THE DIVISION OF REALIFA Ur MUK -

. No.300 : g V2
-0 FILED FEB 21 1949 STANDARD CERTIFICATE OF DEATH v i .. X0
‘ .. . '}
BIATH NO. - REG. DIST. MO, _Z_%L PRIMARY REG. DisT. wo. /O O 3 qumaé': J T —— —363..
1. PLAGE OF DEATH i 2. USUAL RESIDENCE (Where deccassd lived. If institudon: residence before
a. COUNTY J8Ck80n o a. STATE Mi seouri b. COUNTY Jackson 'dc}-"‘a)-
b. CITY (1f cutcide corpurate limits, write RURAL and give ¢. LENGTH OF I c. CITY (If cutxide sorparats imits, writs RURAL a2d give townshls) 5
township) ﬂ&yh this plate) OR
TOWN Eensas City yT8, |- TOWN Kansas City A
d. FHIGIS.PII'{FA&EI_EOORF (If oot in hoapital or institution, give strect address or loeatien) || d.ASDTS,%EES% (If russl, give location) ’ (_)
wstrTution  St, Luke's Hoepital 0 305 W, Blst. 3t.
3 NAME OF a. (First) b. (Middle) ¢ (Last) 4 DATE {Month) (Day) (Year)
(Type or Print) Charley Deen Jellings DEATH Jap, 23, 1949
5. SEX ~\[ 5 COLOR OR RACE | 7. MARRIED. rstl-"}rgﬂcrémnsleo 8. DATE OF BIRTH 5. AGE Un resra| v ok 1 1iax | o wmox s,
(Bpecity) ’ t o Hoars | Min,
Male | white ried “7" | sug, 1, 1892 -3 I
10a. USUAL OCCUPATION (Giv work | 0B, o OR IN- | 11. BIRTHPLACE n
done during most of working n‘f.'.'ﬂ!."i"s?i&? Kﬂfpg Tﬁﬁﬁ%wﬂ RY (Biata or tarsign sowater) 110&1;{%%?!-' WHAT
Asst, Treasurer Panhandle Eastern Iowa / S84
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. Nhﬂi OF HUSBAND OR WIFE ’
George Jellings | . Lizette Fre Mrs, Hannah Jellings
15, WAS DECEASED EVER IN .49. S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 5)GNATURE OR NAME ADDRESS
a8, B0, OF owWh, (I yes, war or dates of sorviee} - .
Yo 4%-09-090'.’? Mrs, Hannah Jellings, 305 W. 5Slst., St.
19. CAUSE OF DEATH MEDICAL CERTIFICATION nm:mm.
| Enter only onecaussper | 1. DISEASE OR CONDITION . - - -
Jiae for (&), (by. and (¢ | DIRECTLY LEADING TO DEATH®(s) Arsmaa ‘LM

ANTECEDENT CAUSES L
*This does not mean c g ! 1 ' W
fhe mode of dying, such W, b I.x\-»ou

gﬂ&ﬁmmdbﬁm, if ?ng ‘g‘tfﬂhg:g DUE TO (b)
|| as heart fafitre, asthenia, e above canis (a

the underlying cause last. ( )

etc. It meana the dis-
ease, injury, or complico- DUE TO (¢) (M;g ‘,’\‘EM} J.weda-u Mm St,u ZS‘W
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS D X

Cunditions contributing to the death but not
related to the disense or condition cauting death.

19a. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION ' * [ 20. AUTOPSY?
TION _
- L. ves [1 w0 9
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, sirest, offios bidy., s10.} : '
HOMICIDE
219. TIME (Month}) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF v WHILEAT[—} NOT WHILE
INJUR . = | “work AT WORK

2 J hereby@zfy that I aliended the deceased from M 19_2 lo 23 194 that I last saw the deceased

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

alive on , 1949, and that death occurred at 9:15 2 m., fromihe causes and on the date slated above.
. Sl URE ames Dangl%b(m“ title)_ | Z3b. ADDREss Zic. DAYE SIGNED
: ot m.p.l)l 4N O samadn R4 K-C.Z,Mnl 1-24 - 44
Zha. BUR n; Sﬁf“m‘, 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (City, town, or county) (State} .
{‘, Gk | 1-26-49 Mount Morish Kansas City, Missouri
'S SIGNATURE 25 FURERAL DIRECTOR"S $I|GNATURE TADDRESS

DATE nac-n BY LOCAL | REG! .
) - TS5 - l,?? .&;4%'! g ‘%f Preeman Mortuary, Kansas City, Mo,
i T (Licensed 's Statemnent Reverse Side)
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STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed [ TN N O —

....................... - , Student Embaln -
working under my personal supervision. : ﬁ
SEURNE suususeornrenssancanraarsrscsnsasns S:gned.%ééwﬁm._m W 2 I o o ol

Student Embalmer -
. Licenzed Embaimer No 13 7ﬁJ

P. O Addrec:ﬁ (4) CS? W

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leu.re to comply with

the above constitutes grounds ‘for revocation of license.)
If this body is not embalmed, fact should be so stated above.




