:

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PDOSSIBLE

Andre Renaud

FILED FEB 27 1959

Ragistration Distriet Noo ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Z_}.{Z_ Primary Ragistration District No. .._._/Q"%f_.. chistrdr's Na. ...

- 59-005552 |
ATE FILE NUMEER 799

(Yes, no. or unknown? | (IS ver. 0ive war or daies of serviced

no 512-12-9379

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. IF institution; Residence bafors
‘asion)
o COUNTY  JacksON * STAThTSSOURT " ™ gackson /
b. CéTY {If outside corporate limits, give TOWNSHIP oniy}| Inside Limits ::, CITY |nsi:|n Limita
R
Town  KANSAS CITY Yedll NoO L\ © 'TowN KANEAS CITY Yosi NomD
c. "F‘gls.'l).'.li.{:t\%gF {If NOT inhospital, givelocation)jLength of stay in Ib T STREE {1f outsida, give location} Reside on Farm
stitution QUEEN OF THE WORLD| 25 yra. ADORESS 3001 WOODLAND . S
3. NamK oFel\’ First Middle Lost 4. DATE Month Dap Year
DECEASED . OF
{Type or print) 0 » il FREEMAN et FEBRUARY j 1959
53 . ; 8. DATE OF BIRTH 9. J; IF UNDER 1 YEAR 7S,
EX | & coLor or Race 7. marmieo [J wever Marrieo [J i l ?EG; h(ﬁr:ﬂ%:f;f)a L AN IF’:IOI:‘E:TR ztA :«l:s
FEMALE | NEGRQ woowen()___-oworcesX]DeC . 25, 1907 - l
102. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [ I1. BIRTHPLACE (City and ataro or countey) P 12. CITIZEN OF WHAT COUNTRYT
during most &{ working life, even if retired) '
Operated Nursing horle 1IMursing Homg Ft. Gibzon,Oklahorma| U. S. A,
13. FATHER'S NAME - 14, MOTHER'S MAIDEN NAME
Granvill Allbritten . Frances Teal
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

ANNE OLIVER NASH KANSAS CITY¥, MISSOURI

18. CAUSE OF DEATH [Enier only one cauae per line for (a), (b)), and (£).]
PART |. DEATH WAS CAUSED BY:

IMMEDIATE cause () Anbracerebral hemorrhage; myocardial hypertrophy

INTERVAL BETWEEN
QNSET AND DEATH

Conditiens. ifany. } pue 1o (b)
whick gaee rizg to !
c‘bon c;uu ;e ' R
stating the under- . - s = A
. floimp the under- | oue 1o (o _Cerebral arteriogclerosis 12
=] PART II, OTHER SIGNIFICANT CONGITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n} 13. x»;srsg;:%l;?
o4 - -
h Cirrhosis of liver; edema and passive congestion of lungs |}:@ woDd
'ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part [ or Part 1 of item 18))
§ O a 0
3 20¢c. TIME oF  FHour  Monih, Day, Year
INJURY 4. m.
E pom.
X § 704. INJURY OCCURRED 20e. PLACE OF INJURY (e. 0., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE Jarm, factory, street, office bidg.. elc.)
WORK AT WORK

2. f attended the deceased Irom_?_z%._-sg_— , to 2"9-59 and fast saw :!';;‘ alive on 2-9-";9
Death ocgyrred at 10. 1 OIIG m on the date stated above; and to the beat of my knowladge, Irom the causes stated.

226 ADDRESS

2R0RAE YN LM,

22c. DAT( SIGPPi

23d. LOCATION (City, (own. or county) {(Stae}

Fanasas City, Kdnsas

DATE RECD,'BY LOCAL REG,

Jo ot 2857 AP Cns M

22a. smu(fun: g ng or Hrle)
23a. BURIAL, CREMATION, |23 DaTE Zic. NAME oF CEMETERY OR CREMATORY
REMOVEL ! Spestfy)
Renoval £2-14-1959 Toenhlan, o (o ak-pe-
24 FUNERAL DIRECTOR ADDRESS 25,
Lrg. ~eek's Lortuary, X, C. ..o,

26. REGISTRAR 5 SISNATURE

{Licentad Emboimer's Stotement on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

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

DY INe, OF BY ottt e iaeeeeeecceiaiisiaseianaiaaans feaanens , Student Embalmer No..--..

4/

Licensed Embalmer NO.S

) ; P. O. Address./r:.{é...'

working under my personal supervision..

Student ... ...l Signcdw.. g

Signature of Student Embalmer

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




