FILED APR 29 1950

"BIRTH WO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. GIST. NO. _&meumv REG. DIST, NO. __,Zﬂ.—ﬁmumum !

State F:Ie No.

- 48086
1739

1. PLACE OF DEATH 2./USUAL RESIDENCE (Whars decessed lived. If institution: residance befors
a. (;.OUNTV Jackson “a. STATE Missourt b. COUNTY Jackson widiciwlon).

c. LENGTH OF

b. CITY (I outeide corpurats lmita, write RURAL nnd give
R STAY (In this place}

township)

c. CITY (I cutalde corporate limits. write RURAL snd glve township)

nay

TOWN  Kansas City 5 yrs, TOWN Eangas City
d. FULL | NAME OF (If not ia bospital or Institutlon. give strect address o location) [| d. STREET (! rural, give loeation) -j 11 b
ADDRESS
NSTITOTION St. Joseph Hospital 2l East 32nd, Street
3 NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Moath) (Day) (Year)
{ Type or Print) Wilber S. Jennings DEATH L 12 50
5, S5EX I 6. COLOR OR RACE ) 7. ‘P‘}I&R\‘}Eg l’gllf‘\fggchRRIED. 8, DATE OF BIRTH 9.:"55 (In r-;nll:m ID\": F DNOER 4 KRS,
i (Bpicity) t birthday. Houfs | Min.
Mo | white marrie Sept. 4, 1891 58 l |
10a. USUAL OCCUPATION (Glvakindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry} 12, CITIZEN OF WHAT
done during moat of working lile, even if retired) s © DUSTRY COUNTRY?
Painter EKansas . S.A,
|3n.'FAi’HER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE
Seaver J. Jennings . Minnie livi Mildred L. Jennings
I5. WAS DECEASEP EVER IN U.S. ARhLED FORCEST 16. SOCIAL SECUR:;BY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. RO, of unkbown 4 or ntu of servion} . .
“Pas " Eﬁiﬁi . 514-05-4070"" | Mrs, Mildred L, Jennings, 21 E. 32nd, St.

[ =4&f 14 -

L D!SEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

18. CAUSE Of DEATH
. Enter only one case per
line for (), (b). end {c}

MEDICAL CERTIFICATION

INTERVAL BETWEEN
OMNSET AND DEATH

*Thir does not meen | ANTECEDENT CAUSES

Trordp cyff/,éuu&yﬂ?ﬁ%a .

el

the mode of dying, such
a# heart follure, asthenia,
ele. It meeny the dis-
care, infury, or

Morbid conditions, if any, DUE TO' (b)
rise Lo the abore mua{ fa) Jﬁﬂx
the underlying couse last.

DUE TO (2]

]I OTHER SIGNIFICANT CONDITIONS"

Conditions confributing (0 tha decth bt not
related to the disense or condition cousing death.

tion which caused deth.

i -

/,:-.aA’Zr.' M'aj %
4425_&:. A&meﬂ-

2. AUTOPSY?

19a.-DATE OF OP.FIFE)A “190. MAJOR FINDINGS OF OPERATION
21a. ACCIDENT (Bpecity) 218, PLACEOF INJURY. ta.5., bnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
- « SUICIDE* =" homa, farm, fastory, atrest, offics bldg,, ste.)
HOMICIDE
214. TIME (Moqth) (Day) (Year) (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?
WHILEAT HOT WHILE|
INJURY m. | " work AT WORK

2. J hereby certify that I atlended the deceased from _._3.;'2"&, Iﬂﬁ, lo _LLL, 19@ that I last saw the deceased

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

- alive on , 108D, and that death occurred aof m., from the causes cnd on the dale staled above. . - -~
é:u. SIGNATURE 4Ol /1"2/ HayeT UT (Degros or titie) | 23b. ADDR 2. DATE SIGNED, "
Nagen o fo 40 Ev4 4/ s
2s, BURIAL CREMA | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY _ . LOCATION (City, town, or county) " (Btate)
TION, REMOVAL
removal 4-15-50 - . 'Ka-nopoli s, Kansas

REC'D,BY

DZ?—/G/!/

25. FUNERAL DIRECTOR"S SIGHATURE

ADDRESS

Ereeman Mortuary, Kengas City, Missourd

LOCAL | R RAR'S SIGNATURE 3
55 -2 Atomss’
{Licensed Embalmer’s Statement on Reverse Side)




-
!
/ .
e
a
¥ )
?'.
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the re§erse side of this certificate was embalmed by me, or by . ___
working under my persona! supervision. Student Emoalmer Noueeseaeissonsersonnsecaanss

Signed /Mﬁ,%} < /mM
Signed..vae.. .....;.;‘...m.;.‘;.‘.’ ..... teeven Licensed Embalmer No 6/3\5 2—\
. ) o - P.O. Addres!./j/m /:)jé 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN

TING. (Failure to com 1,/;.:11
the zbove constitutes grounds for revocation of license.) ﬁ

If this body iz ‘not embglmeéd, fact should be s0 stated above.




