THE DIVISION OF HEALTH OF MISSOURI

o390 STANDARD CERTIiFICATE OF DEATH wate Fie o 27
10.48 F”.ED AUG 12 1957 State File No..ww. 4 ....... 89 ........ -
'BIRTH NO. REG. DIST. NO. Zﬁf PRIMARY REG. DIST. no._,ZL&M tﬂl’:l!’df'l’Nn._..‘ggz”z._n{

1. PLACE OF DEATH 2. GSUAL RESIDENCE (Whare decoased lived. 1f latitution: residangs’ befare
a. COUNTY JaCkson a. STATE Mi Ssouri . COUNTY Pettis inisalon}.
b. %TY (I outoide corpurate limits, write RURAL atd give csr I?ENGTH OF c. Cb T';! (I ouwide corporate Umits, write RURAL and give townahip)
townabip) iin this place)
Town  Kansas City mos, TOWN Sedalis . od)
d. Fgé%Pr'FAT_EO%F (If not ia hospital or institution, give strect nddrees of location) dAsg-I?REEEé (1f rursl, give location) ] [
4 iNstiTuTioN Paseo Mursinh Home A Bural
3. NAME OF a. (Pirst) b. (Middle) ¢. (Last)
DECEASED 4, Dgll:'E (Month) (Dsy) (Yean
{ Type or Print) EMMA RENNO DEATH 7-16—5?
5, SEX 6. COLOR OR RACE | 7. \':“IAD%%I’EB IBIE\\'ISFR}CPESRRIED. 8. DATE OF BIRTH 9.hA.GE {In yc;-n LEIF ln::::n IDm.n IF UNDER U HIES.
N (Bpacily) ] on ays | Hours | Min.
Female White . Widowed 7 - 9-26-1880 ’ |
10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign coyntry) 12. CITIZENOF WHAT
done during most of working Life, even If retired) . DUSTRY (=] UNT
Housewife | Home Longwood, Mo, . )
13a. FATHER'S NAME 13b. MOTHER'S MAYDEN NAME ~..|14. NAME OF HUSBAND OR WIFE
John Raines { Touisg -——_ | Charles
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknows)} | (I ye, give war or dates of servics) - NO.
- - - - - - - - - Mrs, Lee Hicklin - 5825 E. 10th St.

USING UNFADING BLACK INE-—~MAERKE A PERMANENT RECORD

18. CAUSE OF DEATH ME AL CERTIFICATION . INTERVAL BETWEEN
_Enter only onecanseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (s), (by, and (¢ | OVRECTLY LEADING TO DEATH®(py o
«This does mot mean | ANTECEDENT CAUSES . . ' .
; itiona, i ing DUE TO (b) _r [~ ~ K °
the mode of difing, such Mdorbld conditiens, if any, giting
as heart fallure, asthenia, rize to the above couse (a) stating . . X
elc. It means the dig. | the underiying cause last.
eare, infury, ¢r complica- DUE TC (c)
fion which eoused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bui mot 45’6’0
related to the disease or condilion causing death.
r o 19a. DATE OF OP'FE)APE 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? }
: ﬁ YES D wo [
’ 21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g..dnorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE boras, (arm, factory, street.offios bidy., e10.}
9 HOMICIDE
’ a 21d. TIME (Month} (Day) (Yesr) (Houn | 2le, INJURY OCCURRED | 21f. HOW DI INJURY OCCUR?
WHILEAT[—] NOT WHILE
Sit INJURY = | woRK AT WORK
3 - ' 3 "7
I v 3| 22. I hereby cottify that I gtiended the deceased from __3_‘[;.5_2, ) { — _f._ll;ﬂ., 9 , that I last saw the deceased
_ ES alive orf _Jf= . , 19+, and that death occurred al _-5_3_.0_01411., rorh the causes and on the dale stated above. -
= eill e snemxp'ﬁ ©  (Degreaor title) | 23b, APDRESS | 23. DATE SIGN
5 el L Cor_ |7.77¢ -
g ® ¥ ) 2 67 J , T/ D
E:. A f24 AL CREMA- . Di | NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
=K NREMQUAR @ity 7 /19 /1957 ller's Chapel Cemetery | Pettis County, Missouri
o DATE REC'D BY LOCAL | REGISTRAR™S SiGNATUR %, FYURERAL D CTOR,S SIGHA E ASDRESS
é .
T—6-5. 7 f dé‘é&,%ﬂ .
. rd

(Licensed Embaltmer’s Ststerneut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certifiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— oo

Student Eabalmer No.

working under my persona! supervision.

RS

étudent I T

Student Embalmer

Note: The above MUST BF SIGNED BY THE LICBNSED EMBALMER in his OWN H.ANDWRITING (Failure to compiy with
the above consmutes grounds for revocation of hcen.se.)

ody ‘is not’ t‘mbalmed. fact’shuld be so stated above. ' : . .



