S. No.300 B L] MY IVIN WT PRI W ViR ,

v e [FILED JAN 13 1951 STANDARD CERTIFICATE OF DEATH g, ru o AQR3Y_
BIRTH No. __ st 0ist. wo. /%P eriusny nec. isy. wo. AR O2 Registrar's Nj: o _5,%';,4___
~1. PLACE OF DEATH ’ 2 USUAL RESIDENCE (Whers decsased llved. If inatitation: residence befors

0 a. COUNTY Jackson = STATE  Missouri b COUNTY  Jackson gimelon;

b. Cé‘EY (If ontaide corperate limits, write RURAL snd give c. LENGTH OF . CIOTF}' (1f outelde sorporate limits, write RURAL and give townahip) ’

" woahip)| STAY (in this place}
TOWN  Kansas C]_ty fommeite . TOWN Kansas Clty "y o
+ FULL NAME OF (If ot in bospital or instisution, give strest address of location) d. STREET (2 sursl. give bocation} l od
HOSPITAL O ESS ‘
msmeou General Hospital No. 1 ADDR 8100 Yornall Road
‘OelEastp ™Y b. (Middle) ¢ (Last) 4DATE  (Mauth (Day) (Vew)
{ Twpe or Print) Ella L. Linn DEATH 12
5. SEX - | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE, (In years] 7 VNDEX 1 TEAR | ¥ Goomn 4 ars,
WIDOWED, DIVORCED (Spacify) ) last birthday) Monﬂ:-, Days | Hours | Min
F_/ i Widoved 3 |Oct. 19, 1871 | %9 |

IDa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSD?J%H# 11, BIRTHPLACE (Btate or foreign country)

12 CITIZEN OF WHAT
during most of orking life, aven If retired) [oei] 7

Housewif Missouri o)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm. Rennison . Elizabeth Wainscot P

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME

s 0+ ADDRESS
(Yos. 90, or unknown) | (If yes, ai r or dates ol ecrvice) NO. . Ay
S |- R No Mrs.Elizabeth R. Schreiber,8100 Wornall Rd
18. CAUSE OF DEATH MEDICAL CERTIFICATION . .. I%Wﬁm
- Enteranly aneesmmeper | | DS O, O ORATH ) Cerebrovascular accident

line for (a), (b), 2nd ()
*This does not megn | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gising CUE TO (b)
as heart fallure, asthenia, | rite {0 the abovr cause (o) dating
ete. It means the dig- | Ihe underlying cause last,

care, infury, or compli DUE TO () . \’

tion which cansed deazh, | 11. OTHER SIGNIFICANT CONDITIONS 3 i ﬁ
Conditions contributing to the death bul not ?

related to the disease or condition causing death.

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
2ia, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inorsboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. streat, ofice bldy.. w10

HOMICIDE

21d. TéEE {Moath) (Day) (Y-r) (Hour) | '210 INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

) : WHILE AT [—]. NOTWHILE
INJURY WORK AT WORK

22 I hereby certify —that I altended the deceased from M, 19.&, to Dec. 22 , 18 50 , that I last saw the deceased
alive on .._DEC._ZZ__, 19...5.0 and that death occurred at (3 30P m., from the causes and on the date stated gbove.

23a. SIGNA - D ) | 23b. ADDRESS 23¢, DATE SIGNED
' B 1o Bumns 7 (Pl ™ "2lith & cherry 12-23-50
BURIAL, CREMA— 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btats)
T'%Toi& ' | 12/27/50 Elmwood Kansas City, Missouri

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

DATE REC'D BY LOCAL | REGE 'S SIGNATURE 5. FUMERAL DIRECTOR' S SIGNATURE Dﬁ;
vz 7/ “g'f@- é; gé' 74 A |~ STINE & McCLURE, Kansas City, 0.
(r- 1 Fredoalo, D' [ on R Si*, e




A ——————————— e ——

STATEMENT BY LICENSED EMBALMER

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

e e e /‘/é'rbt’}.ff ffﬂaues

. - Student Embalmer No......ﬁ.[.(.(............. B
working under my personal supervision.

‘ Signcd...........é.:_ﬂ ;ﬂ ................

Licensed Embaimer No /g %E
P. O. Address ]t/' e . %,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abave constitutes grounds for revocation of License.)

If this body is not-embalmed, fact should be so stated above.




