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1/7

WRITE PLAINLY—USING UNFADING B]i.ACK"INK——MAKE A PERMANENT RECORD

IME IDAVINLAM WUF MEALITT WP VIRWDAISUN

STANDARD CERTIFICATE OF DEATH State File No.om ot S . -

REG. DIST. NO. _ZL PRIMARY REG. DIST, m.___/_o___a__o. Regisirar's No.
2. USUAL, RESIDENCE (Where d d lived. If 4 before
dinimlon).

. STATE - b. COUNTY
: Missouri Buchananﬂ 247
c. CITY (I outelde corporate limits, write RURAL anJ give township)

FILED SEP 11 1950

! BIRTH NO.
1. PLACE OF DEATH
». COUNTY Buchanan

b. CITY (I ogteide corpurate limits, write RURAL and give c. LENGTH OF

TSWR'N St. Joserh townatic} f“irfi*g"."“"’ TOWN 8t., Josetrh o
d. FIEIJOUS-P:!PAT_EO%F (1 pot in hospital or Joatitution, cive strect add ot losation) d. AsDrDRR% (If rursl, glve location)
iwstiiution. 920 Alabamg St, 920 Alabama St,

3. NAME OF 8. (First) b. (Middle} c. (Last) 4, DATE (Month)  (Day) (Year

(Typeor o) ROY w JENNINGS oA 8=3 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9.';\.GE {In yesrs| IF UNDER 1 YEAR | I UNDER M HES.

Mzle & White MaI‘I‘ WED: a’VORCED (Spgelty) 3 ~26-1804 ¢ birthday) Manﬂnl Dars Eoml Mis.
10a, USUAL OCCUPATION (Giwekindof werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forslen oomatry) 12, CITIZEN OF WHAT

DUSTRY COUNTRY?

e mmo(wnrﬂuﬂ!o.wuifndnd) . K,
rabore [Construction Work ILeon, Jowa /
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William H. Jennings Rhoda Adalr Lola Jennings

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 S{GNATURE OR NAME ADDRESS

‘Y-féasmm-) (L 3ram, war gr.dates of sarvice) 496-01-07&% LO 1an Je nninﬁ_‘ 1. o s
MEDICAL CERTIFI INTERVAL BETWEEN
8 . 6 NSET AND DEATH

Wele IF
DIRECTLY LEADING TO DEATH'(n)

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c}

). DISEASE OR CONDITION

-|{ o# heart faflure, asthenia,

*This does not meen
the mode of dying, such

ANTECEDENT CAUSES
Morbid conditions, i[cnv,

- rise to the above couse {a)

the underlying cause lasi.

gietng DUE TO (5) _
dating

m

w77

ae. It means the dis-
ease, injury, or complica-
tion which eaused death,

DUE T0. (c) ... .
‘1. OTHER SIGNIFICANT CONDITIONS = oo T

Conditions eontributing t the death but not A P~
. related to the dlsense or condition cousing death. .
19a. DATE OF DP_FIROJ}‘- 19b. MAJOR FINDINGS OF OPERATION T / 5 / 2, AUTOPSY?

\'BD NO

T\

21b, PLACE GF INJURY to.g.. in or about
stiwat, offios bldg..e10.)

H AV

' 2|e INJURY OCCURRED

{Bpacily)

218, ﬁws

21d. TIME (Moathl, (Day} (Year) (Houn)
- . LEAT NOT WHILE
v. INJURY 3§ o2 j /- AT WORK

Y‘ = -1
19, that'l last saw he de
m. fram the canses and on the date stated above.

22, I hereby certify that I ed Jrom ged

_alive on ___,L.q__ 19_, and that death occurreg & X O

W or title) z@mnnss I ?o:? SIGNED
dﬂj JE o d St. Joseph, Missouri L b
_mNaunm. cnsm- 24b. DATE lzu: NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or coanty) - (Btate)
Burial_ 77/ | 9=4-50 Stanberry ,/Moﬁ A —Stanberrv, Missourd
DATE REC'D BY LOCAL nx-:s RAR NATURE  / g »{ | % Fig PIVECTOR' § BIGNATURE - ADDRESS

REG. / S ! 4 J h, M
. Fy) /1 & NG : _’/ PILCa FE ve os€pn, Lo.
(Ticensed Embalmer’3/S o Reverae 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, ogobse oo,

________ , Student Embalmer NMo.

working under my personal supervision.

. . Signed....
STgnad cvuivruenasacsctassnsanansnas vedsarraaaas
Student Embalmer

Licensed Embalme

P. 0. Addre

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

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




