Ko. 300
10.48

|

o blED AUG 13 1953

1. PLACE OF DEATH
Jackson

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /ii PRIMARY REG. DISY. NO. _LL Registrar's No

State File No.

252798

a. COUNTY

2. USUAL RESIDENCE (Where d d lived.

3643

d before

a. STATE  Missourd

b. COUNTY Jack son adinission).

b. CITY (11 oytedde eorpurate Limits, write RURAL snd give ¢
[+] cownabipl| STAY rin this plaes)

. LENGTH OF

¢. CITY {If cutside corporate lralts, writa BURAL and give w'uh!p)

. Enter only onecause per

line for (a), (b), and (c)

*Thiz does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

TOWN  Kansas City 0 yrs, TOWN Kansas City LY {5{
d. FgéSLP?'PAT.EOOF {If nos in boapital or lnstitution. glve streot lddrul or locauon) DDRES (I rural, give location) Q
Nerimotion General Hospital No. 1 . uﬁ 238 E. 30
36’&%“&%5%% 8. (lxﬂt) B {Middle) L 1 c (Last) '3 DSEE (Month) (Day) (Year)
(Type or Print) nna E.. VWrenn DEATH 7 21 4053
5. SEX } | 6. COLOR OR RACE | 7. MARRIED BR’:E&&\SRRIED 8. DATE OF BIRTH 9.1::?5 (o years) o uek :D.n: [ Ty
(B iy} an ours .
Female | White Ml dowe 5/21/1865 -3 | |
10a. USUAL OCCUPATION (Gwekiedof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i : 12. CIT|
dpmdurhcnwtdworhlml-l(lu.mﬂuﬂr::ﬂ DUSTRY (City und Stute or Foreiga Countey) COUNITZER’\"?FwHAT
At Home Scranton, Pa, 1. 5.A
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Unknown . Upnknown Frank I, Wrenn
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S $iGNATURE OR NAME ADDRESS
(ﬁl no, or unknowa) | (1 yes, xive war or dates oi sorvice} NO. . i
None Mrs., W. C. Epperaon, 238 E, 30th -
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH CERTIFICA NanYAL BETWEES

Arteriosclerotic heart disease

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b>
rise. to the above couse (n)tmﬂﬂa. -
tA¢ underlying couse last. - -

DUE TO {c)

east, infury, or i

tiom wohich cansed death, | 11. OTHER SIGNIFICANT CONDITIONS: P *.« +'1 . ot “I y"
Conditions contributing to the death but not . . .
related to the disecse ;’mdﬂmmmuaiﬂ;dgm Fracture of right hip
19a. DATE OF OPERA- |- 195.‘MAJOR FINDINGS OF OPERATION "~ - == i ¢ B, v, - L0 roawad ® .20. AUTOPSY?
. TION
N ves (1. wo &I
21a. ACCIDENT {Bpecily) zw PLACEOFINJURYL.;“ :::.bm 2ic. (CITY, TOWN. OR TOWNSHIP) '(couﬂ'm . (srA'rE)
. ") .
HOMICIDE  Accident Above address Kansas City, Jack'son, Hisseuri™
210, ngE (Moath) (Duy) -.(Year) (Houw’ | 2lo. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
miry -7 16 1953 Am |"womk L) mworc XJ| Fall in home.- .. . ) e

2. I hereby m? that. I at!endcd the deceased from _JE%JLI 1535_3
alive on __..._..._..V_ 19,_53_, and that death ocourred af 13 C2Rm.

o July 21 19_53 that I Tast saw the deceased

WRITE“ PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

, Jrom the causes and on the date stated above.

|| 22 SIGNATU B.T. Burns (Dewwortiile | 2. ADDRESS 2Z3c. DATE SIGNED

e’ 4 A vl Ay o .. 2ith & Cherry, - - ... 7=21~53

TIONBHEF;JIIS\}"AL mjd:; 24b. DATE 24c. NAME OF CEMETERY OR CREMATIOR‘Y“‘V 24d. LOCATION (Oity, town,oroonnty) ~, (Buate).,
i8] 7/24/53 Green Lawn _ Kansas City, Mo.

DATERE.C’DBYL%:AL

EG.
Z-13~53 A

REGISTRAR'S SIGNATURE

%’ FUNEHAI. DIRECTOR'S SIGMATURE

ADDRESS

| FREEMAN MORTUARY & CHAPEL, K.C., MO,




e e e ——

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or bymee...

[N , Studont Embaimer No.

working under my personal supervision.

Student ceveeecesvas Ceetsensatsssarnannrans
Student Embalmer

P: 0. Addressie € %, Lo

" Note: The above MUST BE SIGNED BY THE -LICENSED EMBALMER in his OW'N HANDWR!TING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not’ e;:nbalmed, fact should be 10 stated above. l T ..

. +w . L]



