s nosod D JAN 1 1999 THE DIVISION OF HEALTH OF MISSOUR! 946
v, 10.48 - || - . . STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DisT. wo. 22 PRIMARY REG. D1ST. W0 2 2/  Regittvar's Noo. 2.
1. PLACE OF DEATH : 2 USUAL RESIDENGE (Where decwased lived. Jf lnetiution: reskleos befors
o. COURTY Clay . a. STATE Missouri b. COUNTY gk sop "o
b. %EY (0f cutelde corpurate Umits, write RURAL nod ghve [ Al;FNGﬁl‘ 6?1 c. Cglaf (If outelds corporats limits, write RURAL snd give township)
om Liberty (9, ..,"™"|T"yRa¥™™| rows Kansas City 2/0 ,,

LW
NENT RECORD U\E

. d. FULL NAME OF (If not in hoapital or instituticn, give street address or loeatlon) d. STREET - (1 ramsl, aum
sosALoY - Iool' Home ADDRESS 71308 Pendlieton /
3. NAME OF a. (First) b. (Middle) c. (Last} Ja DM-E Mmm (P")
(Typear Pinty  FlOTE A. Teed ;. - fan 1%'%"3
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVE[I;CIEISRRIED.} 8. DATE OF BIRTH 9. AGE un ,.).,. o s N | e
. {Bpecity - oh Min,
female | white WIEEREROTER e iy 1, 1867 gy | e
Ilh USUAL occupn:m Ghreitadalwork 10b. KIND OF BUSINESS OR | g«\; . mmpcs. (€ity and State or Fazaign Conrtsy) 12, C{R%'}?' WHAT |
RETEE WY I1Y v ngiy
138, FATHER'S NAME 13b. i-lo'n-n:a:s MAIDEN NAME 14. NAME OF MUSBAND OR W)FE
. J. R. Jennings . | Unk King C. B. Teek
I3 WAS DECEASED EVER IN U.S.ARMLD FORCEST | 16 SOCIAL SECURITY | I7. TREORMANT 5 ﬂ&‘ﬁM’
RTg o mmhmom=) | Oty v wos o dales ot oo | none "|Effie M. Busey 1808 Pendleton KC,Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL SETWIER
. ||. Enter only onecntime per }. DISEASE OR CONDITION ONSET AND TH
Itne for (a), (), and (&) DIRECTLY LE_AD]NGTODEATH'“) ! |2ﬁ :& 2 .é I& ) s é: G oz
e —————— ¥
ANTECEDENT CAUSES .
*Tuis does not mean -
ihe mole of dying, such | Morbid conditions, if eny, DUE TO (b} _@Mﬂ&&—rwo.

rise to the abose m
a8 beart failure, asthenis, Tac fo the :incuwm?‘h&) lﬂﬂ_

de. It means the dis-

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMA

cant, Infury, or complica- DUE TO () _
tiom whleh caused death. | 11. OTHER SIGNIFICANT CONDITIONS.
Condit ributing to the death but a0t . . .
mmc?fm“fum o :idi!hn cusing death. 3'3/)<
a. DATE OF OPERA. |-18b. MAJOR FINDINGS OF OPERATION - o - - e 20, AUTOPSY?T
) TION
| s D ..,m
21a. ACCIDENT  (Bpacitn) 21b. PLACE OF INJURY (s.¢.. b srabsus | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE boms, fars, tastory, strest. offiee bidg..ove.) . “ .
HOMICIDE ) . oo : -
2td. TIME (Mesth) Day) (Yoar) (Hewny | 2lv. INJURY OOCURRED | 2if. HOW DID INJURY OCCURY
INJOJRY | tnuun NOT WHILE
- AT WORK .
[ 22. I Rereby eqrtify that 1 attended the deceased from M , 16___, that ] last saw the deceased
alive on , 1935, and that death occurred at 'om the causes cnd on the date stated abope.
. SIGNAFURE ¢J  (Degres or tithe) , DATE SIGNED
e ot Bee—T\ [ Heo ]
Us. BgllinlAL. CREMA- | 24b. DATE 2%, NAME OF CEMETERY on CREMATGRY | 24d. TION (Otty, town, of county) (5tate)
. (Byaaify) , . ’
» Baraat 1-5-593 Memorlal Park Cem, Kansas City, Mo.

mﬁmm% CTOR"S _81GNATUR - ADDRLSS .
Jon. 5. 53 Liberty, lLo.




STATEMENT BY LICENSED EMBALMER

>

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embatmed by me, or by.

$tudeat Eadsimer Mo,

working under my personal supervision.

STUdONt .evuinnniocstsitiatasistasssansonss Signe WAJ/

Student Embalmer

Licensed Embalm 4‘,5"54?’
- P. 0. Ad £ 5,,)713,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (mmmmﬂyﬁ!ﬁ
the above constitutes grounds for revocation of license.) :

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




