. Mo, 300

10.48

f

~3

WRITE PLAINLY-—USING TINFADING BLACK INE--MAKE A PERMANENT RECORD

HLEU MAR 7 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4090

State File No..oovovvimarasarssas

il.’ia.
John F. Jaggers

Mimie Jenkine

BIRTH MO.______ ate. pisv.-wo. 12 . priwasy res. oisv. wo. 1000 repictrars Nos .23
I. PLACE OF DEATH 2 USUAL. RESIDENCE (Whers d d lived. If loatitution: residence befors
a. COUNTY a, STATE b, COUNTY . aduniselon).
Buchanan Mispouri Edackson ¢/ Y
b. CITY (I outelde corpurate Limits, writs RURAL and give ¢, LENGTH OF c. CITY (It outside corporate limite, write RURAL and give townahip)
TOUN St.e J e }h townahip) gﬁﬂndﬁh placey|| TOR ] . , .
e Jog OWN SKandae: ity o=
" d. FHéIS- N_lJ_QAI\;l_EoOF (It not in hospital or institution, give strect addrees of location) dASJ&gEE;I'S (It rura!, give location)
INsTiTuTion  Mlssourl Methodist Hospitsal 222l Park Ave.
3. I:'JQEAC'EE g.g; a. (First) b. (Middle) c. (Lasty l 4. DME (Mouth)  (Day)  (Year)
(TrpeorPrim; Ada RN K Larson oeam February 26,1949
&, COLOR OR RACE | 7. MAR%‘I’EDD. Nll-:‘yggcr-éanmsb. 8, DATE OF BIRTH S, AGE (In ysarms| ¥ UNDER 1| TEAR | IF GNDR s,
(Hpacify) birthday) |Monthe) Daye | H .
Fema le / White widdwad 0" == (april 27 1884 & = il e
10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or forsige country) 12, CITIZEN OF WHAT
donas dyring most of working life, aven if retired) DUSTRY COUNTRY
At home At home Burlington, Kansae / Ue Se A
FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME O_F' HUSBAND OR WIFE

Thomas larson

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes.no, or anknown} | {If yea, give war or dstes of service}

16. SOCIAL SECURITY
NO.

7. INFORMANT' § SIGNATURE OR NAME ‘ADDRE

Jine for (8), (b), and () | PVRECTLY LEADING TO DEATH"(g)

*Thiz does not mean ANTECEDENT CAUSES

the mode of dping, such
as heart fallure, asthenia,
ete. It means the dis-
care, injury, or complicg-
tion which coused death.

_rise to the above cause (a) stating
the underlying cause last.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not K
related to the diseare or condition causing death.

No AEEARRAL None Arthur R. Jaggers 1956 Clay St-,st.Joseph
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscaumeper | 1. DISEASE OR CONDITION ONSET AND DEATH

. ]
Adorbid conditions, if any, giving DUE TO (mM,MA

DUE TO (cfl@i‘,z' a&.@} M@&&aﬁ& .

20. AUTOPSY?

19a. DATE GF OP'F%AI‘E 19b. MAJOR FINDINGS OF OPERATION 4 9 i%
) _ -’ 03-} 2 ves [ o 11
21a. ADC!DENT (Boecify) 21b. PLACEOF INJURY (s.g.. in orsbous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE).
UICIDE bome, farm, fastory, strest, offics bildg,.ene,)
HOMIClDE
21d, TIME (Month) tDay} * {Year) (Houn 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCURT
WHILEAT NOT WHILE
INJURY = | “work AT WORK -

2. I Hereby ::eftify that I atiended the deceased'from m_L
alive ons}:‘-'("‘—zr_. 19_22 and that deathl occtirred at 11 120A

9£K to M_ Igiﬁ that I last saw the deceased

23a. S[GNATURE Co (Degres or title)

m,, from the causes and on the dale staled above,
Z3b. ADDRESS

Dos ,ngi ?’2 Eﬁ A ' 3. DATE SIGNED

2/26/45

248a. BURIAL, CREMA- 24h, DATE ¥ 24(:. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Bpedty)
emova Feb.26,1949 | Floral Hills Cemetery

24d. LOCATION (City, town, or county) (State)

Kanga

ATE REC'D BY LOCAL | REGY

£

/‘;‘4

/

(Licensed Embalmer's S

_&Mlamﬂ.o_'
RAR'S SIGNATURE . 35 2; UNERAL D :cro?-s SIGNATURE él 46 ﬂé:g oun St.
V2 tatemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

&Rk
.............................................. e Student Embalaer No. g

7

Licenzed Embalmer No...... 413 Missourie. ...

working under my persona! supervision.

Signed...£....}.

KR kkER R RER KKk KE
STgned....vanae. eserasnsaseanna I
S5tudent Embaimer

P. O. Address_St..Joseph, Migsourie ...

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.




