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No. 300

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

- THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST, no. _ 7Y Z PRIMARY REG. 015T. W0.2 @O R Repistrars No..... b2 _..9.1

fILep AUG 13 1953

State File No.

a

25112

o}

18, CAUSE OF DEATH

. Enter only onembis: per

line for {a}, (b), and (o)

*This docs not mean
tA¢ mode of difing, such
as beart foilure, asthenia,
cte. It mesns the dis-
care, injury, or plica-

. MEDICAL CERTIFICATION
1. DISEASE OR CONDITION iy ) '

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If L rewidsnce before
a. COUNTY . STATE b. COUNTY adimiasion).
Jackson . * Missouri Jackso -
b, CITY (H outride limits, writs RURAL and . LENGTH OF ¢. CITY
OR o eorpmte R . " m‘:r';-h!n) CSTAY (i this place) CR ?W mum“mhdmww
Town Kansas City S3VeaRs|| O Kansas City o @URTD
d. FULL N.PME OF (M not is hoepital or Instizution, give sireot dd orl ' SDTDRREEEI'SS If rural, give location) 34 L/’g
Tenmion General Hospital No. 1 ‘nlj hOOh Wayne “
3. DNEACME oF a. (First) b, (Middle) ] U c @Tast) ' 4. DOA;E (Month) (Day) (Year
fmaw;sms ) Peter Louis Renard DEATH 7 29 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (Ia years| IF TNDER | YEAR | 7 UNOER 31 WES.
v WIDOWED, DIVORCED (Epeoifs) day} |Montha ’ Days | Hours | Min,
Macr W HITe Ml’:y |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- IRTHPLACE
SIS ) ey, aadP Gy o s o o) | P CTHEENOF AT
. AN ALINA ANIAS J.5.A
!!'3&. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME |a. NAME OF HU9BsWe~6R ¥IFE
Pr1er Renaro Un , -
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Yoa, o, or own) | (If yes. give war or dates of service) NO.

$WAYN

INTERVAL Bl
ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (5 Bronchopneumoni.a

ANTECEDENT CAUSES

Morbld conditions, {f any, giving DUE TO (b)
rise to the above cause (a) slaling

the underiying exvse

DUE TO (e}

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS
fons contributing Lo the death but not

Hypernephroma left

Conditions contributiay omdision onena dean.  Arteriosclerotic and rheumatic

L
HTTT

neart disease

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES IZI wo []
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (es..inorsbous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE , | bome,tarm, factory, strest. office bidy..et0.)
HOMICIDE _ - s _
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—} NOTWHILE
INJURY = | WoRK AT WORK
22. I hereby certify that I attended the deceased from July 28 19_53 to July 29 | 19_53 that I last saw the deceased
alive on _ng_. 19 , and that death occurred al n., from the causes and on the date slated above.

Ny

ATURE

B.l. Burns , (Degre or tftle) gh23b. ADDRESS : 23, DATE SIGNED
L MDY . 2lth & Cherry 7-30-53
24c. NAME OF CEME!‘ERY OR-GREMATIORY (State)

24d. LOCATION (City, town, or county)
b

I3/ Bae;;v

ADDRE3S

ey




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L5300 ¢ 3 V- < B o 3 PSP » Student Embalmer No.............

working under my personal supervision..

Student ...oeoviemisoietiie i eeeee e Signed ... é&\t\%ﬁ TS

Signeture of Student Embalmer

Licensed Embalmer No..é‘k.(‘ .

P, O. Address, KQM

Note: The above MUST BE SIGNED BY THE LICE ED E‘MBALMER in hlsQOWN HANDWRITING (Fai
to comply with the above constitutes grounds for revoéati'b 'of 11cetme)'\‘as VLR

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

~u S e




