THE DIVISION OF HEALTH OF MISSOURI 446001

0. 300 J
" l vILEG JA N 1 21953 STANDARD CERTIFICATE OF DEATH . \
lkern no. & /@ AL wes. oist. NO. _{_ﬁ PRIMARY REG, D1ST. N0” Od R Regictror's No ‘
. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d J lived. I iostitution: reskience befois
. . ol LA
a. COUNTY . Jacks on . _.l. STATE Mlssour‘i b, COUNTY Jackson‘ fnmion
b. Cgl;f (I putafds corpurats limits, writa RURAL and give €. I;{ENGTH OF c. ng {Ul outaide eorporsta limits, write RURAL and ¢ive townsbip®
5 toww  Kansas City owiin)) STAYS% ’E’iﬁi TOWN Kansas City
. FULL NAME OF boupital or fastitath ad 1 . SYREET - X L]
o d el 2 (e (I oot ln or Live atrest or d ADDRESS (1f raral, gve location} W |
0 INSTITUTIOR General Hospital #2 2215 Tracy Avenue ‘
ﬁ 3. NAME OF a. (Firee) b. (Middle) e (Last) . 4 OATE (Month) (Day)  (Year)
= rnp.of piny  Vickie Ann Rentie DEATH 12 12 52
E 3 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED Ja DATE OF BIRTH 5. AGE da resn| v moon | 1 |y G0 1 1.
birthday! o H MIia,
Femal Negro WEONOPEEMET 4d  8-4-52 A e
é 10a. USUAL OCCUPATION e kind o xork 10b. KIRD OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci0o ad State ar Forsigs Goustry) 12 CITIZENOF WHAT
i Rone ™ None * Kansas City, Missouri ¢| “Ai€*ica
< 130, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
” == : Lula Mae Rentie , none
i1 || 15. WAS DECEASED EVER IN U.S. ARMED roncesr 1. SOCIAL SECURITY | 77. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
(Yes. Do, orunkoown) | (If yw, give war or dates of NO. .
3 o None Lula Mae Rentie, 2215 Tracy. Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
hll .|| Enter only anecauseper | ! DISEASE OR CONDITION _ . o " ONSET AND DEATH
& Jine for (a), {b), and {¢) | CIRECTLY LEADING TO DEATH* (5 Encephalitis . .
E +This dors not meen | ANTECEDENT CAUSES {
the mode of dying, ruch | Mortid condiions, if any, sivos DUE TO (b) .deehminemuse
j s heart faflure, asthenis, | Tise (o the above cause (o) stating ] ] ]
(- de. It means the dis- the underiging cawse lat. e 0‘
o || s injury, or complica- DUE TO (c) A i) ;k
5 || tiom which causcd death. | 1. OTHER SIGNIFICANT CONDITIONS ﬁ Pharyngitis B I |
(%] Conditions contributing to the death bul , T L.
ﬁ relaied to the diaease or condition cousing deatd.  Stomatitis, .
- |t 19n. CATE OF OPERA- | 196 MAJOR FINDINGS OF OPERATION . ' 20, AUTOPSY?
fz . TION
<3 , . , vo [J w K]
» [ 21s AcciDERY Opaciy) 21b. PLACEOF INJURY (o5 tnorabous | 2. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE homs, farm, fastory, sreet. offies bldg. o) . :
= HOMICIDE . .
g 2id, TIME (Mwath) (Dey) (Yeur) (Hewn | Zie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' | mumEAT— HOTWHLE
| IRJURY = | “work AT WORK ‘
™~ .
g 2. T hereby cartify that ] atiended the deceased from 129732 19 12-12-52  jo_ | that I last ot the deceaced
Lalidd2 2. 16___, and that death occurred ail£:35 P m. ,from the causes and on the date stated above.
E T2, SIGNATURTD L wank 5331 Degros or title) | 23b. ADDRESS 2. DATE SIGNED
N 4 600 East 22nd Street | 12-15-52
E %Q.NBU RI &}.&cnzu» 24b. DATE “YT-TIANME OF CEMETERY OR CREMATORY 249. LOCATION (Oity, town, or county), . (State)
g g]gria:i Ezl 12.{55/52 Lincoln Cemetery . Kﬂ_nﬁﬂ.s_ai.tx.,__Miqttnnri
DATE REC'D BY L%AEGL REGISTRAR'S SIGNATURE 25 FU) IIAL DIRCLECTOR, SIGMNATURE 1Y




STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse si’dc of this certificate was embalmed by me, or by e —

...... , Studont Embelmer Xo.
working under my personal supervision.

SEUAONT wuvnunnserernnsnsrrmasmansianis Signed........ ‘é&/ 2N

Student Embalmer

Licensed Eﬁhatmer No ‘7[\5_5 24

P. 0. Address LE. &y

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

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




