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

THE DIVISION OF HEALTH OF MISSOURI

. 300 . . . y
.48 F“Eﬂ JUN 25 1956 STANDARD CERTIFICATE OF DEATH State File Noigs;z..
I "NO. REG. DIST. NO. ' 42 PRIMARY REG. DIST. NO.__@_QO_. Kegistrar's No. 675
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed Lved. 1f lnatitution: residence befors
a. COUNTY Buchanan a. STATE Mis s oluri b. COUNTY Buchanan‘lmi-lﬂn?-
b, CITY (1 cutstde corpursts limits, writs RURAL and give ¢. LENGTH OF c. CITY d. In Residence within Limita of
owSt. Joseph L emtin) STAY U GBt. Joseph L
d, FULL NAME OF (If niot in hoapital or institution, give streot address or loeation} . STRE (If rursl, give loestion) f ‘
Waonon 2614 So 19th Street VABORES 501 4 ‘S 19th- Street 2/1/o
3. NAME.OF.- a. (First). b. (Middle) e, (Last) 4. DATE (Month) (Day)
DECEASED
(Typeor Pinty  J KO E Jennings DEATH June 21 1936
5. SEX ) C)S COLOR OR RACE | 7. mIARRlED NEVER MSR‘(SEEB/ 8. DATE OF BIRTH S.I:GE (Il;.w)-r- Ll: UER ID'rm IF UNDER M WR3.
male White CMEFRESQ v | ppra) 1818y | iy || B [
IOal.’ USﬂALgC(ELJPATION (Qive kind of work lQb KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (City aad State or Forsign &“u,, D12, CITIZEN OF WHAT
“LEBsEaE - | Porvce Statlbh] Roek Port, Mo FaRE
13a. FATHER'S NAME 13b. MOTHER™S MAIDEM NAME 14, NAME OF HUSBAND’OR WiFE
‘Thomas Jennings |E1lizabeth Settles | Ida Jennings, St. Joseph,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 1&. 1 1LY |17 INFOJQMANT' S SIGNATURE OR NAME  ADDRESS
(Yea. no, or unknown) | (If yn-l:h'ﬁ'loror dates of servlu)*é6s°§6-§g}%' Ida ennings St. Jose ph’ Mo

18. CAUSE OF DEATH MEDICAL CERTIFICAT INTERYAL BETWEEN

. Enter only onecouseper | 1. DISEASE OR CONDITION .- ONSET AND DEATH
DIRECTLY LEADING TO DEATH®(y) _&M_, al LM—‘ NA A% Lodil <o

line for (a), (b), and (¢)

A
. ANTECEDENT CAUSES
*This does nol mean
: %‘4 ] b&/\—ﬂ—t—- 'l fern

the mode of dying, such | Afortid conditions, if any, gising DUE TO (b)
as hear! fatlure, asthenia, | rise to the above couve (a) statlag
ele. It means the dig. | 1he underlying cause last.

case, Infury, or complica- DUE TO (c)
tion which caused death, | 1, OTHER SIGNIFICANT CONDITIQONS

Conditions contributing to the death but not - - -
related to the disease or condition cousing death. =

19a. DATE OF OPERA- ] i%b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION 5 gl
_ X ves [ wo 2
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, [arm, faotory, sireet, office bidy. et}
HOMICIDE
21d, TiME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
O WHILEAT ] NOTWHILE
INJURY work || AT worx
2. | hereby ceqify that I attended the deceased fro 9-‘1' lo 4'195_3 that I last saw the deceaced
alive on . and that death occurred al ., Jrom the causes and on the date stated above.
Za. SIGN FORE or title) 23b DREss St. Mo. . DATE SIGNED
2is. BURIAL: CREWA | 24D, DATE T CEMETERY R CRE ATth ubi_.oca'nou ((ﬁy mwﬁ or ¥) (5tats)
WP = |6 /o3 /86 Maple Grove Gemetery sgon U5:
Pt
DATE REC'D BY LOCAL | REGTRAR'S SIGNATURE . F RAL D OR"§ 5| GMATURE ADDRESS
{9, JlUune 22, 1556 St, Joseph, Mo

{Licersed » Dtatement on R Side)




e
-
-

i STATEMENT BY LICENSED EMBALMER

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

by me, Sa-by™

working under my personal supervision. .
Jﬁl

Student ....ooevesomoenieeae Signed%{g. U A
Licensed Embalmear No 7
B P. 0. Addrew&. '

. JNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fs

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 is not embalmed, fact should be so stated above. ’

................................................................................. » Student Embalmer No..........




