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Coronsr cannot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

James A. Di Renna

Doctor, coroner, etc. must;use only standard nomanclature in itam 18. No symptoms will be bisted. All

Jiseoses in Part | ' must bé casually related.

STANDARD CERTIFICATE OF DEATH

HLED OCT 3 _1956

Registration Distriet No. ......

SUOOR

“STATE FILE NUMEER

/yf . Primary Registration District / o orLr." ................. Registrar's No? @'-;0

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. if institution: Residence before
. STATE . . . b. COUMTY = “"""""
o COUNTY Jackson . ° Missouri Jackson3/ &,
b, CITY (If outside corporote limits, give TOWNSHIP only} | Inside Limits c. C(I)T';Y Inside Limits d .
| ___tow _ Kansas City ver Moo |l 3w Kansas City YosX Moo
:
c. sgls_‘l’_l_?:'{ﬁEOROF {1f NOT in hospital, givelocation}|Length of stay in b 4. STREET - {If outside, give lagation) Reside on Farm
INSTITUTION 2521 & 9th St. 36 yrs appress 3221 E. 9th St, Yas0  NooX
3 ::::‘&r Firat Middle Last 4. DATE Month Day Year
- - OF
(Type or print) WINIFRED P————y | ELI DEATH sept. 1 2 1 9 5 6 .
9. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([/r feara | IF UNDER 1| YEAR [IF UNDER 24 HRS,
' MarrieD (] szn MARRIED L] ” ?a#’)lr&dnr) T AT UNDER 4 1B5
Female White wioweo (X ovorceo [ July &9 7740 Sl
“[10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 1}, BIRTHPLACE (Cirty and tate or country) 12. CIVIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) . . . . U S A
Housewife Home Gilliam, Missouri LS. A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
__M@gnus D, Powell Margaret Ailshire
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
(¥er, no, or unkrouwn) (1f wen, vive war or dates of servics)
No 496-03-71841 Ch
18. CAUSKE OF DEATH |Enier only one cause per line for (a), (b). and {c).] - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ¢ 4‘ : ! OMNSET AND DEATH
IMMEDIATE CAUSE (g} o
Conditions, if any, | pue To (&) MM .
which pove rise to
s, o ‘ lo. ., Doty Ll i
steting the under- N o
= lying covae losl. DUE TO {c} ,
=] PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Noﬁsursn TO THE TERMINAL DISEASE CONDSTION GIVEN IN PART I{n) 13.WAS AUTOPSY
= % PERFORMED?
h \ﬁ‘\ ves 3 wo {0
;—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1 of item 18.)
& o . o 0 :
=1 20¢. TIME OF FHour Month, Day, Year -
h INJURY  a.m. | : .
E , O
X | 20d. 1NJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or ahout Aome, 204, CITY, TOWH, OR LOCATION COUNTY STATE
WHILE AT [] "MNOTWHILE [7] form, factory, street, office bidy., efr.)
WORK AT WORK " .
2l. J attended the deceased fgom , to //"’ /-r? and last saw ahve arn WZ_
Dgath occurred at ot 1 Je monthada rc atated nbove and to the best of my knowhd’ge from the causes styted.
22 AIGNATURR]AIB S 1 HelBge: or tirte P 225. ADDRESS
. BURIAL, CREMATION, |23, DATE N 23:. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City, town. or counl]
REMOVAL {Specify) . . . Mi
Burial 9=14-56 Elmwood Cemetery Kansas City, Mi

A M BET M Gille %¥ Funeral H.
1H;/II;OO ]':'2)'r meoody %’;?'Lsas City, Mo,

G-y -5t

25. DATE RECD. BY LOCAL REG.

-

25. REGISTRAR'S SIGNATURE

7

24-0:1./ :,WAM

jcensed Embolmer’s Statemen




a—— O ————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
DY I, OF DY ot ittt ietectte e atecassesaraanamarsnennssaasanssrsnonamnenreennneoannan

working under my personal supervision..

Student .. .ot iie chiiiaaaas
Signatuzre of Student Embalmer

P. O, Address .. .......__.....0

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

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

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




