o500 AEDFEB 4 1050  (JHE DIVISON OF HEALTH OF MISSOURI 1101

o STANDARD CERTIFICATE OF DEATH Shte Fie No.. .
BERTH NO. _ Rec. pisT. no. __ 14%aiuary res. oist. wo. 2002 keitrors Nooo 1260
1. PIESSETYOF DEATH 2. USUAL. RESIDENCE (Where deconsed livad. If inatitution: resldence before
a. COUNT a. STATE b. COUNTY _, sdinissloa).
Jackson ‘ tiyandotte
p b. g;\; (If cutaide corpurata Umi; writs RURAL nndwg‘I::.mp) %T é;‘::iisz}: n]c.)i} <. :;LYN(H outalde wr;;lh Limita, 'réui;UmLm.l elve township) g j E— o
a || ™%N_  Rensgas City | 3 wkae nsas v
g d. T&P{"FA{EO%F (If not in hospital or institution, give streat addrom or location) dASDTDRREgS (Lf rursl, give locatlion) U
o INSTITUTION St Luke's Hospital 1717 Metropolitan Ave.
Q 3 EE%%% s%ra a. (First) b. (Middle) c. (Leat) 4. DATE (Mouth)  (Day)  (Yean)
B (Typeor Print) R Leo De Jarnette | OEATH  January 17, 1950
é 5. SEX 16. COLOR OR RACE | 7. mIADthv!'EB. gls‘\rfgschésagf:o. 8. DATE OF BIRTH 9. z.A.GE (I years| f UNDER | TRAR | 7 OWDER #l HE3.
[ , { oify) t birthday) Montha! Days { Hours Min,
S male white arrled  ere? | 12-16-1886 83 l |
: 108, USUAL OCCUPATION (Givokind ot ork | 10b. KIND OF BUSINESS OR IN— 11. BIRTHPLACE
.___m‘ﬁ- —:onnd ing enoet of workiu!.l(il.czcni!nﬁndd J; —— ————————— - —DUSTRY Bt or fdfﬂilﬂ countey) 6— 2 CL.I;%ER@?OEWHAT-
2 office mansger Larrabee Flour Mill Bates County, Missouri’ Ue Se AW
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Je L. Do Jarnette Mattie Stewart Helen De Jarnette
i || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME ’ ADDRESS
- {Yes. no, or unknown) | (If yes, xive war or dates of servies) NO.
= no 487=05~2790 Helen De Jarnette K. C. Kans.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION msgﬁgm
# || Bnteront 1. DISEASE OR CONDITION DEATH
Z ' imetor (o, o and (o | DIRECTLY LEADING TODEATH®(qy __encephalomalacia 2_ wks.
e | gy | A ANTECEDENT/CAUSES ~ gv -mrainie TR | aeqey 2
v o |l Thu-data not mean’ A o TR L eI .4" 5 [ R ) b3
S S e R e Tee SHeR AT (B% T AR X G T A0 TTRA
PR | az heart failure, aathenia, |. tise to the above cause fa) stating " § R e e he e e R
o de. It megna the dis- the underiying cause lasl. ’
o ease, infury, or compliea- DUE 7O (CM ,M“ma
5 || tion which causea death. | 11. OTHER SIGNIFICANT CONDITIONS - - ™™
= " Conditions contributing to the death but not ?)
9 related Lo the disease or condition cousing death. s l {4
 t4 || 19a: DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -oie : T + '|-20. AUTOPSY?
= TION . X 0
o . . YES NO
21a. ACCIDENT (Bpecitr) 21b. PLACEOF INJURY (o.x..incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
g ﬁ‘é’ﬁlé’%s bome, farm, Isctory, street, offios blds.. 10} - A :
-
g 23d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| | WSk MLEAT[ ) NoT e ' -
. WOR!
P
= |22 I hereby certtfy !hat I altended the deceased from 12-26 1549 , to 1-17 , 18 50 , that I last saw the deceased
=
= alive on , 19_50 and that death occurred ot _9_A_-. m., from the causes and on the date staled above,
2z SIGNATURE f}:m’e& ortitle) | 23b. ADDRESS Z3c. DATE SIGNED
@ ‘ y M, Do |. 411 Alameds Rd, X. Cy Mo, | 1~1%7-50
£ g‘%“ag ER Mlg\‘lﬂc “mA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ot county) .- - (State) .
. {8 ¥
£ | _murier 7/ | 1-19-50 Forest Hill . . Kansas City, Mo.
DATE REC'D BY LO%AGL REG] R'S SIGNATURE 25, FUNERAL DIRECTOR'S $1GMATURE " RboRESS
1-18-50 REG- Simmons Funeral Home, K. C. Kans.
1y (Ticensed EmbokSer s -Statement on 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 by me, or by .

........................................... wrrreereeieeeeeey, Student Embuleer No.
working under my persona! supervision.
SEUTENT tuurunnvennnencnrnassoncaseraonanns I RIIEL et e tnt e e et st e e s oot sesemn e
Student fmbalmer
) Licenzed Embalmer No.....
' P. Q. Address

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witj
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. o
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WRITE PLAINLY—USING UNFADING

l .

Mlicic 5710, memns thivans (3 e undertying: E R Rl R0 AR R LT SUT A T Bl W P .
'}ug_{w,,wwpum. 5 A W g a‘} “DUEaTO (c)u?} %&ﬁﬁu{ 2‘.‘% ?‘fi:f"ﬁ‘"fﬁf:ﬁya% - -m.&?l.rir.'{',
tion twhich caused denth, | 15. OTHER SIGNIFICANT CONDITIONS - .- - ' -

" Conditions confribuling to the death bul not i ———
related to the disease or condition causing death. __ _ .. _ A T
“19a:-DATE 'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ... T - . v iy 7 I 20. AUTOPS
- TION E/
b : wo [ ]
2ta, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, Inctory, stroet. office bidy., sto.) N Pty e ; L
HOMICIDE . - ! :
21d. TIME {Month} (Day} (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY wore ] "7 womk . : .. -

22. I hereby ceﬁy .tfgatj -attended the deceased from’M@. 1 954?.
Ave on , 19830 and that death occurred at __ff‘_

s to 7 L7 1830, that I last saio the deceased
m./fybm the caused and on the dale siated above.

4% %(@m or title)

L) it 200 b B

24n. BURIAL, CREMA- | 24b, DATE 24c. ‘/I\A'\’I.E QF CEMETERY OR CREMATORY '24d. L&ATIQN (Clty. town, or co (State)

TION, REMOQVAL (Bpecify) . '
PIPYON | {— (q—/cn'o Fowwal fMecl Bppy. .\.. K (. e,

DATE REC'D BY L%%?;L REGISTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR'S SIGKATURE - nuolﬂ:ss

/ 4 ? - § 7 StrrrrrrAILd

( .fan.ch‘l:;‘mbalnler‘l :S_ﬁ‘tvmmt on Reverse Side)
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T e STATEAENT B TICENSED EMBATMER

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

Sl

............. . Student Embalmer No.

working under my personal supervision. b

SEUJENT vovisassorsarsrcsnannonsastsssaars ‘ S!g‘l‘led....... M Z‘/ W ..............................

Student Embalmar . . -
- noe T . Licensed Embalmer No ‘??0 -
‘v\“

.-‘- - . P.O. A;i(;ress__..,i/. M ..................

7 Note: - The above ‘MUST BE SIGNED BY- mel.IGENSED EMBALMER 'ir" his OWN »mmawmme (Fiilure to ‘comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




