No . 300
10.48

——

.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

I. PLACE OF DEATH

FILED DEC 28 1955 STANDARD CERTIFICATE OF DEATH State File No. 4@;@3
BIRTH NO. E- DIST. NO. _/5{& PRIMARY REG. DIST. M0. £ 003 | Registrar's No

2. USUAL RESIDENCE (Wbere decossed lived. If Institution: residance befors

a. COUNTY . STATE b. COUNTY diniesion),
Jackson 2 Migsouri Jackson
b. CITY at £ limits, write RURAL and . LENGTH OF . CITY . :
RY it oeuitscome s rtain| S e sore]] 08 _ b It
TOWN Kensas City 50 yrg. TOWN Kangas City _ Y= - 0
d. FH&PIWAMEO%F (If oot in hoepital or lnstitgtion, give streot addros or location) ..ASE"I‘[?REES (1! rural, give location) é r{ 'g },)'a
INSTITUTION  Home 6722 Indiana ¢ 6722 Indians
3 NAME OF 8. (First) b. (Middies <. (Last) 4, og;e {Month)  (Day) (Year)
{ Twpe or Print) Hary Frances Jennings DEATH 11 28 55
5, SEX | | 6. COLOR OR RACE { 7. m&wé% ﬁﬂgﬁc’éﬁﬂgfg’? 8. DATE OF BIRTH 9, Asmn el
. 4 ¥ on ays | Hours | Min.
Female White dowed July 14, 1878 ' 77 . | |
m:ﬁ’?gﬂ; SCCI;?J:?: Qe ind ot work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;\. wut Seate or Foreigs “'“‘{," 12, cmﬁwrmm
usewife Home Valley Mines, Missgouri
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
b Gug Oatman . . Unimown John Richard Jemni
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT" 5 S({GNATURE OR NAME " ADDRESS
(Y-nﬂao.omn!:mn) ! (I you, rln-urwd;molmi«) NO.
o —— s None

- || ede. It means the dis-

18. CAUSE OF DEATH e .
. Enter only coeconseper | 1. DISEASE OR CONDITION.
Mne for {a), {b), ead (¢) DIRECTLY LEADING TO DEATH'(a)

*This does nof mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, gmnq DUE TO (b)
an heart follure, asthendo, | rite Lo the abose cause (o) statin
the underlying cauase last.

case, infury, or complica- - DUE 7O (¢} »
tion whieh cavaed death. | 1. OTHER SIGNIFICANT CONDITIONS v
Conditions contribading to the dealh bl not L{
related Lo the disease or condition causing death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
TION - .
_ w0 wolX
21a. ACCIDENT 215. PLACE OF INJURY ({ex..lnerabont | 21 (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, sireet, ofSios bidy., st0.)
honciperly Mwﬁ
2id. TIME v tuom.h) tanJ (Hour} 21s. INJURY OCCURRED 1{ 211, HOW DID INJURY OCCUR?
WHILE AT [} NOT WHILE
INJURY WORK AT WORK
2. I hereby certify thal I atlended the deceased from 18 , lo , 19 , that I last saw the deceased
" alive on , 19 , and that death occurred at m., from the causes and on the date staled above.

Hugh , 11 UWETS {Degree or title)3

| 23c. DATE SIGNED

H-29 ¢

REG. |
V7E R 7N w il

BUR 24, CREMA- . DA 24c. NAME OF CEMETERY OR CREMATOR 5WD, or comnty) 7/ (31ats)
nog REMEYAL (Bpweity) i

uri 11=30=55 Mount Olivet Cemetory Kansas Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | #%5. FUMERAL DI1RECTOR’ “s 81 GNATURE ADDRESS

Menody-ucsﬂlg-g‘lar, 1800 E. Linwood

(Gicersed EmMalmer's SGterorat on Reverse Side)




working under my personal supervision..

Student.....cooivnciiiiiiiiiiiiea s a e
Signature of Student Embalmer

Licensed Engalmer No..f‘.’.{ 7/

P. O. Address /Q(Ca%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body i$ not embalmed, fact should be so stated above. -oT

.




