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STANDARD CERTIFICATE OF DEATH

Primary Registration District No. /0 [ ) 2

________ 58-036582

STATE FILE NUMﬁR

Registrar's No.

1-57 ¢

o symptoms wi

All diseases in Port | must be causally related.

B. I. Burns

" USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Res‘i!dt_mc‘e baffe
- . = . admissio
o. COUNTY Jackson a. STATE Missouri b COUNTYJacks on s
k. CgY {If outside corporate limirs, give TOWNSHIP only) Inside Limits <. CITY U Inside Limits
: OR e -
town_ Kansas City Yos [} No[] ,ff,‘%ﬂTOWN Kansas “ity YesX] No[]
c. Eg;&IFAﬂ%gF {If NOT in hospital, give location) Lorﬁ!h of sru{l in 1b .’7: d. STREET (If ovtside, give location) Reside on Farm
A H ADDRESS
msTiTuTioN _Gen'l Hosp #1 unk 711 McGee Yes[J Nof])
3. :‘TAME OF DE;:EASED First Middle Last 4. DATE Month Day Y ear
ype or print OP
JONAS H. RENSTRAM 8. 10 1 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH F UNDER | YEAR| IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED‘E'I 9. AGE {tn years
Male White wipowep[] oforceo[]{11~14-1883 Mb’?w) i R J -
105. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 4 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Construction labor [Construction Sweden U.S.4A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
“unknown" "unknown' "None"
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

495-09-1264

r

D

{(Yus, no,Nronkmwn)l(lf yeas, give war or dates of servics)

Jackson County Welfare; K.C.,Mo.

18. CAUSE OF DEATH (Enter only ane couse per {ina for (a}, {b}, and {c).)
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSWMP}’ Upogclusion

INTERVAL BETWEEN
ONSET AND DEATH

oot

Conditions, if any, DUE TC (b)
which gave rlse to
above causs {a}, } - l
stoting the under- q ;_ =
% lylng cause lost. DUE TO (<)
= PART 1l. OTHER 5IGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not reloted to the terminal dlssase cendltion glven in PART | {a} 19. WAS AUTOPSY
B PERFORMED?
o ves[ ] no[]4
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o o O
5[ 2e. TIMEOF Hour Month, Day, Yeor
o {NJURY  o.m.
£ ’ pum, :
20d. INJURY,OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK a
~
21 ) attended the deceased from sept' 23 3 1958 . to Oct'o er 1, 195‘?& lost saw ﬁ alive on Uctober 'L’ lgbb
Death occurrﬁ,cl M m on the dote stated obove; ond to the best of my knowledge, from the couses stated.
220. SIGHAT {Degrea or title) (f 22b. ADDRESS 22c. DATE SIGNED
. 2, 277, 5| 2hth & Cherry 10-1-58
23q. BURIAL, CREH‘ATION, 23b. DATE 23e. NA;QE 6F CEM’ETERY OR CREMATORY 23d. LOCATION (City, town, or county) (5tate)
1§
REMYH YT | 10-7-1958 [Mount Calvary Cemetery| Kansas City,Kensas

24. FUNERAL DIRECTOR ADDRESS

Weilert Funeral Homes;K.C.,Mo.

25. DATE RECD. BY LOCAL REG.

L0-6-SE et Dmenahe Il

26. REGISTRAR'S SIGNATURE

{Liconsed Embglner's Statemant on Reverss Side)



da La

STATEMENT BY LICENSED EMBALMER

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

by me, 0T DY e iasas s , Student Embalmer No. ...................

working under my personal supervision.

SEUAENE teieeeeniriiiiinieece it e eee e e reeesenenene Signed .. (;M— .......................
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
to comply with the above constitutes grounds for revocation of license).
- If embajmed by a STUDENT, he also shall sign in.his'OWN handwriting. + -V-o.
If this body is not embalmed, fact should be so stated above.

. . LI I -




