THE DIVISION OF HEALTH OF MISSOURI

. o
5. M0.300 [Iy; -~
S0 S FEB 9 1953 STANDARD CERTIFICATE OF DEATH vt Fite o D0
L]
' BIRTH NO. ~ REG, DIST. wO. _,-1-2_ PRIMARY REG. DIST. m.&_ Registras’s No 16!4—
7 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers & d lived U iostitotion: reekd before
a. COUNTY . STATE . b. COUNTY Jukmlon),
)// Buchanan N Miseouri Buchanan "
b. CITY (If outaide corpurate limits, write RURAL sad give c. LENGTH OF c. CITY (If outelds corporsts Limits, write RURAL anj give townehip)
/ townahipt| STAY fin this place) OR" 5t h
TOWN St. Joseph . 0 yre TOWN - Josep 2/ /
a d. FE&LP:{IA_RAI\{EO%F {If not in hospltal or nstiwtlon, give street addrem or location} d.ASJg‘;EETSS T raral, sive location) d
INSTITUTION  1601% Francis Strest 16013 Francis Street
3 l:'in?:héE S%';J a. (First) b. (Middle) ¢. (Last) 4, DATE (Month} (Dsy) (Year
{ Type or Print) Luther Scett Rennett DEATH January 31,1953
5. SEX 6, COLOR OR RACE | 7. #&%}Eg E%SECSBRRIED. 8. DATE OF BIRTH 9.I;A.(‘SE (i 1 rn;n !: CXDER 1 YEAR | OF GOOGR 3 M.
X (Bpacity)’ onths| Days | Houm | Min.
Male Wigite Never married March 26,1576 76 | | =
10a. USUAL OCCUPATION (Qivekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s t ) 12, CIT| WHA
done during most of wornuu.!o.mnl!mh::l) : . DUSTRY fte or forsign souniey 6/ COUD}TZ'%“}?F N T
Ret. Postal Servide Civil service. Lathrop, Missouri. UsSa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Levi #. Bennett ] Rachsael Leslie None
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, orunknown) | (If yea, mive war or dates of service} NO. ’
No KEXEA KK & None Yme Bennett S5t Jos .
18. CAUSE OF DEATH E PICAL CERTIFICATION lg'ggﬁgm

. Enter only oneceuse per I. DISEASE OR CONDITION
linefor {8}, (b), and (c} DIRECTLY LEADING TO DEATH'(a)

*This does mot meon ANTECEDENT CAUSES

the mode of dying, such Mm‘bidmmﬁt:m, if 71:5. Mi:g DUE TO (b7,
rite to the cbore cause (a) stal ; . .
o heart fallure, asthenta, | the underlying cauae last. -

3 Fag (LK,

WRITE_PLJIUNLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

de, It means the dis-
cae, infury, or compli DUE TC uﬂm,,,,
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ' )
Conditions eontributing to the death but nod -
related to the dizease or condition causing dem
19a:- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' V‘K,W Ly -~ 7| . AUTOPSY?
. TION /71 R !/,
. ) 1 o R : YES D NG m
21a. ACCIDENT {Gpeciy) 21b. PLACE OF INJURY (e.g..lnarabout | 21g, {(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) 1
SUICIDE bhoma, farm, factory, sireet, offios bldy.. et0.) I AT I 1
Moy HOMICIDE -
‘11?‘ 21d. TIME (Month) (Day) (Yea) (Houy) 21g. INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?
d : o o e WHILE AT NOT WHRLE
INJURY L i WORK AT WORK
B {1z 1 hereby certify that T Ad s deceased fvom 953, to , 19, that I last saw the deceased
alive on , 19 , and that death occurved al _aJ_Am from the causes and on the dale slated above,
‘J * 'z, SjGNATURE ™ * {Degroo or title) | Z3b. ADDR ,
ezt 1D oo Y
A YBURIML, 24b. 6AT LNA“E OF
TION, REMOVAL (Bud!:) ’
Burial Feh. 2'10"}7) ashlnand Came prg . O te Jngenh, Missouri,
DA REC D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNER SIGMATURE ADDBAS
e iz ———Y % M ;z,.,._, et m..,
( a‘,. P . 'y Stl.jose MO¥
{n }

(Licensed s Statement on Reverse Side)




L

STATEMENT BY LICENSED EMBALMER

: *f K
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o cceeeae

E T Y
o ke K ok ¥k Student Embaimer No.

Student vover KEER EXFEE Signed... LAl NL) 22
Student Embalmar

Licenzed Embalmer No
P. Q. Address St. Joaelp};,Missouri.

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

If this body is not embalined, fact should be so0 stated above.

. .



