No. 300 THE DIVISION OF HEALTH OF MISSOURI 4 178 8
. No. l
-2 ﬂ"ﬂ] JAN 1 5 STANDARD CERTIFICATE OF DEATH State File No...
BIRTH NG . _______52_____________ REG. DIST. NO. _LZL PRIMARY REG. DiST. NO. __A_ag&-Rtgsslrar:Nn 5681
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducesssd lived. If lostitutlon: residense befors
a. COUNTY a, STATE b. COUNTY adaiulon).
Jackson Migsouri Jagkson
b. CITY (I outside corpurate Limits, write RURAL snd give c. LENGTH OF ¢. CITY (I outaide corporate limits, write EIJRAI} and dva townahip) :
OR . township) | STAY (in this place) OR". [ s
TOWN Kansas City 15 vyrs. TOWN Kansas City ’}
d. F}ﬂué'g;p#ﬂ_k:o%r: (If mot in bospital or innimtio::. give strect address or location) d. ASDTDRREE‘;TS 1] mr:.l. ﬂ?t.lou;f-!oa! 5 b E4
| INSTITUTION  3],22 Virginia 322 Virginia
3DNEACNE|ES°EFD a, .(Fil'!l) b. (Middle) - [ (Ll.!t)Renkoski 4. Dg'lE-'E Month) (Day) (Year)
{ Type or Print) v ol S. . Kmffo& DEATH b‘c 30 /947
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (In yesrs| ¥ UNDER 1 YEAR | 7 UWDER 2 mms,
) WIDOWED, DIVORGED (Bpecify) Iast birthday) Month-' Days | Hours | Mia.
Male White Married / Bali=06 L5 |
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (3tate of forelan ocuuntry) 12. CITIZEN OF WHAT
done duting most of working life, even if retired) f DUSTRY COUNTRY?
__ Steam Fittexr Local No. 533 Purdy,Moe D USA
1 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' __Andrew Renkogki Anna._Your i t Renkoski
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIJAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
i {Yes,no, or unknown) | (If yea, give war or dates of service) NO.
i no 510=07=3053 [Mrs, Mari i Virginia, KC,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION : : lg;ggrn:lhgﬂngﬁﬂ
D 1. DISEASE OR CONDITION - ' TH
E‘:ﬁfi’;f‘:ﬂ?‘”ﬁf;g DIRECTLY LEADING TO DEATH® 4 Mwtltiple “\?0‘0.&.— : 3 ?& -
“This does mot mean | ANTECEDENT CAUSES Q‘,‘z.b.;t‘ \nu.ﬂ.b“id, .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) S b"“ -

ar kegri fallure, asthenia, rise to the above cause (a) siating

ete. It means the dis- the underlying cause last.

caze, injury, or complica- DUE TO (c) 7 .

tion which cauaed death, | [l. OTHER SIGNIFICANT COMDITIONS . - o - . -
Conditions contribuzing to the death but not "'!J(Zo Me""""d Ml—u:

reloted fo the disease or condition causing death.

4 3N

WRITE PLAINLY—USING U;VFA'DI.\TG BLACK INE—MAXE A PERMANENT RECORD\

19a. DATE OF‘OP_I[_—ZIROAN- 19b. MAJOR F!NDINGS_ OF OPERATION 20. AUTOPSY?
. - . vis ] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inoraboat | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, office bldg.,ev0.) ;
HOMICIDE :
2id. TIME {Month)  (Day) (Yesn (Houry | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . - WHILE AT NOT WHILE
INJURY . = |, woRK AT WORK
- | hereby certy, y that I attendcd the deceased jroz IQﬁ lo _D°_"EQ___ 19_-5_{ that I last saw the deceased
. alive on 19_, and that dedth o¥curred at _M m., from the causes and on the dale stated above,
23a. NATURE ('Yatave Eieemann © (Degres ot title} | 23b. ADDRESS 2. DATE SIGNED
D | Wopggals f Kams s et Gt Decdl 557
ZK BURIAL, CREMA- Zlb DATE 24:. NAME OF CEMETERY OR CREMATORY 244 FLOCATION (City, town, or county) (Btats)
J| TION, REMOVAL (8pecify) . 4
 Removel & | 1-2-52 Mary's | - Pierce City, Missouri
RAR'S SIGNATURE 25. FURERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LOCAL | R
REG.

+Mellody-MeGilley-Eylar, Kansas Ci Mo.
(Licensed Embalmer’s Statement on Reverse Side)




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 oo

e taemerereerEeerE A Simeb bt AL feemt e e AAmAeb A e b em e et e e w1 ymeE %4 ea e ammA eeeeSSeb e s meraeareeammrrerane s et eomseees eemn Student Embalmer Mo.

working under my personal supervision.

Student ..aersnrncanncens PN Signed._._.
5tudent Embaimer

Licensed Kg#almer No Z;_{
P. O. Address ‘k C

qute: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:glu.re to comply witl
the above constitutes grounds for revocation of license.)

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




