THE DIVISION OF HEALTH OF MISSOURI

No . 300
FLED SEP 28 1955 STANDARD CERTIFICATE OF DEATH —
! BIRTH NO. REG. DIST. NO, _/_Zf__ PR IMARY REG. DIST. nc._L_a__O_A-«eg.'mg,', Na 3880
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decamsed lived, 1f institution: reidence before
gl 8. COuNTY a. STATE " b. COUNTY adintralon},
Jackson - Missouri Jackson
b. CITY (! cutcide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY o, Is Retidence within Limits of
. OR \ townahip) | STAY (in this placs) a ¢ity of. incorporated town?
Town Kansas City ;o epg |l TOWN Kansas City WD
d. FULL NAME OF (If not ia bospital or fatitution, give street lddn#&e Iogaon) e. STREET (Ff rgral, give locatlon) q
HOSPITAL OR . \ ADDRESS 3 57
INSTITUTION  General Hospital #1 S04 Benton <D
3. NAME OF 8. (Firse) b. (Mlddle) c. (Last) 4. DATE  (Month) (Dey) (Yean)
{ Type or Print) Laura Ao Jennings DEATH Qe 2= 55
5. SEX { { 6. COLOR OR RACE § 7. MARRIEB, N vg'g;ggnmsn. 8. DATE OF BIRTH 5. AGE In zoane| @ otn s TEAR | ¢ uxote b was,
. Speciy) . & )
Female Yhite WY Swed @2l 6=5-70 SR M| P | Hemy M
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE .. SR T
dose dari e I avan f etired) | DUSTRY Lciey and State or Forvias Gounery) | G GIREELOFWHAT
CUSENIFE | AT HOME CLINTON, MI 2
13a. n\msn's NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND’OR ¥IFE
o B L
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, ] TY | 1. INFORMANT' & 5{GNATURE OR NAME ADDRESS
(Yea, noH! unknowa) | {If yes, eive war or dates of service) NO.
I MRS, ALTA NICOLAI KANSAS CITY, MO.
18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION . tgzggrv.::kgfp"ggrﬁ-
it ok & y . CASE {D i !
'f;;‘;ﬁzf‘(‘;)"‘;i‘;ma‘;“(’; DIRECTLY LEADING TO DEATH* (5 Syphilletic aortic aneurysm with
— T thrombus

“This does nol meen ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, gistng DUE TQ (b}
a8 hear! foliure, asthenda, | rite to the above couse (o} stating
de. It means the dig- | ‘he underlying cauae last,

and bilateral hydrothorax

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

case, infury, or complica- DUE TC (c)
tion which caysed death, | 1. OTHER SIGNIFICANT CONDITIONS 2 7\
Conditions contributing to the death but not ?‘
| _reluted to the diseate or condition cauring death. .
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ) . 20, AUTOPSY?
TION . oo
YES E HO D
2ia, ACCIDENT {Bpecity} 21b. PLACE OF INJURY (eg..iboraboot | 216. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, olce bidy.,ete.)
HOMICIDE
214. TIME (Montd) (Day) (Year) (Houn 21e. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
OF . . WHILEAT[ ] NOT WHILE
INJURY ) ’ m. | “work AT WORK
22, I hereby cerhjg that 1 attended the deceased from __8..-2!‘—, 1951, to 9=2- | 19_55_, that I last saw the deceased
alive an , 18 , and that death occurred at L2 m., from the causes arnd on the dale staled above.
23, SIGN H I. &lms {Degres or titie)s | 23, ADDRESS 23c. DATE SIGNED
27 VL 2l & Cherry 9-0-53
%‘IaOANBgERMI g\}-:‘\'LCREMA. . DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
{Bpedity)
JAL SEPT, 6, 1955] MT, WASHINGTO N CEM, KANSAS CTTY, MISSOURI
DATE REC'D BY LOC.AL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 31GMATURE ADDRESS
F_ &5 C.H. BLACKMAN & SON INC. KANSAS crrr,m,

(-[_anud Embalmer’s Sultmnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

BY M@, OF DY ettt tmeet it mraremreore i coamiatatimaneraanraa mteere ot nsbannns , Student Embalmer No...........

working under my personal supervision,. .

[o] 20T 0] 1 2y
Signature of Student Eabalmer

Licensed Embalmer Noé[ y
P. O. Address /Q;A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:
to comply with the above conastitutes grounds for revocation of license). ~
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not'embalmed, fact should be so stated-above.

4 . - .. . -




