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Coroner connot eortify' to a death due to natural causes.
JUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Uoctor, coronar, otc, must use only standard nomanc

diseases in Port | must be casually related.

FILED JAN 141954,

Registration District No. ...

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/ y 7 .Primary Registration Distriet Noi_/........ ....................... Ragl;h’ar‘; No ________________

1. PLACE OF DEATH
o. COUNTY TACKSON

2. USUAL RESIDENCE (Whaers deceased lived.
a. STATE

If institution: Residence belore
b. COUNTY admission)

b. CITY (Hf outside eorporate limits, give TOWNSHIP only)
OR

Inside Limits

Inside Limits

A OR
Y Ne O .
TOWN KANSAS CITY ks bl Ql OWN__ KANSAS CITY Yes g NeD
c. Egls.'l).'_lf.l:tl%gF {Lf NOT in hospital, giveiocatian}|L ength of stay in | J . , REET {If outside, give lacation) Reside on Farm
INSTITUTION wom 1 ADDRESS 11 YesO MeD
3. NAME OF First Middle Lost 4. DATE Month Day Year
DECEASED OF
(Type or print) JOHNIE RENFRO oesTv  December 27, 19%
3 X 8. DATE OF BIRTH 9. AGE {Jn ¢ears | [F UNDER | YEAR |IF UNDER 24 HRS.
5. SEM” %OOLOR OR RACE |7 marriED [} never marmen [ N bty | T oA e unoen 1R,
Fema].e egI‘O WIDOWEDEI DIVORCEDD JB.D. 20’ 1883 3 II.B. [ ] .
‘110a. usuiAL occUPATIONt("Givf}cmd of!f;rkt;lm&; 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate oe country) 2 12, CITIZEN OF WHAT COUNTRY?
durin working life, even if retire
MRty _ - Knobnoster, Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Snell Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SOCIAL SECURITY NO.|I17. INFORMANT Addresr
(Fgy. no. or unknown) (IS pes, give war or dales of srvice)
- Esther Staples 1712 Paseo

PART I. DEATH WAS CAUSED 8Y:

10, CAUSE OF DEATH [Enler only one catge per line for (o), (). and ().}

INTERVAL BETWEEN
ONMSET AND DEATH

{WATKINS BROS. IN. HM,

T BURIAL, CREMATION, | 234. DATE

REMOVAL (Specify)

24. FUNERAL DIRECTOR

| 312/31/56 1 Highland

ADDRESS

18th & Santen.

d

23c. NAME OF CEMETERY OR CREMATCRY

IMMEDIATE CAUSE {a) KNP ERTE VS IVE ERART Pl SEASE LN H R
Conditions, if -
onditions, if eny,
which gaoe risg to DUE To (8) N
e couse (O): '
Mating [he under- . — .b *\
= tying couse last, OUE TC (¢) uq
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TO THE TERMINAL DASEASE CONDITION GIVEN IN PART 1{a} B LB '\:2:‘:; sg;tt’:f;‘f
-
g Y ves O w0
b 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part H of item 18.)
g O O a |- R
3 20c. TIME OF Hour  Month, Day, Year
INJURY a.m, J—
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or choul home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office Didg., clc.)
WORK AT WORK —
21. I attended the deceass, hom _.6 2 - 5 r . to / ’7 - 27 - ‘J-‘ and last saw ::; alive on [zz.:_czi:i‘_
Death occurred at _é L L m on the date stated above; and (o the best of my knowledge. {rormn the causes stated.
2a. vuge, V] lam /ak ozeirley A€ Linall 22b. ADDRESS 22:. OATE SIGNED
" Lo 0.\ 355 fROSE T V2-29-5%

Z3d. LOCATION (City, tewn. or county) (State)

Z35. DATE RECD. BY LOCAL REG.

-3/ - b

{Liconsted Embolmer’s Statoment on Roverse Side)




- . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s de of this certificate was en

byme, oF by (..o iirieiiiieiaaas Teeeeeeestiaeearaaaas

working under rmy personal supervision..

Student ... iiircieaeen i
Signature of Student Embalmer

Licensed Embalmer No...f.[-s.

P. O. Address /J’i“[

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

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

if this boc_ly is not embalmed, fact should be so stated above.




