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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

v

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
045" R

Ew{!ra%lgmao.g.g.g/lgf Primary Registration District Nu._._./d.a...L

233161

State File No,

Registrar's No.

277D

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

kson : 4/
(6} County K3 28 e (@ state. Missouri @ County Jackson, %4
(5 City or town ansag i . K cit 2
(11 ovtaide city o town limita, write *RURAL" and name of towmhip} {c) City or town ansas Y
{c} Name of hospital or institution: / {(1f outaids city or town limite, writs ~RURAL") {V
3310 Harrison, (@ Street No 3310 Harrison, .
{If ot in hospitsl or Institution, write strest oumber or location) (If rural, give location) 0
d) Length of stay: In hospital or institution... L@ g
@ TRETL of stay ™ Hospiial or * q.(Sm.c.it;r whather (¢} Citizen of foreign country? Nogy (Yea ar No)
In this community unknown 2
yours, months or days) If yes, name country. X
MEDICAL CERTIFICATION
FULL NAME. Henry Herbert Rendy
(o) Social Secutis 20, DATE OF DEATH: Month.JJune.. . day..29
3. (8) i veteran, - {e urity year.....3.345 hour 8:30 minute.._ L8 M.
name war. Niae Neo..10Oe !
21. j heteby certify that I attended the d d from # $
5. Color or 6. (a) Single, widowed, married, / 19458 0 v &Q'f..,.._m. 194
cee Male White divoren. MaTried e 5 -

4. X 1 race VoI Bt o at I last saw hd 21 aliveon.._ .. __ S AT { ) e 1

6. (» Name of husband or wife......._..
Mrs. Nannie Resdy

e B () Age of husband or wife if

ive.. il
7. Birth date- of deceased November 12 1867 et

and that death occurred on the date and

INKTIOWTL . oo || Immediate cause of death oo,

stated above. «

{Month) {Day} (Year)
V L4
8. AGE: Yearn Montha Days If Jess than one day Due to
77 A7 17 | hr. min
s Due to
9. Birthplace Mis souri 4]
{Ciuy, town, or county) (Btate or foreign country)
10. Usual occupation at home 2 4 ' P '
11. Industry or busi X
i i . . Major findings: .
B[ 12 Neme.Williem Reedy.. . . _ jorfindings: - M.
< i ; th t
24 13, Birthplace . : Mis so u:?' . o : w§$§§§
iy, ptooutl.y c tate or foreign country’ i shou e
E 14, Maiden name. Cﬂa‘%'%le emon Of autopsy s dmrgeﬁ sta-
. - . L..itistically.
§{ 15. Birthplace (City, towm, or county} Mis Bou{stu = foseigm mg”) 22. I death was due to extermal causes, fill in the following;
. )
16. (a) Informant Mrs, Namie Reedy, (s) Accident, suicide, or homicide (specify)

) Address_ 9910 Harri

son, Kansas City, Mo. I Dateof occurrence

17. @) Lremation ... (3 Date thereof

{Barial, cremation, or removal)

{¢) Place: burial or cremation

=Pl () Where did injury occur?,

Elrwood Cemetery

18. (o) Signature of funeral director.... ....okine & MeClure || - woelat wosk?

{City or town)

{Siats)
{Month) (Day) (Year) {d) Did injury occar in or about homte, on farm, in industrial place, in public place?

(County)

o

() Address 3235 Gillhem Plaze, K‘.Co’ M‘O. A

MN %’&‘Gbﬁz/n' Slgnature.,
T (Remistrar e sigmaturd) Address.... /

Zf_&lzﬂ;g_;; 0

(Date roceived
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oW . STATEMENT. BY LICENSED EMBALMER . . o T -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by firemeeenens ;

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
the above constitutes grounds for revocation of license.) ' i
LA - . .
If this body is not embalmed, fact should be so stated abovg!
\




