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MUSEQNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

arin

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
/...&(;“.......Primury Registration Dis'ricﬂ:

Sy [“!]AR 1 9 1gsggis1ra!inn Distriet Now oo

OF MISSOURI

A2 a;".ﬂ,'" ... Registrar’ s No. No

1. PLACE OF BEATH
. COUNT

2. USUAL RESIDENCE (\’l’hurc deceased lived. If institution: Resjdl_m:

b. COUNTY admi yfion)

Inside Limirs

Yes [ ] Na[]

. CETRY {1F o@ide corporate limits, give TOWNSHIP only)

Ingide Limits

Yes[_] Ne D\

. CITY .

. FULL NAME OF (If NOT in hos Length of stay in 1b

pital, give Iocorion)(

Resids on Farm

-)q OR
40 TOWN\-NO‘JM
d. STREET {If sutside, givelncation)

MAUHGT (o Noa . | gnid R e Wl g, | mO %D
3. mﬁ:f f,":,?ﬁf“sgﬂ First \J Middle Last 4. DSTE Month Day Yoor
HERmaw T Wevwnwe R | o 3 ) S9

5. SEX b| 6 COLOR OR RACE

White

7- marrien["INEver marriep(]

winowen[] 4 pivorceoK]

-

F UNDER 1 YEAR
Months [ Days

8. DATE OF BIRTH

6-11-1880

IF UNDER 24 HRS,
Hours ] Min,

9. AGE (In ysars

Jyé&inhdey)

10a. USUAL OCCUPATION {Give kind of work done

duriBinitnéﬁrgnf.lih, even il ratired}

10b. KIND OF BUSINESS OR

Kt red

11. BIRTHPLACE (City and stale or country}

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME
Jacob Renner

13b. MOTHER'S MAIDEN NAME

Anne Slegert

14. NAME OF HUSBAND OR WIFE

| Bertha G. Renner

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

{(Veos, lﬁa un-llmwn)l {If "M‘?{-W’-tgﬁ’ég’?ﬁ" ‘g

17.

INFORMANT Addrass

87-07-8627| Record Clerk: K.C. Gen. Hosp.
18. CAUSE OF DEATH {Enter only one cause ing for {a), {b), and {c).} INTERVAL BETWEEN
PART L. DEATH wAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a} MW
Condltiana, if any, DUE TO (b}
which gave rise to
above cawse (a), }
atating the under
g lying couss last. DUE TO ()
= PART Il. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relatad te the terminal diseass condition glven in PART | {a} 19. WAS AUTOPSY
e PR | PERFORMED?
& 41 YESEF NO[]
=1 20a. ACCIDENT SWHCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o | [ d
G| 20c. TIMEOF Hour Month, Doy, Year
a INJURY a.m.
* p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.p., inorabouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W‘HILE ATD NOT WHILE ! farm, .ctory, street, office bldg., etc.}
AT WORK
21. | attended the deceased from _a - \ .-5 = S q . 1o 3 il S‘T and last iawmeiivo en 3 - ] = s"i
Death occurred a1 P20 A-M m on tha date stoted above; end to the best of my knowledge, from the couses stated.
22a. SIG ~(Dagrea or title) ~ 22b. ADDRESS 22<. DATE SIGNED
_xnru.. ﬂ&ﬁf"‘—' Q,bu. i 543
23a. BURIAL, CREMATION, DATE ’ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cllv town, or county) {S1ate)
EMOV AL (Spagiiy}
Removal 3-4-59 St. Joseph Appleton, Wisce.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
t .
Wellert'!s:; 6900 Troost:K.C. Mop 7 ¢ 2 —hzoo='H / zé

{Licensed Embolmer’s Statement on Ravernd Side}




STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY i s s e e , Student Embalmer No. .........coeeenies

working under my personal supervision.

Licensed Embalmer No é éf
“'P. O. Address...., %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h'ifs OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
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.

Signature of Student Embalmer




