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(-QTE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

BYD Jur 5 195

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, /Vé PRIMARY REs. ‘OIsT. w0,/ & OF— g,

U664

State File No.coosvome g-..............

BIRTH NO. trar's No,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceassd Uved, I ingqt
& COUNTY  Jackson s STAE Misgsourl 5. COUNTY 3 80 IkS QR
b. CITY 1 cutrlde corpurate Limite, write RURAL and give ¢. LENGTH OF j| c. CITY (If ouudds sorporate Limity, write RURAL and give sewnship)
town  Kansas City. e Y e towe Kansas oity ?
FH!.!J'SL NAME OF (if not Lo hospital or lnstitution, give strsst sddrem or loostion) d. STREET (If rursl,
OSTALOR Tittle Sisters of the Pogr ADORES 3gon “Buciid. Vs
3. NAME OF a. (First)/’ b. (Middle) ¢. (Last) i 4. DATE (Manth)  (Day) (V.
DECEASED : OF - (Yew)
{ Typs or Print) FRANK Je SENNINGER DEATH 6 .25 52
5. SEX . | 6. COLOR CR RACE | 7. MARRIED, NEVER MAR(RIED ) 8. Damg-sm : ré 6 9. AGE (Inr-,.u » Gom 'ﬂ ¥ GEOAR 4 .
Bpecity) 1.~ Monthy Hours | Min.
102, USUAL OCCUPATION (Givakindof werk' | 100, KIND,OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan ousssy) / 12, CITIZEN OF WHAT
RELPE=CT B =1~ | P ymb , Suppl P°B | Meadville, Pa, coRyT”
L]
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husw%oa WIFE
Dominic Senninger Jean Claude Ducray Catherine Senninger
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY 7 INFORMANT SIGMATURE OR NAME ADDRESS
(o noq@eroomn) | (I regy gire war or dates ot servion) None g.J .Emmett Collum,3627 Euclid

| Enter only onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (¢)

' MEDI RTIFI
DIRECTLY LEADING TO DEATH® ¢g) W

ENTERVAL §if

| *Thir does not mean | ANTECEDENT CAUSES

the mode of dying, such DUE TO (b)

/

Morbid conditions, if any,
rise to the abore ccmfe (a) m

3 1a,
o Aeart follure, asthenia, | Pae B 0 g cose tod

ele. It meens the dis-
care, injury, or complica-

DUE TO (c)ma m&lyﬂa

t1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byt ot
related Lo the disease or condition causing death.

tion which caused deqth,

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ ves [ wo OJ
21a. ACCIDENT (Bpecity) . 21b, LACECF INJURY (es..Inoraboes | 210, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE . home, iarm, tactory, sireet, offies bidg., wte.)
HOMICIDE
21d. TIME (Month) (Daz) (Ymr) (Hoar | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY = | "Work | "wr wonk £
2. [ hereby aerm' at | atiended thg deceased from ,} Iwﬂm I lost 20w the decensed
. on 19 onf that death geeprred at ==~ ol jrom the cauges and on the date siated above.
Za. SIGNATU . APzarty mu ug;)/i,z Ennzss ié; zﬁ 7
. I -
BU CR.EMA- 24b. DA 24c. NAME OF CEMETERY OR CREMATORY 244,
al 7 Calvary
Zr: @]n BY LOCAL
REG.




Lo/ o7

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 o) —

-

. ‘. Student Embalmer No.eessvennna
working under my personal supervision. 4 £ mer No....

| Slgn?&%m /e/%/&?«(/m%

Student Embalmer ‘ Licensed Embalmer No. 6‘/4—5 7
“ . 7 P. O. Address_- /5/ f m

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

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




