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

ZRLEDFiay 19 1951

BIRTH NO.

I VU Ur ReALIR U MR

STANDARD CERTIFICATE OF DEATH

RO 15y £

REG. DIST. MO. _Aerumv vec. 0137, w0. L O02 | Registrar's No...... 1_ g.“?..g...._.

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
af heart faflure, asthenia,
eac. It meoms the dis-
case, injurt, or compli

DIRECTLY LEADING TO OEATH® ()

ANTECEDENT CAUSES

Morbid eonditions, if any, gising DUE TO (b}
rize to the abode caude {a) ddﬁw
the underlying cause last.

DUE TO {¢) @

M?DICAL CERTIFICATION .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd lived. I Inatitation: reaidencs bafore
a. COUNTY g, STATE b. COUNTY rdnlmion).
Jackson Missourd Jackson
b. CITY (1! outride corpurete Umits, write RURAL and give. c. LENGTH OF c. CITY (If outaids corporate limits, write RURAL and give towasbin)
townshlp' | STAY (Lo this place) g
TOWN rs TOWN Kangses ity ) \
. FULL NAME OF (1f a0t Ln hoapital or lastitation, give streat sadress o locaticn) d. STREET (If rural, ghve booation) [
HOSPITAL OR ADDRESS d
INSTITUTION : 38 West 7Lth Terrace ¢
3 NAME OF a. (Fist) b. (bdiddle) T (Last) 4. DATE  (Mcuth) (Da
DECEASED - OF 7)  (Yeur)
{ Twpe or Print) Frank G. JANNER DEATH April 30, 1651
5. SEX 0 6. COLOR QR RACE ) 7. MARIHIED NEVgFRicIégRRIED 8. DATE QF BIRTH 9. AGE unn)m W DOER 1 TEAR | F teomm a4
(Bpwcify} Montha | Days | B Min
White o January 10,1903 ‘T8™* | |
ID:G UEUAL OCCUPAT!ONL:!GMHn;d-wi): 10b. KIND OF BUSINESDOR IRNY- 11. BIRTHPLACE (8tate or forelgn equutry) / |Z.cngIZENOFWHAT
m working life, aven if retired UNTRY?
Ret{ retf"gupewisor SW Bell Tele. Co. Quinoy, Illinois USA
‘H13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George T. Janner Gertrude J, — Mary E. Janner
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. 80, or unknown) | (If yes, eive war or dates of servica) NO
no L,86-03-0010 " |Mrs. Mary E. Janner, 38 W, 7Lth Terr KC,Mo.
18. CAUSE OF, DEATH lNTElmu. Btnm:u
. Enter only onecause per 1, DISEASE OR CONDITION ONSET AND TH
. ,

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Cunditiona contributing to the death but not
related £0 the disease or condition causing death.

)L.M//r

19a. DATE OF OP_FI%AN- 19b, MAJOR FINDINGS OF OPERATION 2'0 AUTOPSY?
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sg..inorsbons | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -~
+ SUICIDE bome, farm, fagtory, street, office bidg..ea.) .
HOMICIDE s
219. TIME (Month) (Day) (Year) {(Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; WHILE AT NOT WHILE
TNJURY WORK ATORK

21 hereby cerlify that I attended the deceased from

o Y~30_ 190.¥  that I last saw the deceased

'3 11; Jrom the causes and on the dale stated above. o

23b, RODRESS 23. DATE SIGNED
27106 MO '

24b, DATE

5-2-51

24c. NAME OF CEMETERY OR CREMATORY,
Mount Olivet

g-3o-y
24d. LOCATION (Olty, town, or county) (State)
Kangag City, Missouri

DATE REC'D BY L%CAC.;L R

EG,

RAR'S SIGNATURE

-

25. FUNERAL DIRECTOR § S1GMATURE ADDRESS

Mellody-MoGilley-Eylar, Kansas City, Mo.

(Licensed

‘s Ststement on Reverse Side)




va

il B T ’
. \ . o
. + ; o .
,:)r . Ve, ", . o
N SR APRD AT A ~ % el
HT ot ,:.. A 1ty ! 13 et v Lt
(e .
1 L. oottt KT SR AT RS DRk
o ey T J . o PN PR '?‘l:(" e e

* 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_ .

. - 5t
working under my persona! supervision. udent Embalmer No

S1gned W M
31gnedecssenevesnnnnans

Student Embalmer Llcenaed Embalmer No.cereen

-------

P 0. Address

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

. L. - \ | I D ’ I
If this body is not emba!med,- fact should be so stated above. *

[} .t ! L M




