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P

s sumsavor s Casus - GTANDARD CERTIFICATE OF DEATH Stae Pt o

e FllED SEP
Registration District No._.._._z.. i S Primary Registration District No....._.,___,,/__o__Q_}-_' Repistrar's No........ : 3?_11, —
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
=] {z) County JB ckﬁ Qil Mlﬁ P .
i C Sta souri Jackson
E 1| & Cityor town Kansas City (a) State (®) County.
&) (1 outsids city or town limite, writs "HURAL" and pams of township) {¢) City or town Kan sas_ @ity
é,:; (¢) Name of hospital or institution: (1f oulsids city or town limita, writa “RURAL") hadl
4812 Roanoke Parkway / {d) Street No 4812 Roanoke Parkway x
; (If pot in hoapital or institution, write street number or locamn) (l{rm-a-l, give mu‘m)
o= (d) Length of stay: In hospital or institution oy 'r Cities of for . h0e /
5 In this cotnmunity. 40 years (Bpeciy whether (@ tizen of foreign country (Yes or No}
2 years, monthi o7 days) If yea, name country, e p.4
= MEDICAL CERTIFICATION
2| 3@ PRINT Mrs, Mary E. Jennings
> NAME 20. DATE OF DEATH: Month Auguﬂ t d 28 -
< 3. () If veteran, 3. (¢) Social Security ' 1946 . Y
= no . - No. year. hour. 4 » 20 minute. A [ ] M
[ name war, Q.
ﬁ 21. I hereby certify that I attended the deceased from.......... 9 .............. o. .........
= 5. Color or 6. () Single, widowed, ma.rried,‘ ? 19_g{2 o ? - 2_,? 19““&
| s sex. SoMBle /| e White divorced WAAOWOD | ) | 1ot saw s ative un.'__W =_-6 : 194,
E 6. {3} Name of husband or wife-..—.—... 6, (¢} Age of husband or wife ii || and that death occurred on the date and bour stated above. o] Duration
w || —-John Pe Jennings - atve._ d8Ca years || Immediate cause of death
1 7. Birth date of d d Ma rch 23 1856 - @,ﬂCAA& M&MM_DT:-_ R
E (Monit) {Day) (Year) Candenl -P_‘ Loranr,
% =
4] 8. AGE: Yearn - Months Days If less than one day Due to éJ
s 2N
ll E 9 0 5 5 hr, min L{ -~
a l Due to.. B .
B || o Birthplaceo............. BeDLUCKY - . e . N S .
% {CiLy, town, or eountyy (State or foreign country) . N »
, S . . - || Other conditlons... thsir XA W =
% 10. Usual occupation at home . ~ = 2 - {Incliddo progonnéy within 3 montha of dcalb) e
2 |l 31, Industry or business x W - 2 ¥ 4t | PITYSICIAN
. , . jor findings: PR
>!, g 12, Name. Charles Stewart . -~ - .. - Wé’fo;&.-‘q’?‘;‘:m T - _—
d nderline
Z ||Z\ 13. Birthptace Kentucky / fthe cause to
. { Py T E ' ' + (State or forcign country)
E g 14, Maiden name. E‘I'i“l& %B Cf autopsy. e ) "h"“l:‘,l’&f
2t iy o : tistically.
=
S | 15. Birthplace ' Ken tucky / 22. 1f death was due to external catees, A1l in the following:
= ) {City, town, or county) {State or foreign country)
= 16 @ mformant..... 288 Edith K, Jemnings, ' . : - || () Accident. suicide, or homicide (specity)
B &) Address.2812_Ro mgke._.ﬁukway, Ko Co, Mo, || Dateof occurreace
17. (a) Burial 4--—-. ') Date thercof.__ Q=3O =46 | () Wheredidinjury occar? ity ov towm)  (Commin) prT
{Burial, cremation, mo Leavrenwo z‘th(unf{t:n(::)s (Year) (d) Did injury cocur in or about home, on farm, in industrial place, in public place?
() Placc burial or cremation -
18. {a} S‘agnat.ure of funeral dxrcctor Stlnﬂ & McClure ' ' -
(%) Address. 3235 Gillham P OGP ¢ SR 7. Y—
-
19. () Fr=al Z- né: (5), . _%!é’lfu?/
{Date reoerrudhcalrcy {Reri '3 aignathre

(Licensed Embalmer’s Statement on Reverse Side)




|
" STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whase name is recorded on the reverse side of this certificate was embatmed by me, or By ..oeeoeeooeeeeeeee e,

, Registered Appreatice No .

working under my personal supervision.

P.O Address... fZf. .2 St JLLALS ...

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

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

. P t



