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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FE

F"-En mﬂice of T gs:an?ﬁ

Registration Distriet No

DERAL SEéU RITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...., /.. pd:‘—'

o 76

State File No

311

Repistrar’s No. v vvrensoveerinn

(o]
1.

1. PLACE OF DEATH:

(a) County.
() City or town

N .
P e s

Juckaon

Kansas Citvy
(L uutslde city ar town limltsy, write “RUNAL"

(d) Length of stay:

In this community

{If pot ih busph.al ar 1nstltuﬂun write 8ir
In hospital or institution......}

45 vesarse

number or _location)
ears

years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(o) sute..... Missourl {6) County

1%¢ £
(¢) City or town Hansuaas 1 tV

Jackeon ;8

(I outside ¢lty or town limi

5331 Highland

(d) Street No.

ta, write ‘‘RURAL’}

{If rural, glve Iocluon)

No

(r) Citizen of fOTeign COUDLTY Prrioceicrrererreere e srnrretensssassrarss esressesen

If yes, name country

{Yes or No)

FULL NAME

(o) PRINT  RWIIGENIA SENNINGER

3. (b) If veteran,

name war....

3. (¢) Social Security No.

Hone.

XX/MA)A’

(b) Name of husband or wife....

/ \ 5. Coloror | 6. (a) Single, widowed, married.’
SeXuinnn F e’ ....... race.. dl\orccdsslg

ve 6. {c) Age of husband gr wife if

XX “ al:ve.......?f.?.{. ............ Years
7. Birth date of dec d Janu.&ry lg 18 68 ......
(Month) (Day) {Year)
8. AGE: Years Months Days If lesa than one day
80 1 7 by, min
. i
9. Birthplace.... 288GV iLle Pa. 1.
{Clty, town, or county) (Btate or forelgn country)
10. Usual occupatiun......B ehired P r J.VE te T iltOT‘ ..............
11, Industry or BUSIRESS...iimi s iy s svr e s inass s essras sr s pyms e s msmamessspmsg e
Eim_mm_ Dominle Senninger v,
=
E 13. Birthplace TLhuxe mbnurg
= ( or eoNDl r.fpreien. coum.ry)
- i ot Mot aae. PR O o DUTREY -
E 15. Birthplaesnn LB 8 France o
= (City. town, or county) . {State gr forelgn country)
16, {a} Informam.............’.’g.{.l.}S....:ﬁ.?..nt J. nger ...............
&) Address.....3627. . Buelld
7. @ .- Burial

18. (e} Signature of funeral director...

19, (a) . X [4:2]
(Date recclred loul Tegistfar)

(Burial, ¢cremation,

C@mamn D

{c) Place; burial or cremation,..

Atchiﬂon Kansa

2] Addr-s:-

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...!.......:.l.:‘eb

year....+ 348

hour

21. 1 hereby certify that T attended the deceased fromd

.......................... 7 I N >

that I last saw hovieens alive on.....

and that death occurred on the date and hour stated above.

Duration

Other conditions...

{Inciude pregnancy with!.n 3 montis of death)
......................................................................... @.... PHYSICIAN
Major findings —

Of operations.. ¥ B R .ovoverries R
Underline
.................................. - the cause of
. which death
Of autopsy ... Bl ... should be
charged sta-
........ tistically.

22. If death was due to external causes, fill in the foHowing:

(@) Accident, suicide, or BOmicide (BPLCIEY) vt irrecrereserreesrsreesnr s resressnesentnssnsssns
(5) Date of 00U TEIC i i e e oottt Aot st
€} Where did IJUPFY OCCUT Duvviererivrsssrermaosssssessssrersssassisresss e smse s asrsrsssgavesrsss sarenresssasss sese

“{Cityor towm) {County) {State)

(2) Did injury occur in or about hame, on farm, in industrial place, in public

Jeffersen City Printing Co,
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STATEMENT BY LICENSED EMBALMER
* I

4
I hereby certify that the body whose nage is recorded on the reverse Side of this certificate was embalmed by me, of by imcciiienns

........ Registered Apprentice No.

'SignecL.....M M. Wm N
- : Llcenaed Emba]mer No. _.3 j?ﬂ_7 .....................
- P. O. Address,? Ll . !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to Womply with
the‘gbove constitutes grnunds for ¥ rev. ocatzon of - ltcense.) .

‘e

working under my personal supervision,

If thls body is Hot embalmed. fact :ﬁwu.ld be so stated above.

N



