No. 300
10. 48

¥ILED APR 25 1955

IFE VIVIAUN UF FIRALITT U MIUUM

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. L4 ! , PRIMARY REG. DIST. NO. ‘f_d_o__ Rtﬂ::lrﬂrENamjr 3&8

State File No... 13.“.2

18. CAUSE OF DEATH £ o AND DEATH
“I' 1, DISEASE OR CONDITION -
 Enter only onecause per DIRBCTLY LEABING TO DEATH® () MLW&M
ANTECEDENT CAUSES . E 2 n -

line for (8), {(b), and (c}

*This dpes not mean

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decoased lived. If lnstitution: residence befors
a. COUNTY a. STATE . b. COUNTY adnission).
Jackson Missouri Jackson
b. CITY (1t outsid Umits, wtite RURAL and gf ¢. LENGTH OF c. CITY . a
puteids corpurate tmia. write - I.nw'h..hip) STAY (in this place OR * 1..;1}:: ::n:mmmuuméng
TOWN Xanesas City et TOWN Kansas City e B ™D
FH!.JS_P?'IBT.E %F (I not in hospital or {nstitution, glve strect sddress Iloenlhn) F. A%ri;iREEESI;; mt r!I:a!. glve location) 35 Ej' j
INSTITUTION  General Hospital No. 1 14 231 Poplar
3. NAME OF a. (First b. (Middle ~ % ¢, (Last)
DECEASED (Firet) ¢ ) 4 DAIE  (Month)  (Day)  (Year)
{ Type or Prind} Clarence A, Renfro DEATH 3 27 1955
5. Sl D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yeata| IF UNDER 1 TEAR | F UWDER 4 HES.
. . WIDOWED, DIVORCED (8pecity f Laat Lirth, Momh, Days | Hours | Mia.
10a. USUAL 8&‘5},‘,‘1‘?,,1,2'} (G kind ot work | 10b. KIND OF BUSINESS OR i;{!-ﬁ 11 BIRTHPLACE (.1 i Stave or Foreige &,7", 12, CI'IH_?NOFWHAT
13a. Famsn's NAME MAIDEN NAME : 14. NEME OF HUSBAND ¥IFE
Al s i . A ﬁ‘%
15. WAS DECEASED EVER IN W5, ARMED FORCES? [ 16. SOCIAL SECURITY 17, INFORMANT" & lNFORM NT' S SlI URE OR NAME/S/ ADDRESS
(Yeu. nkoown) | (If yes, wive war or dates of servies)
L fLﬂZﬂ__ﬁa - 2314 G2
MEDRICAL CER FICAT[(lﬂ |NTEEVAI. BEI'WEEN

the mode of dying, such | Morti? eonditions, if any, giving DUE TO (B)
ot heart fallure, esthenia, rise to the abote cause {a) staling

ete. It means the dis-

the underlying cause last. ’
ol DUE TO (o) ﬁ/ﬁnwﬂ/)a?bf_ﬂngﬂ&w

ease, infury, o
tion which caused dmﬂi 1. OTHER SIGNIFICANT CONDITIONS
LI < .. | 'Conditions contributing to the death but not 3 1’,*
related Lo the dizease or condition causing death. 3
19a. DATE OF OP'IE]RO'?\I- 19b. MAJOR FINDINGS QF OPERATION h 20. AUTOPSY?
[~

& wo L]

21a. ACCIDENT «  (Bpecity) 216, PLACEOF INJURY {e.x.. lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE
HOMICIDE

home, larm, fastory, sweet. office bldg.. et}

21d.

TIME
OF

INJURY

2le. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

{Month) (Day} {(Year} (Hour)

21, HOW DID INJURY OCCUR?

2. [ hereby eertify 7that I atiended the deceased from __March 13 5 19_55, to March 27 | 1955_, that I last saw th-e deceased
" alive on _March 27 19.59 , and that death occurred at \

m., from the causes and on the date stated above.

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

23a. SIGNA E . B.1l. Burns (Degree orrmleb 23b, ADDRESS 23¢. DATE SIGNED

1, N 2lith & Cherry 3.98-5¢
24n. BURIAL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (Etate)
TION? REMOVAL (Speety) [

TSR,

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE

oL

-

-

25, FUNERAL DFRECTOR' S

/P DDRESS
A Do,

GNATURE

(Ticensed ‘Embnlmer's Statement on Rfverse Side)




STATEMENT BY LICENSED EMBALMER -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:

by I, OF BY Lo et , Student Embalmer No............

working under my personal supervision..

Student .veeei e i anaararresna e

Signature of Student Embalmer

Licensed“*Embalmer No....

P. O. AddressXZ o <~ A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his;‘:O'WN,,HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

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

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




