¥,

No. 300

10. 42

VILL Y

Ml Z ‘/ 7849

"BIRTH NO.

THE DIVISION OF HEALTH OF M
STANDARD CERTIFICATE OF DEATH

State File No...

1be<y

N L

REG. DIST. NO. _A,‘ZL PRIMARY REG. DIST. uo,ldﬂ.?_. Registrar’s No,o.. 2123...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnstitution: residence befors
. COUNTY a. STA - b, COUNTY adwnimion),
JACKSON "MISSOURI JACKSOR
b. CITY (I outaide corpurate limits, writs RURAL and give g:rAI:{ENGTH OF c. CIT';I (If outalds sorporate lirits, write RURAL snd glvs township) / £
§ In this H
TOWN KANSAS CITY  /“™|°L"Vears| TOWN  KANSAS CITY 3
d. FlHJOUé.PFPAblE OF (If not in hospital or Institution, give atreet sddn- or looation) d.A%r[?REEErSS (If rursl, give location) ‘a
mNeriTUTION 3013 Oak 3013 Oak
3.DNEI-'(\:hé§ SOEFD 8. (First) b. (Middle) c. (Last) 4, Dg"l':E (Manth) (Day) (Year)
{Typeor Priey LUELLA MAY WINEBRENNER DEATE May 12, 1949
5. SEX 6. COLOR OR RACE | 7. \'"}IADROR\‘!’EB EF\YEEC%SRRED‘ 8. DATE OF BIRTH 9. ':GE In y-;n n: :ﬂ: IDri:ll ; DMDER 24 uis,
N . (Spwcif; . t birthday! Q ays ours | Min,
female / white married u/ Feb. 15 3 189[& , I

102, USUAL OCCUPATION (Give kind of work
done during most of working life, sven If retired)

10b. KIND OF BUSINESS OR IN-
- DUSTRY

11, BIRTHPLACE (8tats or forelgn sovutry) 12_ CITIZEN QF WHAT

O | oH

housewife Brunswick, Mo.
13a. FATHER"S NAME ‘ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
FRANK SUMNER |LUELLA GRENNICH (SP?)’ JAMES

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURINTOY 17. INFORMANT S S{GNATURE OR NANE ADDRESS
{Yen, 00, or unkoown) | (If yes, wive war or dates of service)} .,
NO NONE Aenk 1827 East 82nd St.
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION - INTERVAL BETWEEN
_Enter only onecanseper | 1- DISEASE OR CONDITION . ONSET AND DEATH

line for (a), (b}, and (¢}

*This does nof meen ANTECEDENT CAUSES

the mode of dying, such
a8 heart failure, asthenia,
ete. It means the dis-
case, infury, or complica-

the underlying ceuse last.

DIRECTLY LEADING TO DEATH® ¢y

Morbid conditions, if any, giring DUE TO (b)
rise to [he above cause (o) sdating

—

DUE TO (e} -

—
———

199"

tion which eaused death, | 15. OTHER SIGNIFICANT CONDITIONS y e - . e !
Conditions coniritniting to the death but not ey 3
related to the disease or condition causing death.
19a. DATE OF OP'F%“N 19b. MAJOR FINDINGS OF OPERATION 20, MJTOESY?
— . -
‘ ves [ wo [4—
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (ag..Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE home, farm, factory, sirest.offce bldg.,et0) —_——
HOMICIDE
21d. TIME (Month) (Day) {(Yesr)  (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
pr— WHILE AT
INJURY . o | "none L] arwonk I3 -

2. [ hereby cem'fﬁ that 1 atlended the deceased from &=, 195 2 to T =l Z — | 19&L 7 that I last saw the deceased

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

aliveon _ T —41 — 1947 and that death occurredat i_d_a#;rom the cauzer and on the dale staled above.
Zia. SIGNATURESR7. Q ‘e;moor hﬁ’) 23v. ADDRESS Zi. DATE SIGNED
M_R_]YDDON ? / roz7 B FS Afemol TIw9
2ia. BURIAL, CREMA- m DATE ) 2%, NAME OF CEMETERY OR CREMATORY | 2Ad. LOCATION (Olty, town, or county) (5tats)

TION, REMOVAL (Specity)

rial May 14, 1949

Memorial Park Cemetery

'Kansas City, Missouri .

DATE REC'D BY LOCAL

5/Y.

e

REG 'S SIGNATURE
o T 2,

£/
/Yy e

T g
LR DAY

25. FUMERAL DIRECTOR'S SIGMATURE ° ADDRESS

y a& 7l 20 West Linwood

statement o

FYET



Ao, H P Lorstrs
52y Dlnet

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, or by

- . Student Eabsimer No.

working under my personal supervision.

. : e .CZ > .
Student ..oecssanvanans vresssstananes e SWL-—%M" fas PE V4 |
4

Student Embalmer

Licensed Embalmer No. ?éﬂ Z 4

N P. O. Adms&_ZMm
Note: The sbove MUST BEMSIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of Jicense.)
If this body is not b fact sho;l " d s stated above.

w ‘f"‘-\ . 3
A0 -




