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All disoases in Port | must be causally relat

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JUN 30 1958

Ragistrotion District No.

SIANDA;D CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR|

58-021036

1000

Ed

STATE FILE NUMBER

669

Primary Registration District No.

Rogis!mr's No..

1. PLACE OF DEATH 2. USUAL RESI NCE (Where deceased lived. If institution: Residence b.fm.
0. COUNTY Buchanan a. STATE 850 b. COUNTY ission)
Buchanan  /
b. CBTRY {If outside corporote limits, give TOWNSHIP only) Inside Limits c. Cgl'Y A /} 7 * Inside Limits
R
TOWN St. Joseph Yos @ No (] TOWN St. Jo Seph 2 Y"q No [
c. FULL NAME Q, hogpital, give locatipn) | Length of stay in 1b d. STREET {1 autside, give location) Reside on Farm
HOSPITAL OR&SINO H urding f"fo{n+ ADDRESS
INSTITUTION ot 50 yrs 805 No., 2nd St,. Yes [ Ne
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) .
FRANK FETER RENICK DEATH June 23 1958
5. SEX U 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER } YEAR| IF UNDER 24 HRS.
. a irthday) [ Menths | Doys Hour Min.
Male White wipowen[] 73 olvoacsug Sep‘b.h, 1877 ggen birhien " * ] i
10s. USUAL OCCUPATION (Give kind of work dene [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or eountry) 12. CITIZEN OF WHAT COUNTRY?
wrjng most ol working life, tv.n il retired} | STRY
Retited arpent er Gen'l &arpent.er Wathena Kansas UsSaA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE
John Renick Angie Mohr None
lf" WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yae, 1o, or unknqwn)| (If yas, give war or dates of service)
- .ﬁoo or unknqwn | yus, g ates of service None I.Irs . Ruth De silva Nam, Calif-
18. CAUSE OF DEATH line forfia), (b)

PSEM“ only one cause
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

PART I.

INTERVAL BETWEEN
SET AN T

7

A Bderiwbreain

Vie.
7

Conditions, If any, DUE TO (b)
ich gove rise fo
cbave cavse {a), }
tatl h. der-
z iying couse tesr. 7 DUE TO {e) 334X
- PART Ii. QTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disscas condition given in PART | (o) 19. WAS AUTOPSY
s PERFORMED?
L YES[ ] No[j 2
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item 18.)
w
U O O O
S| 20c. TIMEOF Hour Month, Doy, Yaar
a INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE D farm, _ctory, straet, office bldg., etc.)
WORK AT WORK

Death eccurrgdp

= ra
21. | ottended the deceased from - s "é ""‘i 2 . !o__é__‘Mund last 'uu?fﬁ alive on 6 "'Y'- ﬂ_

m on the date stul.cd above; and to the best of my knowledge, from the couses stated.

22b. &jﬁs q/
{

Mo

2:: 9.\1’ I.IGNED

230. BURIAL, CREHlTION, 23b. DATE 13c, NAME OF CEMETERY QR CREMATORY 23d, LOGRATION [City, town, or county) (SIm)
REMOV AL (Specifr}
moval 6-27-58 Cordonnier Cemetery Wathena Kansas
k: INERAL DI QR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGHATURE

Pidor. Clard

Clod. Srndd L

5t.Joseph, Mo, ka p zg Y2y
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, OF DY . oottt et e e s s , Student Embalmer No. .........ccceeeree
working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

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

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

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

t




