THE DIVISION OF HEALTH OF MISSQURI

Mo. 300 F .
| ILED FEB 28 1955  STANDARD CERTIFICATE OF DEATH R+ -4 1 W
'BaRTM NO.____ . REG. DIST. NO. Lﬂ_ PRIMARY REG. DIST. m&ﬂ_lﬁ_. Registrar's No. ég
I. PLACE OF DEATH ’ 4 2. USUAL RESIDENCE (Wbere decessed lived, If instliution: regideoce befors
a. COUNTY . STATE ,,. . b, COU dininaton?.
/ Jackson : Miesouri Jackdon ' e
b, CITY taide , writs RURAL and . LENGTH OF . CITY '
oR af ou corpurats Umits te B cive - %Y(h&hphm < on dl.-s.‘muqmwamumunt
town  Independence Town  Independence yeg "= BT
d. FEO“S‘PFPAMEOOF (If b in beepital or instisution, glve strest address or location) ASJSRI‘EEE;I'S {If rural. give lc:udw) 751-5 Nome
instruTion  Residence, 1930 Willow 1930 Willow )
3 SE%ME %IB a. (First} b. (Middie) ¢. {Last) 4 93}5 (Month)  (Day)  (Year)
( Twpe or Print) Paul E Viren DEATH Teb, 13, 1955
§, SEX {) | & COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara| v UNDER | YEAR | ¥ UNDER u S,
. WIDOWED, DIVORCED (8peciiy) Laat birthday) Mnnth-‘ Days | Hours | Mia.
male | white married / July 21, 18931 61 |
so:; nl.JSUJ_u_ ggicg?nou u(:(:.".::ﬁm*"f 10b. KIND OF _BuSlNET:_.D%RS_ g{\; 1. BIRTHPLACE  (¢ie) g State o Foreign Comntryl |zbgmiz_er¢?Fme
or self. larion, K Se UBa
lll:'la. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
Ym, A, Wren Thelma L. Wren
15, WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY |17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, 0o, or guknown}) | {H yes, slva war or dates of scrvice)

A

", Enter only onecausaper | 1. DISEASE OR CONDITION * ONSET ARD DEATH

line for {a}, (b), and () DIRECTLY I:EADING 1;0{{25?111.(3)

*This does not mean | ANTECEDENT CAUSES . ) 5-' o i
the mode of dying, such | Morkid eenditions, if eny, giving DUE TO (b) A . #ﬂ—b
rize to the above cause (a) stating .
s Beert faflure, asthenia, S the tying cause fost. - 5 . i . -

elc. It means the dis- i
ease, Injury, or complica- DUE TO (°)

tion whlch coused death. | 11, OTHER SIGNIFICANT CONDITIONS WW&W{@) o

Cvriditions contribating fo the death but nod
related to the disease or condition cousing death.

NO.
Yes CWR T : Lo% 20 9803 Wrs, Thelma L. Wren, Independence, Mo,
19, CAUSE OF DEATH - L MEDIQAL, g‘_.;E,l'_\j'r.ll-'_lI_gl}'le:ON,I, ¢ vee s measr -+ g |. INTERVAL BETWEEN

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L. e e e e e 20. AUTOPSY?
TION . - R = e
4/.:-143‘/ YES D NO E
21a. ACCIDENT (Bpecity} 21b, PLACEOF INJURY {e.s lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} ’ (COUNTY) (STATE)
SUICIDE bome, farm, faetory, rirest, offios bidg., e10.)
HOMICIDE . ) o e ) . oML
21d. TIME (Month) (Day) (Year) (Hour) ‘| 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T
' WHILEAT[™} NOT WHILE
ILURY -~ - ) = | " work AT WORK
2. I hereby certify that a.t!mded the deceased from VALete 3 195D e /12> | 195 That I last saw the deceased
alive on , and that death occurred al M , Jrom the causes and on the dale staled above,
Ba. SIGNATﬁR): f"{" (Degxmor ttle) 23p, ADDRESS g Y, 3., DATE SIGNED

24a. BURIAL. CREMA- | 24b. DATE . ZAc NAME OF CEMETERY OR CREMATQRY " 24d. LOCATIO (City, town, orcounty) . (Btate)
TION, REMOVAL {Bpesity) T
st !-H‘I]s, Cem, - Kansas City, Mo..

Buriai 1241 D/’;E 5
FUNERAL DIRECTOR'S S1GNATURE ADORESS
%‘,. Ea Independence, Mo.

WRITE PLAINLY—USING UNFADING BLACK INK_"_—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL ] REG#TRAR'S SIGNA

7-)6~ 55

) (Licensed *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 eml

working under my personal supervision. .

Student ....coneo e i ieaarraaiaaaaeaaaa
Signatare of Student Embalmer

Liicensed Embalmer No. Lf-s

P. O. Address.
Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING." (F
to comply with the above constitutes grounds for revocation of license).
1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




