THE DIVISION OF HEALTH OF MIOURI

. Mo, 300 : .
ondl BT STANDARD CERTIFICATE OF DEATH St Fite Mo WD RDD
48 MAR 20 1957 - -1

BIRTH NO. REG. DIST. NO. é_L PRIMARY REG. DIST. nob__ji__ Registrar's Na.._.........fg.. ................
1. PLACE OF DEATH I 2 USUAL RESIDENCE (Whers deconsed lived. 1! institution: residenee before
a. COUNTY Cass - a. STATE MiSSO'uri m[ &C{}VNTY Cass adunlaston?.
b. CITY (It cutcide eorpurate limiw, write RURAL and give ¢. LENGTH OF c. CITY d. I» Resldence within Hoits ;...._

OR - o a cf tal wnt

38y Harrisonville-rural® =] S| c‘f shsaeol| OR - Pleasant Hilllbi;[ £

. FULL NAME OF tIf nnl in hospital or institution, give streot nddres or |°¢lﬂﬂn)

STRE rat, give Joca
*,',?gfl'TT(}'ﬂg F.D.# 2 (Camp Branch Twp.) | " fBDRES R.F.D. F1 (Pleasant Hill Twp.)

3 NAME OF a. (First) b. (Middle) ' <. (Lest) ' 4 DATE (Month)  (Day)  (Year)
{ Type o7 Print) George Robert Jennings DEATH 3 & 7
5, SEX )] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / § 8. DATE OF BIRTH 5. AGE (In yesrs| ¥ G0l 1 TEAR | & DWoUR B HE3,
W WIDOWED. DIVORCED {8pecify Last birthday) ]Months| Days | Hours | Mis.
‘married Nov. 6, 1898 58 i l
102. USUAL OCCUPATION (Giekindof wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
done dyring moat of wnruuuft..:lnni.! :nh:d) : ' DUSTRY (City and State or Foraign Cauntry? , 12, SLT!%E§(OFWHAT
farmer agriculture Fancv Hill, Virginia +Defe
13a. FATHER™S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John H. Jennings | Bessie Bahre ¥rs. Eva Jennings
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yee. 00, or unknown) | (If yes, give war or dates of service) 0. . .
________ - 8 7=/ -345 9| Vrs. Eva Jenn:.ngs Pleasant Hill, Mo.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION . |g:§g¥:lhgﬂgEEN
_Enter only onecauseper I, DISEASE QR CONDITION w TH
Jige for (3), by, and () | PIRECTLY LEADING TO DEATH®(g) Cﬂ—\.b&u - (/ d-c-ul«-/ m‘.qa..

*This does mot mean ANTECEDENT CAUSES E _ e

the mode of dying, such | Aforbid conditions, if any, giring PUE TO (b}
or Beart fallure, arthenia, | rie {o the abore couse (a} stating N

ete. It means (he dis- the underlping cauae loat, - f'
ease, injury, or complica- DUE TO (c) /we( X-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditlons contriduting to the death but not
related to the disease or condition causing deafh.

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

19a. DATE OF OP'IE'I%AFi 19b. MAJOR FINDINGS OF OPERATION 20, AUTQPSY? o&
_ 33IX] v wil
21a. ACCIDENT - (Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, fastory. strest, office bldy.,ete.}
HOMICIDE
2id. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY = | “wonk AT WORK
2. ] hereby certafy that I oitended the deceased from — Y — , 19 , that I last saw the deceased
a!we on 189 , and thal death occurred at M ., from the causes and on the date stated above.
IGNATURE {Degree or l.lr.ch 23b. ADDRESS 23c. DATE SIGNED
%‘[:').NB}?JER lOA\;-M,CB? Z4b. DATE 24z, NAME OF CEMETERY OR CREMATOHY 244d. LOCATION {Clty, tovm. oF county) (State)
. L 7} s .
5 7 A uri g 3/11/57 , | Greermood Cemetery Greenviood, ¥issouri
g ATURE 25, FUMERAL DIRECTOR' S SIGNATURE ADDRESS
7}/1 Brownfield-Stanley Fleasant Hill, Mo.
= =

(Licensed Embalmer’s ‘gtatemcnt on Reverse Side)




[

T STATEMENT BY LICENSED EMBALMER

- '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embair
DY I, OF DY - envneeemeeeemnesesaearmmnessermnnreeeamnnens e —— e , Student Embalmer No....oeennn....

working under my personal supervision..

Licensed Embalmer No...\3.&20 ¢

P. O. Address @/&MM%

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

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

T¥ this body is not embalmed, fact should be s0 stated above, ’




