬁ or No}

If yes. name country.

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3s FRINT Mr, El1is Rennison : Pebrus 7th
- 20, DATE OF DEATH: Month IY day
3. (¥) If veteran, 3. {c) Social Security . 1943 3 O F.
No N year. ROUL.corvererisnenencartesrmenssasimas minute.
name war. 0.
v t,l ¥ ?[ﬂ ’21" I hereby certify that I attended the deceased from 7'% ="
. S, Coloror . * 6. (a) Single, wllt:i)o“ed married, 19043 o TS 7 19¥3,
0 -
4. Bex Male race te divarced % vrced that I last saw hewesen.. alive on. 7 Bt 7. 19843 ;
6. (b) Name of hvéb’né}({wxfe..mflqgt, ........... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
aon ‘ & alive.. *5 2- _years |} Immegliate cause of death...ormunnesy "
o S @ 7 s
7. Birth date of deceased.. October: 26 1904 /é’e
{Month) {Day) (Year) - ~—
8. AGE: Years Months Dayal If less than one day Due to, M M ““4
38 3 PO ;3 JOOUORIORORE: 111 9 5 ¥ " A [ * {}’
Due to 1 -2

o, Birthplace... Pilot Grove Missour ¥ Jot

- N (City, town, or cbunty) {State or foreign country) - = Fa
10. Usual occupation Machinist Qther conditions

P

Missouri Pacific R, R.’~

([aelude pregnancy within 3 months of death)

11. Industry or business PHYSICIAN
8 12. Name... . NOTHEAD Rennison ' Major f;ﬁ;ﬂggm __________ .
E I‘di : i d E Underline
=\ 13. Birthplace £ 1at Grove ssogr the cate co
1 wﬂﬂ&'"ma"ﬂ (8tate or foreign country) Of antopsy.... ,!2 L "&d’ - should be
@ 14. Maiden name.. a tlh?rgef]l sta-
|ustically.
S 15. Birthplace L1V1ng8ton Count‘y Lﬁ‘ ssouri ¢/ 22. If deat.h was due to external causes, fill in the following:
= {City, town, or county) (S1aie or foreign country)
16. (a)~Informast..... Mr, Ellis Eugene Rennison (a) Accident, suicide. or homicide (specify)
) Address 2007 1ndependence avenue (5 Date of cccurrence .
Bu¥ial . ) lFeb 10,1943 (&) Where did injury occur?
17. (a) : : (6} Date therea (City or town) {County) (State)
(Burial, cremation, or remaval i {Moath} (Day) (Year) () Did injury occur in or about hote, on farm, in industrial place, in public place?
(c) Place: burial J[/,.AAA Nt . Horiah Cemtery
18. (@) Signature of funeral director.4 Y. o (Sw“r_’ ‘(’c‘)” 'ﬂ::;;" Of BRI oo
® Addw 401 Brush -{J ek Blvd,, Q(M b, .
19. L0 - yj @) /. //)‘l fW “"

(Dnu romvad Iocllrerutrlr) ' (Hquunr-ngnnure)

8 Lf

(Licensed Embaliner's Statement on Reverse Side)
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- s et - -STATEMENT BY LICENSED EMBALMER . v I :
2"y ) .
i R LI t
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. D S
| . .
4 f v -
: 1 =
TSR Registered Apprentice No :
workmg under. my personal superv1sxcn N i i -
TS 1 - ! o
. ) . . oot
T o T Signed NEYMWALL, d YN I
A . ‘ 7_ T Llcenscd Ernbalmer No g) SO é) -

e : b . P 0. Address........ /‘/(DJ ‘ :
Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hls OWN'HANDWRITING. (Failure to comply with
the above eonshtutea grounds for revocauon ‘of license.) . I . : -

If tlns body is not embalmed, fncl. should be so stated’ above ’ ] '




