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

'MLED APR 18

DEPARTMENT OF COMMERCE
BuzEaU oF THE CENSUS

Registration District No.......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._._..é.:f?:..gz.

144448

Staze Fils No.

Registrar's No.

.g_.Z:..,....._
1. PLACE OF DEATH:

(a) County. Claﬁy

® Cityor towfn Al e .Hnr:th"m_ City
outalde city or town

%AL and n:me aof townskip)

{If not in haspital or institution, wrh.e streat number or ]ocll.ion)' ..
(d) Length of stay: In hospltal or institutlon. . b 4 1o I S

(Specify whethe
3 months peeTy e

{¢) Name of hospital or instltunon

In this community.
yoara, montha or days)

2. USUAL RESIDENCE OF DECEASED:

M3 ssouri

(a) State (8} County........| Al A

North Kensas City, s

(If outaide ity or town li¥'251. wiite “RURAL™) ™

o< 5

(d) Street No. b
{If rural, ﬁ" loell.hm)

{¢) City or town

(¢} Citizen of foreign country? noe .+ {Yes or No)

If yes, name country A

3, (@) PRINT
FULL NAME

—..Lharles Frederick Rentschley .

MEDICAL CERTIFICATION

v
1
20. DATE OF DEATH: Month., St day VA

3. (b) If vet N 3. (£} Soclal Security
® veteran o N N0 year., _/ ? q q hour. ” " 9:’ J D....minute q M
name war. nOs No. v -, \
21, I hereby certify that I attended t frgm
| 5. Color or 6. (o) Single, widowed, married, Y o 19
4. Sex, H&le Omr\a White divorced.f.. & d that ! last s eon C 19 .
6. (3) Name of husband of Wife......reersrorenn 6. (c) Age of husband or wife if || 2nd that death gdfirred on the date and hour stated above, Durasion
Bertha G. Rents _ghl_e r alive .09, years || [mmediate cause of death SE-w-ANA-8-A, p Lo Mokl
7. Birth date of deceased....... AU& 19 1885
onoth) . {Day) (Year) I
8. AGE: Years Months Days - If less than cne day Due to ))),A‘_.,_//j" /.
Pon S / et
58 7 23, hr, min. w = / - g
K / Due to / ‘/
9. Birthplace Ba's [ / /
- (City. town, or county) (State or forsign country)
. man Other conditions, i}
10. Usual oecupation Sale 8§ (1nclude preguancy within 3 montks of dulh)
11. Industry or busi . SietEe PHYSICIAN
ot ajor findings: —
&{ 12. Name.__ Hohn Frederick.Rentachler;:.  Of operations...... LvJ"" ()‘h] Underline
=
= [ 13. Binthplace Germany. the couse to
{City, tawan, or county) (State or fiulgn country) Of auto k ldmb
- psy........ skou s
5 { 14. Maiden pame .. I8 Helfman " charged sta-
£ ; Germany. 7. tistically.
g 15. Birthplace. T pp—— (Sg“ PP 22, 1f death was due to external causges, fll in the following: [
. @ oo _Mrs, Bertha G. Rents chler. () Accdent, i, o e AT
Sy
(15} Add.re:s.... Re Fe Do ﬁ.‘_NQ rth Kesnsss C n’ SMo {6} Date of occurrence ) W l Z\ m‘-c&‘% 8
3=44 (c} Where did injury occur?. f w

_Lramtion...... (& Date thereof %™
{Burial, cremstian, of removal) (Mooth) (Day} (Year)

(¢} Place: burial or cremation Elmwo od Cametazy
18. (a) Signature of funeral director. Stine & McClure »
(B} dres‘s3255 Gillham Plaza, K C., 1{00

% 12T M 70 Aerrrey

19, (g

Zity or town)}

In or about hgne. on fann, in [ndnstr!al place. Ia nublk: pl)ac:?

(d) Dldi g?

Whﬂe at work?._......

Snocify type of place}

(e) Means of njury. .ovinrceee

.D.orother) .

: M_Jatr signed 4€Y 3, {@

{4 ta received boce! rexdstrar) {Registrar's slgnatnre) -

(Licarised Embaliner’s Siatement on Heverss Side) *




-
- -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by.

.. Registered Apprentice No........

/1 Pl o tr

- a Licensed Embatmer No...Z. 3‘ ’L/Cf
P.O. Address....] IJ‘ @ 774/0 .............

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME_R in his S)WN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should bLe so staied above.




