FILED DEC 311956

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

smusw‘gai547
Moo L BL..._ Regisnors o 03T D

Ragistration District Noo oo /-‘../ ...... Primary Registrotion District
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. L institution: Resid.n:n .h.i.u.,
. Y e STATE, . s b, COUNTY acmizsien
o COUNT Jacksom Yiissouri Jacksgon .
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY g Inside Limits

Town Kansas City

Yosg MOy TowN Independence -100 [| YesX Moo

c. Eggplﬁ*?ﬂ‘%l?': {1 NOT inhospital, give location)|Langth af stay in Ib 4 STREET {1f outside, give location) | Reside on Farm
msTITuTioN Northegst Hospital| 6 hrs ApDRESS 1120 S. Noland Yes@  Nom
3 ::FE‘A :!'D BFim Middle {.aa! 4, ncj’lFrE Month Day Year
DD iat) etty B. Jennings l vy Dec. 11, 1956
5. SEX 1 | 6. COLOR OR RACE 7. marriep K] wever marrieo [ 8. DATE OF BIRTH '9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS,

female

white

winowep (] ' oworceo (| Feb. 2 1868

Iésl birthday) M.mu.[ Dan Houul Min.

-] 10a. USUAL CCCUPATION (Give kind of work done
during moat of working life, even if retired)

Hougewife

106, KIND OF BUSINESS OR INDUSTRY

Self employed Platte County, Mo, | USA

13, FATHER'S NAME

14. MOTHER'S MAIDEN NAME

W, BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?

o

.

USE ONLY BLACK INK OR RIBBCON TYPEWRITE IF POSSIBLE

u

diseases in Part' | must be cosuatly related. Coronsr cannot certify to o death due to natural causes.

wvocTor, coronaer, eic.

unknowm Bishop unknown,
15, WAS DECEASED EVER IN U. 5, ARMED FORCES? £6. SOCIAL SECURITY NO,|17. INFORMANT Address
(Yea, no. or unknown) (Tf yre. give war or dates of servica)
no none none Geo, W. Jennings, Independence, Mo.
18. CAUSE OF DEATM [Enter only one cauae per line for (), (b). and (c).] - - G II;TE};¥AL az‘rw&zn
PART |, BEATH WAS CAUSED BY: NSET AND H
IMMEDIATE CAUSE (a) Es./a»\/chr— ae u Mo /1 g — uTs,
Conditions, if any, DUE TO () a ek 5 Yc. aYS
:g::ch gare ris a)m . ¥
e cause '
stating the under- . 32—
= lying  cause last. DUE TO (¢) Lljd
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN [N PART I{a) 19. :\éﬁ gg;gi‘né'f
[ T
b ves{] vo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HQW INJURY OCCURRED. {Enter nafure of injury in Part { or Part 1 of item 18.) ’
g [ ] O
24 20¢. TIME OF Hour  Month, Day, Year
b ©INJURY a4l m. - -
E p.m.
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or ahout home, | 2Df. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT - O NOT WHILE Sfarm, factory, sireet, office bidg., efe.)
WORK AT WORK / v
21. I attended the degeased from /4.!'0 . to /‘z '-//-' J’é and last saw :;;1 alive on /2- //" J/é
\ Dsath occutr;(/;ﬂ &7 / 8 m m on the date statad above; and to the best of my knowied’de. from the causes stated,
2c. SICGNATY . AYd {Degree or title) 224, ADDRES — 22, DaTE s1GKED
>/Sg~%ﬁ§ B %5 i MEVVRVINEN U s
~ > s Y D~ *V\’\M 12~z
234, ~O0RTERACREMSTION, {235, DATE ~ - ['23;. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONYWCity, towrn, or counly} (State)
P .
Burial 12/15/56 Lees Sumnmit Cem. eg Summit, Mo.

24. FUNERAL DIRECTOR

G

ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S §IGNAT9R£

R I dr 72 - 5 )

2 nr ) P akalf

{Licensed Embalmer’s Statement on Reverse Side)

A ]




STATEMENT BY LICENSED EMBALMER

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

L3R o o TR 3 < -3

working under my persconal supervision..

Student ..o e
Signature of Student Embalmer

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

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

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




