ALED AUG 13 1943

BIRTH NO. REG. DIST. MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NO. ¢ 3 .d_ié Regisiroer's No, _&M

State File No.

23774

PRIMARY REG. DIST.

1. PLACE OF DEATH ; v 2. USUAL RESIDENCE (When o d lived. I Lnati : "resifance befors
a. COUNTY JACKSON a. STATE MISSOURIL b. COUNTY 7 A CKSON a;h}hfha).
b. CITY (If outzdde corpurate limits, write RURAL and give c. LENGTH OF . CITY (U outelde sorporate limits, write RURAL a5 give townshin) .
TOWN INDSPENDENGE /“"‘"""’ 8y “Y‘“: i1 tOWN  INDEPENDSNCE ;’:
d. FULL NAME OF (If uos in hospital or | B. give streot address or | ) d. STREET (U rural, ghve location) ‘
msrrru'ﬁgu 510 N.DEL A‘MR‘-‘ AVE ADDRESS 510 N.DELAWARE AVE, .-~ /
{3 NAME OF a. (First) b (Middle) ©. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED .
(D oy JENNLE ROBINSON YINGLING, oS AUG, L 1949
6. COLOR OR RACE | 7. MARRIED, "EVERC'EBR(EIEE,, , | ® DATE OF BIRTH 9. AGE s reun] v womt | Tus | o moor v
F‘u ware/ | wrme N EGHE] ™ {Nov,1,1864 I G | R
|/ 102. usuAL occu;‘im‘nou (Gimakiod ol wont | 10b. KIND OF Busmsss OR IN. | 11. BIRTHPLACE (Siate or forsien aoxatey) 12, CITIZEN OF WHAT
T mertine e erenif e NQNE QUEN SOUND, CANADA 7. gy

13a8. FATHER'S NAME

JOHN A, ROBINSON

13b. MOTHER"S MAIDEN

JANE N, WALKER

ALBERT YINGLING

15. WAS DECEASED EVER IN U. S ARMED FORCES?
(Y-Nm . or unkoown) I (I yom, xi O'lr or dates of service)

NONE

16. SOCIAL SECURITY | I7.

14, NAME OF HUSBAND OR~WiPe

INFORMANT'S SIGNATURE OR NAME

FRANK S.JENNINGS, 3510 N,DELAVARE

DORESS
Fein

. Enter only cnecause per

« {| as beast failure, asthenia,

18. CAUSE OF DEATH
DISEASE OR CONDITION

Iine for (a}, (b), and ()

*Thir does not meay | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

L ‘ : t
DIRECTLY LEADING TO DEATH*(5) IL:.DQ cdag L, {dh anA A AT

INTERVAL
ONSET AND DEATH

7

Morbid conditions, if any, giving DUE TO (b)
- rise to the nbove cause (o) staling
the underlying cause logt.

the mode of dying, such

ee. [ meons the dis-

ears, injury, or complics- DUE TO (c) - -

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
releted to the disease or condition eausing death.

tion which caured denth,

Taag, R AN Ay radois

#1 8f

2. AUTOPSY?

19 DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION
TION
: : Yes D wo [ ]
21a. ACCIDENT (Bpacity) 210, PLACEOF INJURY (v tncrsbowt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- L vstrest, offica bldg..eta)

HOMICIDE s BN 2 4 - ot e g }—q.c./ti..ov\ W
20. TIME  Ofou) VD) (Yen) (Hwn | 210 INJURY OCCURRED | 21r. How DID INJURY occurr

wiee o~y 1 w9 | WA R

22, J kereby certify ihat I attended the deceased from

““;z—L

a!wccm_&agg__ﬂ. 19$£ and that death occuted at _ 130 m

_Cbﬁf?_ that I last saw the deceased
Jrom the es and on thc date stated above.

z3b. ADDR&

heeliwet. Moy

2Z3c. DATE S5IGNED

Cl»:ﬁ\g’."

24d. LOCATION {Qity, town, or county)

U (state)

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

Za. SIGNATU (Dmu or title)
% Bg&; &HMA; 24b. DATE 24e. I;MME OF csmqggv OR CREMATORY -
% RIAL Bty AU 6.10.’.',9 ‘OUND GR?JE.‘ CLMETERY
DATE REC'D BY LOCAL | REG 'S SIGN, =3 §
REG. s Tl
ong & (P49 ‘f
— 1] . _ijcomed Embalboer’s Staterneni on Rebefle Side)

%o [

ADDRE 33

2 ”0 INDEPENIENCE , KO,




AUS 9 RECD

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, or by— ...

t Embalmer No. N,
- r
working under my personal supervision.

Signed...civvennnancnncenens iesrnsanascecanenn .
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

X this body is not embalmed, _fact should be so stated above.

NG, {(Failure to comply with




