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

ALEDNOY 19 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33740

16. SOCIAL SECURITJ

State File No.....u..... 4 6& -
"BIRTH NO. rec. oist. wo. _ LY 7 eriumny rec. oist. wmo. _LO0CI REQISIPOF S NOrrevreevve s er srs eeersrosnen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1f institution: resldence before
ar COUNTY a. STATE _ | . b, COUN'EJY adinimion).
Jackson M ssonri ackson
b. CITY (X outslde corpurate limite, write RURAL and give ¢. LENGTH OF ¢, CITY (If outide oorporats limits, write RURAL and give township}
R townghip)| STAY (in this place)
TOWN Esns i TOWN Konsas City 3’
d. FULL HAME OF (1f nut in beapital or [nstisution, give strwas address or losstion) d. STREET (If rurs!, give location) j J T
HOSPITAL OR ADDRESS
INSTITUTION 9395 nonpiand 3322 Garfield
3. NAME OF a. (First b. (Middle ¢. (Last)
DECEASED (First) ( ) 4. DATE {¥Momth) (D) (Year)
e P JENNIE MOREN pes_October 3071951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER 3 YEAR | & BNDER u Hes.
. WIDOWED, DIVORCED (Bpeciiy) unum Mom.h-l Days | Hours | Min.
Femalg Yhite Widow 2~ Jamuary 2h, 1867 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btata or forelgn ccuntiy) 12, CITIZEN OF WHAT
done during most of working Lifs, evan if retired) DUSTRY . UNTRY?
Hougerrife ome Cemtralia, Kansas . S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE *
John McBratney Precinda Cha ] i i .
I5. WAS DECEASED EVER IN UW.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yo 0o-cr o™ | Mre-gremar o dnesctueren) | Nene s. James Corlett, 3322 Garfield, K. C. Mo
18. CAUSE OF DEATH . OR CONDITION MEDICAL CERTIFICATION . tg‘rmv.:xﬁ

I. DISEASE ] 7.6 ﬂ NSET
- fter only onocau P | "DIRECTLY LEADING TO DEATH* (5 Ceororarny

line for {a), (b), and (c)
ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
oa heast failure, asthenfa, | rise to the above cauze (o) stating

ee. It means the dis- the underlying cause laat.

ease, infury, or complica- M

*This does not mean
the mode of dying, such

DUE TQ (e)

t ’

ewé/

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition crusing death.

tion whickh caused death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20! AUTOPSY?
TION
ves L] wo B
2ta, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x..inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE home, Iarm, {sstory, strest, office bldx..ete.)
HOMICIDE .
21d. TIME {Mountb} (Day} (Year) (Hour) 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
aF o -WHILE AT ] " NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify tha.t I attended thc deceased from Tob- / — 195/ , lo _Q'ﬂ‘- 30 _, 199/ that T last saw the deceased
ahue on LY’ . , ond thal death occurred al B315P m., from the causes and on the date siated above.
2. RE T a (Degree ar title) -[-23b. ADPRESS 260 £ /- S5 Zc. D
agawe F
| ssta iy |, Po. | 78737

WEER JSJ.ALCREMA- 241: DATE [ 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATIPN (Guy. town, oF county) (State)
(Bpediy) .
Removal &1Nove 1, 1951 Qentralia Cemetery Centralia, Kaneas

25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

WILKSFUNERAL HOME 2315 Limwood K. €. Mo

DATE REC'D BY LOCA‘( REGISTRAR'S SIGNATURE
0-3/- 55 %u/

(Licensed Embalmer’s Staternent 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 e |

Student Embalmer No. N

Signei,..éBJMLéO IJJ:/Q/I?J{J

Licenzed Embalmer No.i q‘q"

P. O Addre_ss.i{.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above, ' . - .

working under my persona! supervision.

S5tudent ..cv0n cesevesrensans eranvrrensaann
$tudent Embalmer




