. No.300

10.48

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

FILED AUG 8 - 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l 'z i PRIMARY REG. OIST. NO.

State File No.., 2;}924 .....
.&Q&. Kegistrer's No..... 3‘)1 S

TOWN Kangas_ City

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where o 1 lved, 1f institat romid, before
a. COUNTY - S L _..a. STATE M . b, COUNTYJ .y adinimelont,
Jackson issouri - -—- agkson
b. CITY (i cutside corpumate limita, write RURAL sbd give ¢. LENGTH OF c. CITY d. I» Resldence within 1imits of
townahip)| STAY (in this place) OR

-;tg °. incnrpr';:led townt?
s /OMO. T Kansas City E o

. FULL NAME QF (If oot in hospltal or fnstitution, give strest addrem or loeatlon} o STREET (If mara!, give locatlon)
|+ HOSPITAL OR ADDRESS j &0
INSTITOTION Malotte Nuraing Home A 2408 Hillerest (4
3. NAME OF . (First b. (Middle ¢, (Last
m—:ce T a. (First) ( ) (Lest) 4. DATE (Mouth)  (Day)  (Year)
{Tvpeor Print) Al onzo Rentfrow DEATH July 24 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF MR | TEAR | F R u w23
WIDOWED, DIVORCED (Bpecify) last birthday) | Mooths Hours | Mio.
Male White Widowed ¥ 81 _..J__ 1 I
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - P . 12. CITIZENO
dons during most of -urﬂn;uf-.n:lnnil :’.::&p * DUSTRY {City and Stats or Foreiga Country) COUNTRYS FWHAT .
Retired Public Servicd Street car Operator Trenton, Missouri
138, FATHER'S NAME 13b. MOTHER S MATDEN MAME 14. NAME OF HUSBAND'OR ¥IFE
MM&% Margeret ppie Bthel Mae (Deceased)
15. WAS DECEASED EVER IN U.5. ARM FORCES? | 16. SOCIAL SECURITY 172, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 00, or unkpoowsn) | (If yea, wive war or dates of service}
No SQS JO-JHG 4431 Agnes

18. CAUSE OF DEATH

. Enter only one cause per 1 1. DISEASE OR CONDITION

L . MEDIGAL CE
DIRECTLY LEADING TO DEA'I'H'(a)

TlFlCATION INTERVAL BETWEEN

4_’“(0 lc,/-cr-'afzr

Iine for (a), {b), and (c)

ANTECEDENT CAUSES

Morbid eonditions, if any, gicing DUE TO (b)
rise (0 the obote cause (a) statiag
, the underlying cause loat.

*This dors not mean
the tnoce of dying, such
ot heart fallure, asthenia,

efe. It means the dir-
DUE TO (e}

ONSgD DEATH

_ﬁaf-(./-/ © j‘c/-cfﬁll 5__3»7741.,_

ease, infury, or complica-

22. I hereby certify that I at!cnded ihe deceased from
alive gn '-’ 9

F —

fion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS 4'{0
. ' Conditions contributing to the death but not . L{ b
releted fo the disense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L1 wo fJ
2ta. ACCIDENT . (Bpeeity) 215. PLACE OF INJURY {e.x..inorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fasiory, straet, office bldg..ete.}
BOMICIDE ., - : . )
21¢. TIME (Moptd}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILEAT ] NOT WHILE
INJURY = | woRrk AT WORK .
= -
~ 3 , 19 ,] <2 - 715" , that I last satw the deceaced

and that death occurred at _6_’_4171., from the causes and on the daie slated above.

. MA-
REMO\"AL (Bpecliy)

Mt

Julv 26 19506/

23b. ADDRESS 2. DATE SIGNED

¢TE REC'D BY LOCAL

L2¥ 5% =

RE?STRAR S SIGNATUE‘E {




Ty

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

by MeE, OF DY ..o iiiiiiiiicctiictiitanctaceecimecsiarasesrasensnronnsassassanssnans beveanan » Student Embalmer [ Y.

working under my personal supervision..

Student.............. o memmtcesereereegereinositiniisas
Signeture of Student Embalmer

Licensed Embalmer Ng.: %4

P. O. Addre%_ﬁ’ﬂéfgff

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN%I@%&JH
to comply with the above constitutes grounds for revbcation of license). ‘

If ernbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

T this hody is not embalmed, fact should be so stated above.




