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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Zﬂz PRIMARY REG. DIST. N0. 20O  Kegistrar's No 820

WS

State File No

1. DISEASE OR CONDITION

- Enter only oneausnper { Ty oPETLY LEADING TO DEATH® 4

line for (8}, (b}, and (c)

*This does not mean ANTECEDENT CAUSES

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: residsnee befote
. COUNTY . STATE b, adinission).
* Jackson 8 Kaneas COUNTY rohnson "
b. CITY (I outclds corpurate Limits, writs RURAL and give c. LENGTH OF || c. CITY tif ouwdds corporate limita, write RURAL sad give township) Z/S
townahip)| STAY (in this plaee o
TOWN Kangas Qity 2 week TOWN M4 sgion ] g
d. FSOL%P?"&{EO%F (If ngt in boepital or institation, give strect address or loontlon) UASDTSRE& - (I eural, give [ocation)
INSTITUTION ' kﬂ' 5209 Reedﬂ Ro&d
3. NAME OF 8. (First) . (Miadle} ¢, (Lasty 4 DATE (Month)  (Day)  (Yea)
(Twpeor Prine) WILLI AM FLEMING JENNENS . DEATH 2 5 1953
5. SEX 8. COLOR OR RACE | 7. MFD%%EB BE\)IERC%SRRIED 8. DATE OF BIRTH 9.:"55 (In n)u- l:o:’::l lﬂ ; UMDER o WIS,
oify) . t ours | Min.
Male White Married /- 8/16/1902 l |
i6a. USUAL OCCUPATION (itkiadof ok | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (City ad Suate or Foraips Copseen i2_CITIZEN OF WHAT
Plastering Contractor Kansas City, Missouri U,S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
whlliam H, Jennens Annie M, M, Fleming - ‘Florence Jennens
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAT’Q—T' 58S ATUR
(Yuﬁo.mu.nknown) | (If yow. clve war or dates of snrvice)} 0. * IGNATURE gﬁmﬁeds RO&?RESS
] 497.365-8979 Mre, Florence Jennena, Mission, Kansas
ICAL CER TION INTERVAL BEYWEEN
18. CAUSE OF DEATH ERTIRSE ONSET AND DEATH

the mode of dying, such

Morbld conditions, if anvm DUE TO (b}

a8 heart fallure, asthenda, | Tise o the above cxuse (o)

" Conditions contributing to the death but not
related to the disease or condition caneing death.

dz. It means the dia. | Ihe uderiying couse - = F - :
case, infury, or complica- DUE TO “’)
tion whieh coused deats, | 11. OTHER SIGNIFICANT CONDITIONS -~ s ‘- g T

N
et _TBHED'i

WRITE PLAINLY—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

192.-DATE OF GPERA- | 190, MAJOR FINDINGS OF OPERATION . | \ 20, AUTOPSY?
. TION - . KN
s . o ]
21a. ACCIDENT (Bowcity) 21b. PLAGE OF INJURY te.g..inorabot | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATR)
SUICIDE boma, {arm. factory. strest. offios bldx.. ¢10.) .. . .
HOMICIDE _ Vv
21d. TIME (Mouth) (Day) (Year) CHoun | 2le. uuum' OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY ' ’ AN meEA'r NOT WHILE
URY - o AT WORK o P < .
2. I hereby cerlify that I ed the.d ed from’ I/I ? . 195:\!. lo i, Iaﬁ'ﬂuﬁ T last satw the deceased
, and that death occurred at ., from the causes and on the dale stated above.
. : _gnnou (Degres or tife) #h23b. ADDRESS . k. ms:suzn
M/ ) O L1t Heedots /] Ko,
NBEEM (&}.ALCREMA 24b. DATE Ty Nms or cmmnv OR CREMATO 24d, LOCATION (Oity, wwn.nrcoumy) i (sma)‘
mBurial ) 2/?/5% Forest Hyll 'Kansas City, Mjqssurl '

DATEREC’DBY].CX‘-AL

2 - 7S5

Hﬂms SIGNATURE g

25- FUMERAL DIRECTOR'S SIGMATURE " ADDRESS

FREEMAN MORTUARY & CHA.PEL K.C., MO.

Qicersed Lmbalmer's Ststemest on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e ]

_____ R Student Embalmer Mo.

vorking under my personal supervision.

Student .overeccoanoavtsnsanensrnsnnonsns e v
Student Embalmer

P. 0. Addre =

. 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to tomply wi
the above constitutes grounds for revocation of license.)

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

- LY - )



