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1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED, ‘7 /
(a) County_.._. JACKSON " . . &
& e M1 oany 10l 3
% ®) City or town. 530S2S..C1Ly @) Missouri . ® CounyJackson __-;’
] {If outuide city or town limits, write “AUBRAL" and name of Lowrship} (c) City or town Kanaaa 3+ N
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(Spacify whother || (¢} Citizen of foreign country? Q (Yes'or, No)
E In this community 10 yvears /
E years, moniha or days) © If yes, name country. .
=
Z 1 s @ prINT . MEDICAL CERTIFICATION
- FULL NAME John B Jennings
< TR, — = > ()Usod Py— 20. DATE OF DEATH: Month.._ 1EC , aay.... 6. s
. veteran, . (7 I:\ urity
. — _ 19486 h ] ?. minute 5
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6. (b} Name of husband of Wife.....covwmeccaen. 62 {6) Age of husband or wife if || 2nd that death occurred on
Lola Jennings i alive._ D€ vears || Immediate cause of death. /. b
7. Birth date of deceased. APTIL - 9 -= 1892
(Moxth) {Dey) (Yoar)
8. AGE: Years Months Days If less than one day
54 8 Kq hr. min
v ‘ ; Due to
9. Birthplace....St....C .88 . MO - : .
e wCherles SRy | ey S e
10, Usual occupation Porter 2 RECL- (:::1;1;::: :fel:::::;"wi rmonths gpfdeaik) ! '
11. Tndustry or busi l D PHYSICIAN
| . I . N - Major findings:y ., . L. o | T . .
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=N . {Ciry, town, of county) (State or forzign w\lmuﬂ
16. (a) xﬁOMnL_Marx___Jﬁm%gIS{-,_LQ_I_}_%_C...t.,._-_ﬁ,c__ J (@} Accident, suicide, or homicide (specify)
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- h . - - . ?
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1e)
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*
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{¢) Place: burial or ¢remationss
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18. () Signature of funeral direct

N A - e g i Vu;hile Inl‘. w;:r o
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19. (a) 5‘/_.2.-;29 ®) Zn olp AtorEr o Sigmature 222

received Jocal repistrer) Address /_‘
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e STATEMENT BY LICENSED EMBALMER
k3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

et r et peeon " ...y Registered Apprentice NoOw...... oo e e

working under miy personal supervision.

Licensed Embalhetr No.

P.O. Address1 212 _Vine St., Kansasg C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDlVVRITING. (Failure to eomply wit
the above constitutes grounds for revocation of license.) -

If_ﬂli's body is not embalmed, fact shéuld be so stated above.
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