THE DIVISION OF HEALTH OF MISSOURI

. No. 300 ﬂ ) . s
esoo - FILED JAN 211950 - STANDARD CERTIFICATE OF DEATH e e LESS
BIRTH No._ Ao S adod — ¢? REG. DIST. NO. __LZZ_ PRIMARY REG. DIST. m.‘_&gzdegi::rar': NowZimd 31
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived." If institution: residenos befors
i a. COUNTY a. STATE - b. COUNTY adinismion).
0 Jacksen . Mo . Jorcksan
b. CITY_ (I outeide corporate lUmits, write RURAL snd give ¢, LENGTH OF || . CITY (If outadde corporate timits, write RURAL aaJd cive township)
OR ™ townahip) Y thh'-'---\ .
TOWN Kansas City ?A alls. ToWN Kenses ity C/?
% Ftl:l%sLP#Ahl‘.EooF (If not in hoapital ot Inetivation. give strest sddrees or location) ||~ d.ASJ[;?FI(EEEI‘SS (I raral. etre location’ 5 { [
O iNstitution. ~ Osteepathic Hespital 2627 FE 6th 2
E || > NAME o 8. (First) b. (Middle) ¢ (Last) | 3, DSI'E (Mooth). (Day) (Year)
E { Type or Print) JERRY HWRENFROHR DEATH  Jan 2 1950
a 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE In rnl ¥ oo Tvn | ¢ oo um
. n ’ Duys | H Mia,
“ male A/ white Yee 23 1949 ™| |
Q 10a. USUAL OCCUPATION (Gwekind ot work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen country} . 12, CITIZEN OF WHAT
a done mcet of working e, even if retired) . C 9 RY7
& It N Tttt Kansas City Mo A
'41 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 Fillis B Wrenfrow Ruby. Hicks = :
{z 1[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT 5 51GNATURE OR NAME ADDRESS
{Yea, 00, or unknown} I (I yee, xive war o7 dates of servios) NO. m . B W »
3 - - i111is renfrew 2627 F _6th
| 19. CAUSE OF DEATH ’ : MEDICAL CERTIFICATION l@hm
2 | Enteronl I. DISEASE OR CONDITION . , .
E ll:a!w(a;,o(::,u:::l“(’; DlRECTLYLEAD]NGTODEATH'(a) brom.chlal pncumon ia
o> “This does w0t metn ANTECEDENT CAUSES . ) .
S || tae mode of dving, smes | Agorbiz condstions, if any, gistng DUE TO (&) congenital anomlly of
o _ i || ox keart failure, asthenia, {hi;:tumcimme;‘?ijm e rt o wmemme - B TR AN B "
] X means the dis- .
de. It means the d | Beunde o EToME sepf;um of he art with aott seth
g tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS' ™ ) :
=3 Conditions contributing fo the death but ot - L‘
a . . _{_related io the dlacase or condition cousing death. . .
t= ~|| 19i. DATE OF OPERA-'| 196. MAJOR FINDINGS OF OPERATION' * -~ *= - = '~~~ A byl " 20, AUTOPSY?
= TION - . /\
=N . o L trete R : e e e . . . - mg noD’
v ||21e AcCiDEnT (Bpacliy) 21b. PLACEOF INJURY (e.s.. o arabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ., . . (COUNTY) ...(STATE)
SUICIDE bomae, [arm, Ingtory, street, offics bldg.. e3a.) - .
& HOMICIDE .
g 21d. TIME (Mosth) (Day) (Yew) (Hoar) | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- .. WHILEAT NOT WHILE .- e e . T
J. INJURY = | “work AT WORK - - :
E 2. I ‘hereby certify that I attended the deceased from _#L 19.59, to ﬁ;’—, 19.‘;:0, that T last saw the deceared
alive on . 19.50 and that death odcurred ot _FULP m., fromths causes and on the date stated above.
3 By GIGNA ‘Mi]fon Ag Ste erg ( or titls) | 23b. ADDRESS 23%. DATE S)GNED
N ; e o b 2 oA -
N - R ‘ ) e o [Lue. K a_ 3/
E 24a. BURIAL. CREMA ]\ 24b, DATE NAME OF CEMETERY OR CREMATORY: -_!| 24d; LOCATION (City, town,of tonnty) > ! (Sthte)
; e rena FTt 1-4-1950 Perk Cemetery - -. Parkuville .o . S
'S $1 " 3 ™
DATE REC'D BY LOCAL | REGIFTRAR'S SIGNATURE 5. E‘#ﬂlac o 5 CHATUAR on, Inc ?\ Weas Cit
N _L.a_n

lSmonthU!)

S




—

..-"} - - - - -
[}

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

Student Embaimer No.

working under my personal supervision.

Student............-...E..';.;... ........... Signcdw—-d
. Student almer . g ) 3
) R Licensed Embaltmer 1\/ 5/01 61 =~

. P. O. Address /s/ C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (Failm'e to comply with
" the above constitutes grounds for revocation of licenss.)

K this body is not embalmed, fact should be so stated above. | ; ’ )




