No. 300 FI 55 THE DIVISION OFf HEALTH OF MISSOURI 838 3
0.
[ LED MAR 22 13 STANDARD CERTIFICATE OF DEATH St File Moo
! BIRTH NO. REG. DIST. NO. / Z E PRIMARY REG. DIST. NO. /OO R, Registrar’s No.. 1026 ......... .
I. PLACE OF DEATH Z USUAL RESIDENCE (Where decossed lived. 1 tnetitati F——
/ a. COUNTY Jackson a, STATE Hissouri b. coun'ngackson admission).
b. %‘IF;Y Ut outalds corporate limits, weite RURAL and give gT LENGTH OF c. Clc;rg - d. Is Residence within imits n:%
f Town Kansas City e S re | 6w Kansas City B - i e
h ) P
= d. FULL NAME OF (If not in hoapital or institution, glve strect address or location) (If rural. give location;
HOSPITAL OR ADDRESS 3
o INSTITUTION 3819 East 9th SteTerr 14 3819 Fast Jth St.Terr 3 7
8 S nNameoF 5. (First) b. (Mlddie) TV e (Lay % oATE ot (D
DECEASED . ) (Year)
& (Typeor Priny William Crawford Renfro oy March & I9 gg
a 5. SEX D 6. COLOR QR RACE | 7. MARRIED NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UNDER u HES
b Male White MME-%&TVORCED (Bpecify) May 6,IBBI last birthday) Mum.lul Days Hnunl Min,
§ 10a. USUAL OCCUPATION (Givekind af work | 1ib, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - o '
5 gunePdil:iP‘mE-m! working Lita, evendt catied) Self Pm 1on dDUSTRY Clinton M-o‘c"’ =nd State ";"“" Countrv) I 1% grﬁ%zrwrwmr
- inter e ) e ] sUerle
A |
< 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- | Asa Frank Renfro | Mary Overshiner Elizabeth Anna Renfro
S | R P g [ SO Sy [T INFORAN TS STGvATORE OF WA~ AooweSs
E No h90—2h—019f Elizabeth Anna Renfro 38I9 E 9th St.Terr
i | 8. cause or peaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
b Fnter only opecauseper | - DISEASE OR CONDITION . wm . - N : AND DEATH
Z \Eefor(:a) (b, and ( | DVRECTLY LEADING TO DEATH"(oy 0‘4 . Y .
v iz does mot mean | ANTECEDENT CAUSES O . -
of dying, suck | Morbid conditions, if any, gieing DUE TO (b) aNee hrrtd atr s
tlure, asthenia, § Tise 10 the above cause (u) stoting 0
the underlying cause last.

eans the dis-

ry, or complica- DUE TO {c}

. . ,
h caused death, | 1. OTHER SIGNIFICANT CONMDITIONS
Conditions contributing fo the death but 20t ’ gfl

related to fhe dizease or condition causing death.

o
©
&
Z
4
B é\&E OF OFERA. | 13b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY?
k 0
= ves [ wo [
o ZEa\RCCiDENT (Bpecify) 21b. PLACEQF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
h or bomas, farm. factory, atreet. office bidg.,et0.) -
Z HOMICIDE
g 214. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
i INJURY . - = | WORK AT WORK
= 2. I hereby certify that I altended the deceased from =7 19)$_yto __3— 19)535_1;: I last saw the deceased
z o
5 alive an -/ 195_& and that death occurred atIO...IQL m., from the causes and on the date stated above.
S ' S -i1ys (Degroogagitle) | 23b. ADDRESS { 23c. DATE SIGNED
_ by P9 |3'Co) & 1t e g5 6 v
g 4. DATE (J 24z. NAME OF CEMETERY on—e-aesmmf 24d. LOCATION (City, towm, or county) (State)
&= i :
) March 7,I Engl Clintan Mo,
DATE REC'D BY 1%%?’5'_ REGISTRAR'S SIGNATURE - 25. FUNERAL DI RECTOR S SIGNATURE ADDRESS
I M Vi se C.L.Forster Funeral Home Kansas City Mo

(Licensed Embalider’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:
DY TNE, OF DY e i , Student Embalmer No...........

working under my personal supervision..

[o3 AT =3 -1 2
Signature of Student Embalmer

Licensed Embalmer No.é./.././
P, O. Address_._./_«g..%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above.
[ ]



