S. No.300

¥,

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.

THE DIVISION OF HEALTH OF MISSOUR! 10060

itV APR 9 1953 STANDARD CERTIFICATE OF DEATH State File No
SIRTH NO. REG. DIST. No. _/ZZ PRIMARY REG. DIST. No. /OO0 de Repistrar's No 1639
i. PLACE OF DEATH - 7. USUAL RESIDENCE (Whare deseased lived. If insthution: residence before
a. COUNTY a, STATE b. COUNTY adsimlon).
7 Jackson Misgowri Jackson
b. CITY (It catcide corperate limits, write RURAL asd give ¢. LENGTH OF || ¢ CITY &1 Roidenca within lmta o
OR township)] STAY (ln this place} OR a d.t!
TOWN Kansas City 35 Ageo L TOWN Eangag City )
d. ﬁ{'ijO.SLP?Tl'AAT.EO%F (If ot in boepizal or izstisation, give strect sddress of a-l-hn) .‘ASDT[?REES (If rural, give location} X
INSTITUTION. 600 West 624 Street 600 West 624 Street 3,
3.DhlElzzME OIE a. (First) b. (Middle) -f‘q {L.ast) I 4. DS'EE (Month) (Dny) U(YMT)
{Type or Print) Edward N. RONNAU DEATH March 23, 1953
558X B 6. COLOR OR RACE | 7. &IFRI&EB. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In sl @ voo | e R ———
. (Boecify) ] ontks | Days | H Min
Mele White ried 7™ | 10-30-91 1 =
10a. USUAL ﬁiﬂn:ﬁ:llﬂmawwk 10b, KIND OF BUSINSSDOI;TIN\; 1. BIRTHPLACE (. i Seate or Foreign Country) 1zt8L|;rN|_lz_ER|»‘;quWHAT
ASEL.Vice Pros.ilensoredit Mgr., Cook Paiht Co., St. Mary's, Keansas /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
FRaveis /i oA N A L] ] ~ /?El/f Grace Ronneu
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' G S1GNATURE OR NAME ADDRESS
(Yes, 00, 0r unknown) | (If yes, give war or dates of service) NO.
no 3£7- 03—£££§ —Mrs. Grace Ronnau, 600 W. 62d St., KC, Mo.
8. CAUSE OF DEATH - . MEDICAL CERTIFICATION _ R NTERVAL BETWEEN
| Eater only aneceuss 1. DISEASE OR CONDITION
tine tox (&3, (b, and (o) § DIRECTLY LEADINGTO DEATH"(5) Myocardial 1n.farct10n - _acute 4 days
ANTECEDENT CAUSES
*This does ot mean 3 - u 4 davs
the raode of dptag. such | Morbid enditions, if ang, giving DUE TO (B) Coronary occlusion - acute y
a2 heart failure, asthenia, ,',f" Ifo ngfwﬂ; i?c'l‘aﬁfa} mzhw S
de. It means the dis- ¢ T, i a i s ’ {0
e oo comaion pUETo 9  Arteriosclerotic Heart Disease s
ticn 1which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
e " | conditfons contributing to the death but n s 43 s
e e rnns seatp. Pyelonephritis - right
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ) 20, AUTOPSY?
TION
YES D NO
2in. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e, Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, fastory. streat, offios bldg., st0.) .
HOMICIDE .
214 Té'.’:’E (Moztz) (Day) (Year) (Hous) | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ) © m | Yeeme L] Wrwomk

I atiended the deceased from £ - ?7=%3 19 , lo 3723 3 1p____, that I last saw the deceased
and that death cccurred al -7~ A& m., from the causes and on the date stated above.

Za. SIGNA R {Degree oz title) Zib, ADDRESS . . | 23¢. DATE SIGNED

. 70 MD Y 77--.‘4_.4. 72 . | e =ma—r,
%"duBUR AL /CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olity, town, or county) {Btate)

N Bpaciiy} . .
Buridal Z.25h=03% Mt, Olivet i
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25, FUNERAL DIRECTOR S $1GNATURE ADDRESS
REG. .

_,'; -.Z.g_:_,gg é

(Licensed Embelmer’s Statemnent on Reverse Side)



STATEMENT BY LICENSED EMBALMER |

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was emb
by me, OF By ..o , Student Embalmer NO,.cceaaeaa..

working under my personal supervision..

Student .. ..o Signed........%
Signature of Student Embalmer

Licensed Embalmer N

P. O. Address ... .~ " ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

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

T4 this body is not embalmed, fact should be so stated above.



