8. No.2
M—35-43
. 5-17-39

I Xisem

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

i+
DEPARTMENT OF COMMERCE

BURRAU OF THE Cnsisg4
FILED DEC 1 5 923

Registration Distrlet No..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. Primary Registration District No-__._.%d_.d,.l—J

38008

State File No...

Regisirar's No.

1. PLACE OF DEATH:
{a) County.

Jackaon

-

(b) City or town

Kanags. C1 ty

(lroumd.e city or town limits, writs "AURAL" and onme of towaship)

{¢) Name of hospital or institution:

Trinitv Lutheran Hospltal 0

{If not in hoapital or institulion, write street Thiu 1
In hospital or institution

(d} Length of stay:

tion)

10Urs

In this community.... PP’ vears

(Specify whether

yeara, menths or doys)

2. USUAL RESIDENCE OF DECEASED:

SIbrard
Mlssouri (%) County

.Jackson 5('.?
Kansas Cilty 3

1 {f outside city or Lown limita, write "RURAL'™) g

5 Renton Blvd

(if raral, give location)

Ho

(e) State

(¢} City or town....

(d) Street No,

{¢) Citizen of foreign country? (Yes or No)

If yes, name country

3ol TRINTMROD JMARY SUSANNA BEENETT

3. (&) If veteran,

3. {¢) Social Security

name w_-éxmﬁ,r No. NO
l 5. Color or 6. (o) Single, widowed, marred,
4, Sex Fe race Wh dlvorcedy‘.ldowed

6. (&) Name of husband or wife......._.....

6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION _
24
minute. od__A__M.

from...(...gg 7 Q7

., o Cr S
that I last saw hw alive on oé:e—' c 14

20. DATE OF DEATH: Month,, DEC .+
1947 o
21. I hereby certify that I attended the d

eday

year. hour.

and that death occurred on the date and hour stated above.

Price BRennett alive . X X...... years
7. Birth date of decensed..._ S BNNAYY 26 1863
(Moath) {Day) {Year}
8 AGE: Years Months Days If less than one day
84 10 ) &6 1 hr. o f min.
¥
9, Birthplace..__ B €U Indlans
(CiLy, town, or county} " (State or foreign country)
. 1E£ . Oth diti
10, Usual oceupation...—._.. Housewife ther conditions.....—
11, Industry or business Nl R (_\ PHYSICIAN
g 2. Name..... ANACEW. Jackson Shrock. .y || 0 epemicns. ... . . N
23 P ohio 5 A7 et o
= 1 ‘ lwhich deq
ACity,tow counly, {Staio or foreign country) Of aut should be
a 14, Maiden name. A1} LA Anna Workings . i autopsy v Charged st
I ... [tistically,
§ 15. Birth':‘h"’ Yoy — um‘h (Smu?:}?mieig p—— 22. 1f death was due to external causes, fill in the following:
16. (@) Informant Miss Mami e Rannett (a) Accident, suicide, or homicide (spedify)
@ Adaress... 115 BRentoan.Blvd. j| & Date of occurreace

. @ ELII‘ iﬂ 1 ¢ Dite theredt 12-3~4"7 Ll () Where did injury cccur?, G o G

{Mecnth} (Day) (Yesr)

(Burial, cramation, ccmmml) .
(¢} Place; burial or cre tiou_._..:_p 16 Jack MO .

18. (a} Signature of funeral director___Aie F oL W (3
- {#) Address ngas C1 MOs.
19. {a) __AL./_JJ«,}/ & . rcra .
(Date received local re ) {Fegistrar s signat:

{d) Did injnrﬁur in or about home, on farm, in industrial place, in public place?

Fa)
(Speul‘r I-rpe of p
While at \. r AN, ) hnog of i u:uury .

Ay i,fm’ s "”“‘f ' o

----

(Licensed Embalmer’s Statement o

' o ’
overse Side}



% . L

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, or by_.

....... ooy Registered Apprentice NoOo. ooy

working under my personal supervision,

"Licensed Embalmer NJ/?& 7

P.O. Addresﬁwmw AAt ).

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥ailure to ¢¢mply with
the above constitutes grounds for reyo‘f:ation of license.)

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




