THE DIVISION OF HEALTH OF MISSOUR! |
12627

No. 300
-2 ’ FILED APR 28 195{  STANDARD CERTIFICATE OF DEATH State it 5
'BIRTH NO. REG. DIST.. NO. _ZL_ PriMARY REG. 013T. wo. L OO Kegirtrars No.i 1594
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decassed lived. If ilostitutlon; residence befors
a. COUNTY Jackson & STATE M gsouri b. COUNTY Jackson =~ dwimioa
b. CITY (M oukcide corpurate limita, write RURAL and give ¢. LENGTH OF c. Cg;{ (If outalds eorporats limits, write RURAL acd give townahip) *
. wnabip) (lnl-hhnh y
TOWN Kensas City oeatio) SYRS PSSl 1own  Kansas City )
d. FULL NAME OF bespital or institution 3d I’ . STREET B -
HOSPITAL OR (If not in or " £ive strect or L d ADDRESS (I rural, give loeation) 9 6 ‘ 6
INSTITUTION 5528 Lydia 5528 Lydia
3. NAME OF a. (First) b. (Miadle) €. (Last) 4. DATE (Month) (Da:
DECEASE . ¥) {Year)
(Tvssor ovind) N E1ston JENNESS oo April 11, 1951
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {in yeara| Ir vvoen 1 TEAR | o uwER 2 .
N WIDOWED, DIVORCED, (Boacify) Lsat birthday) | Months , Days | Hours | Min,
¥hi te Sipele 8-16-1900 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (S8tats or forclgn ecuntry) 12, CITIZEN OF WHAT
dona dgring most of working Life, sven if retired) DUSTRY . / COUNTRY?
Acoountant Retired Abilene, Kanses
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John H. Jenness ] Kathryn Flo none
15. WAS DECEASED EVER IN U.S5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00, orunknown) | (If yes, eive war or dates of servics) NO.
no none John H, Jenness, 5528 Lvdla K. C., Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATJON INTERVAL BETWEEN

Enter only onecauseper | . DISEASE OR CONDITION ONSET AND DEATH

line for (a), (5), and (¢} DIRECTLY LEADING TO DEATH® ()

*This doer not mean | PVVECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
. heart fatlure, asthenia, rise to the abote couse (a) tating ) . L.
ete. It means the dis- the underlying cause last.

DUE TO (2)

ease, infury, or complica- _ "
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ' |/| ‘)/U 1

|
v

Conditions contribtiting lo the death but not
related to the disease or condition cauring deafh.

15a. DATE OF OP_FIFg};i 1 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?

f:sW wo L]

216, PLACE OF INJURY (o.¢.. Inorabous | 21c. {CITY, TOWN. OR TOWNSHIP) {COUNTY) (gl'ATE)

UNFADING BLACK INK--MAKE A PERMANENT RECORD

218, ACCIDENT {Speclty)
SUICIDE boma, farm, factory, sireet. office bldg. a1}
HOMICID )
21d. TIME {Month) (Day} (Year) {Houn 21a. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF . WHILEAT ] NOT WHILE .
INJURY WORK AT WORK
2. I kereby eertify that I atlended the deceased from , 18 , lo , 18, that I last saw the deceased
alive on , 19 , and thal death occurred at ________ m., from the causes and on the date staied gbove.

Z3¢. DATE SIGNED

A é 7 |,/«~//-"’T“67

A He UWens )(Dmorlme) 2ib, ADDRESS

WRITE PLAINLY-—TUSING

2%b. DATE %4z, RAME OF CEMETERY OR CRE ¥ o connty) - Bty
L-14-51 Mt, Olivet KansasCity, Migsouri
DATE REC'D BY LOCAL | REG! R'S SIGNATURE 25 FUMERAL DIRECTOR'S S$1GMATURE ACDRESS
RES. ﬁ - Mellody-McGilley-Eylar, Kansas C1ty, Mo.
— - -

N o (livensed Embalmer's Staternent on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

ame i5 recorded on the reverse side of this certificate was embalmed by me, or by oo

L []
Student Eabalmer No. .e-cF2:D

s 200 & %&4&,

A0E3

Licenzed Embalmer No...

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

-

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

“r . " - H f




