THE DIVISION OF HEALTH OF MISSOURI

S. No.300 = ; .
Y roes MIEG NOY 21 1949  STANDARD CERTIFICATE OF DEATH s ... SOBIB |
BIRTH NO. REG. DIST. m-_"l‘é__?'""”“’ REG. DIST. m-w_‘ffeni;lmr'sl\’n 12’4'1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daccased lived. If lnstitation: residence befors
/ a. COUNTY Buechanan s STATE o, b COUNTY Gentyy i
, b. COI-;Y ({If oyteide corpurste limits, write RURAL and give (S:T LYENGTH OF [ ClTY (If ovtaide corporate limits, write RURAL and give townahip} g
/ Town St.Joseph Mo. /)“'“"’“” B ReSEY. TSN King Clty R.R. Q
d. FULL NAME OF (If not in bospieal or lmﬁlﬂﬁ; give streot address or location) d. STREET (I roral, give location) [#]
RShTARSR Mo . Methodlst Hospital APORESS Rout 1. y
3. NAME OF a. (First) b. (Middie) . (Last) + DATE (Momtt)  (Day)  (Yea)

( Type or Print) Winona Jennings. oA 11 12 1949
5. SEX 6. COLOR CR RACE | 7. MIARRIED IBEVOE'F_}CESRRIED 8. DATE OF BIRTH 9. Iffsir‘:i::;;“ L:l' m‘::x | YEAR | o oER M ks,
(B ] n H .
remales/ | White MARERSHORE *F | 9,17 ,1900 e [Monge] B | e | 2
102, USUAL OCCUPATION (Gl - . TS o
:mdmg&“'m [&] u(s??::ﬁm]: 10b. KIND OF BUSINESD%Rer‘IY 11. BIRTHPLACE (State or loreign country) d lzéglgn_%%P:'?OFm-{AT
Housgewor Same Gentry Co. Mo. U.5.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Trank D. Tyler | Anna J. Jolly Walter B. Jennings.
:5{. WAS DEE];EASEF E:IER INdU.S. ARM‘ED i:(IJRCET 16. SOCIAL SECUR&TOY 17. INFORMANT' 'S SIGMNATURE OR NAME ADDRESS
"R | Wy e diacteeniat | one "% [Walter B. Jennings. King City Mo.R.R
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsusoper | |- DISEASE OR CONDITION , - Vo ONSET AND DEATH

DIRECTLY LEADING TO DEATH"(u)

line for (s}, (b), and {¢)

SThir does not sean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gieing DUE TO (b)
ar heart falluze, asthenio, | Tise o the above cause (o) doting .. - -

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

ce. It meons the dis- the underiying cause lost. R
case, infury, of complica- — - DUE TO (c). AP (AT LY./ : £
tion which cavsed death, | I1. OTHER SIGNIFICANT CONDITIONS - .
Conditions contributing fo the death but not / k() X
related to the disease or condition cauxing death. . =
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION I ’ ** |'20. AuTOPSY? *
TION ] :
oM. . . : . ves [ o 1
21a. ACCIDENT (Specity) 21b, PLACEOF INJURY (s.5., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) , . (COUNTY) (STATE)
.. SUICIDE, home, farm, fagtory, street, offioe bldg., ato.} " .
" HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Heur) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- . WHILE AT[ ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I'attended the deceased from £ 0 ' Ig%’, L1.12, 19—1—}9, that ‘I last saio the deceased
alive on _£/~/2 - , 19 *'§, and that death occurred at == 2 D! Pom the causqs and on the date stated above.
3. 5IGNATURE (Degrea o mln) 23b ADDRESS W . y’zsu ED
LT - - . .
iy O Mﬂf/‘ m. 3W Wik/47i
24a. BURIAL, CREMA- | 24b. DATE i 24c. NAME OF CEMETERY OR CREMATORY ~ |-24d. LOCATION (City, towh, or county) ~ (5tate)’
TION, REMOVAL (Bpeelfy) |- Beriy . .
Remowal 11.12 49 Berlin : eriin ¥o. . ‘
DATE REC'D BY LOCAL %TR:ZSI ﬁ URE :_)% 2_ % on S 5iGNATYRE ABORESS
Do 14, 1 47 . A King City Mo_

{fTruned Embnlmerl Statement 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, of by

Signed . / U
Signed.ciccicecasasoracscacnrerrrans peneevean- Licensed Embalmer No_.2.5§3
P. 0. Address King Clty Mo.

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 licemse.)
If this bady is not embalmed; fact should be s0 stated above.




