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"AIRTH NO.

FILEB JAN 29 1949
REG. DIST. NO, / IZ_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No....ou.oc 1 400..
PRIMARY REG. DIST. NO. _L.d.";’\kmufrar:hh N .:........:.]:g.. rsnen

1. PLACE OF DEATH

2. USUAL. RESIDENCE (Where decessed lived. 1f institution: residence belore

a. COUNTY Jeckson s STATE M1 asourt > OWTY Jackson" 7"
b. CCI).‘II;Y {If outcide corpurata limita, writse RURAL and give I g:l' LYENif'tThH OF C. ng (I cutslde corporate limits, write RURAL asd cive townahip) / "
14 i 1} -
Toww Kansas City e ER “yra Tl tows Kansas City Z
d. FULL NAME OF (If not in hospital or insthution. give strest sddress or locatlon) d. STREET (If rursl, ghve location) U)
HOSPITAL OR ADDRESS
INSTITUTION 34224 Mercler, 4224 Mercler
SgE#‘\:l\éﬁs%IE a. (First) b. (Middle) c. {Last) 4. DATE (Month)  (Day) (Yean)
{ Twpe or Print) Theresa Renner pEATH  Jan., 1 1849
5. SEX 6. COLOR CR RACE (| 7. ‘P{‘HIARRED, NlEVgR MSRRIED. 8. DATE CF BIRTH S.I‘A.Gsk&::;-n LI: l:r ) YEAR | F UNDER u a3,
s . . t
Fo ) PRHERRNEFS 5 |rov. 6, 1866 ome] | o) 3
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign oountry) 12. CITIZEN OF WHAT
dona mowt of worklng life, sven if retired) DUSTRY o RY?
Ousewlile XX Germany ‘17( S
138. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
John Hummel No Record Michael Renner
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no, or unknewn) | {If yos, mive war or dates of service} NO -
No XX None Micheél Renner, 4224 Mercier ,K.C.M

18. CAUSE OF DEATH MEDICAL CERTIFICATION s lg'{szg}ru BETWEEN
AND DEATH

| Enter only onecouseper { I. DISEASE OR CONDITION 4 o S C i n e i a

line for (s), (b), and {¢) | D'RECTLY LEADING TO DEATH* (5 7 &—
*This does not mean | ANTECEDENT CAUSES
e " —
the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
as heas! failure, asthenta, | rise to the above eause (o) stuting . 5" ’
de. It means the dis- the underlying couae last, /
ease, infury, or complice- DUETO (¢) "7 .

11. OTHER SIGNIFICANT CONDITIONS

Chnditions contribuling to the death but not
related to the dizease or condition causing d

tion which caused death,

MMM

Y=

. Slapflasn

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

19a. DATE OF OPERA. | 1$b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e TION
_ i = _ ves (] v
21a. ACCIDENT Bpecity; 21b, PLACEOF INJURY (e.x..inoraboat | 21¢. (CITY, TOWN, OR TOWNSHI COL STA
2 SUICIDE _____.(_.——3—, homn.hrm.huwry.nmr,.::ﬁ‘oobl:;:m.: o ¢ P L__m’ (STATE)
HOMICIDE -—
219. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE
INJURY ™ WORK AT WORK /
= 3T 77
2.1 hercby 1]? th atlendc deceased from \' . , lo , 19& that I last saw the deceased
, and that death oceurred af _ m., from the causes and on the dale stated above
22, SI RE, (D tie) zsb,)é- RESS D siG
w‘l PO SN 4 '-4 l;??
Ja V. Ha erg i
%_4 D ISVL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, towt, or county) . (Btat e)l
(Specity)
riat ®"|1-4-1949 Calvary | Kansas Clty Mo.
DATE REC'D BY LOCAL | REG R'S SIGNATURE 25, HWTOR' S SIGMATURE ‘ADDRESS C Ifio
G. . elie .
/-— 3. ﬁ ag-ner/

([icensed Embalmer’s StatermfAt on Reverse Side} /'




RS

STATEMENT BY LICENSED EMBALMER

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

Student Embalaer MNo.

working under my personal supervision.

Signed.......... tesassassenasemnaanen cetsnsanns Licensed Embalm% éé/'é f‘

Student Embalmer % Z
P. O. Address cepek iy -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)
+ If this body is not embalmeéd, fact should be so stated above.

r




