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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD.

DEPARTMENT OF COMMERCE
BURRAU OF -ms CENSUS

_ FILED DEC 181942

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

72

State File No

Registrar's No.......... _44_55

092

Remstraﬂon Dwtnct Now— o F
1. PLACE OF DEATH:

Jackson
() County t
() City or town.....ansas City

(& Name of hos;{&u?f;ff‘/ﬂzn limits, write “RURAL"™ end noms of township)
St. Joseph Hospital d

{If not in hospital or institution, writs -r.renl number ar tecotion)

(d) Length of stay: In hospital /Aq"(g‘t{n‘
18 Years

{Specify whether

In this community........
yoars, wonths er duys)

2. USUAL RESIDENCE OF DECEASED:

(@ Suwe. Missouri Jackson

{b) County.

_Kansas City

{If outside city or town limits, write "RUHAL")

(&) Street Na 3221 East 6th Street

............. {If rurul, give locatian)

NO {Ves or No)

- a

#f
e

{¢) City or town..
-

{¢) Citizen of foreign country?.

If yes, name country.

3. () PRINT Mrg, Ollie May Rennison

MEDICAL CERTIFICATION

ME :
I‘UL:' NA P 20. DATE OF DEATI: Month, NOVEmbEX gy £8th
3. (b) If veteran, 3 ia] urity 942 4 ) 45
" name war No Neo.. None vear A hour. minute Pe_m.
21. I hercby certify that I attended the deceased from........
] 5. Calor or 6. (a) Single, widowed, married, 199&2. to NOVea
4. Sex Female :.vhi te /divorctd...nfza_:xnﬂ.d.... that I ast saw h. 8.1 alive on Nov, 28 ‘
6. (#) Name of hushand og'y{;@ X .. 6. {c) Age of husband or wife if || 3nd that death occurred on the date md houg stat e
Harrison Rennison a.hve53yeam Immediate cause of death Cerebra EL 61 TU.S 1on| buraion
7. Birth date of deceased February 23 1889
- {Month) (Day) (Year) = e
2--duy
8, AGE: Years Months Daya If less than one day Due to Art eri os 01 eros i 8
53 9 5 h mi ‘ r
§ = - Due to.. A}?\ i
o, Bisthplace.. NEAT Sedalia Missouri /] <
{CiLy, town, or county} {Stows or fureign country) A )
10, Usual occupation Housewife . Other l:"r:::hrlnj-!‘ Y s
11. Industry or business - i "_ - . PHYSICIAN
g{ 12 Na.me....?,.l.l.gms A MO OI‘B A m&r o]:;.lerlan:iz:ﬁs ...... Undert;
! I YN Lo \ . R . hderline
] 13. Birthplace. Mi BBOU.I‘i | ‘he_ cAuse {0
m p 'which death
{Cit Siate or foreign country) Abo ve f i!‘ldi ng hould
& h Maiden mame . OYPLE Cnni nghar Of autopey...t. Charsed
........ tistically.
E 15. Birthplace - MiSSQuﬂ 22. if death was due to external causes, £l in the following:
= (City, town, or county) (Siaie or foreign tountry,
16. {8 Informant Mr. Harrison Rennison (a) Accident, suicide. or homicide (specily)
(b) Address 3221 East 6th Street (b) Date of occurrence
7. () . Burial () Date thereof. D8C +3,194 2 (e} Where did Injury occur? T .

{Buria), cremation, or removal) (Maonth) (Duy) (Year)

18, {a} S:gnalure of funeral directar. e

(4) Address 1401 Brush Creek' Blvd ,;

19. {a) /2—___[_.’..4 S () Ml

Date received kocal rexistrar)

(Registrar's signature)

(@), Place: buriai of ff Fepeh. e, Morieh Cemetery ...

{d) Did injury oceur in or abont home, on farm, in industrial place. io public place?

(Sper.il’y 1yps of place)
e (e Means of Injury...

fr’.
23. Signat .. (M. DZforother).,
‘Address....../ : Date signed / %}V

{Licensed Embalmer*s Statemcent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
! ]

I

. +
working under my personal supervision. :

14

- ’ T Licensed Embalmer No...._ ......... 350 ..... é)

. aaa

. P.O. Address ... g@.mw
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.) , * :
If this body is not embalmed, fact should be so stated above,




