% : .
S REDAPR 16s  SwowocemRcneorsem o AD976.

é STATE FILE NUMBER
j V 5.{ .. Registrar's No. . f/ R

. Public Registration District No. .20 ___ ... _.Primary Registrotion District No. ..__
Service :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. ! institution: R.sid-nzn_hoilou’
camiEsion
\ i a. COUNTY Warren . a. STATE MISSOURI b. COUNTY viAngEN

. 300 V b. CITY (lf cutside carporate limi
OR

. give TOWNSHIP only) | Inside Limits e, CCI)TY 0 Inside Limits
R
Yes Nog Town  WRIGHT CITY .,,-M —fes0 Nom

N + - . . 1"

c. If:lgl.';}l;l'?:l{"%g!: OT inhospital, give lpdation)|L ength of stoy in 1b d. STREET If ournde, give lo cmon) Reside on Farm

INSTITUTION 3yrsg. ADDRESS HR. R. #2 . YesO NoD

3. NAME OF ' Firgs Middle Lost 4. DATE Month _ Da 2qr
DECEASCD .- oF April 8 i@;?
' ATH .
freorprind William Jasaa Jann ngs ot :
5, SEX 6. COLOR OR RACE  |7. Mnnmz} B0 weven marmizn []] B DATE OF BIRTH 9. AGE {In years | I UNDER 1 YEAR ¥ UNDER 24 HRS.,
i last hirthday) M.',..u..l Days | Houra | Min,
M&le 001. WIDOWED D DIVORCED D Oct . 16’ 1897 '

10c. USUAL GCCURATION (Give kind of work done 106, KIND OF BUSINESS OR INDUSTRY (1. BIRTHPLACE (City and atate or country } "-/ 12. CITIZEN OF WHAT COUNTRY
durinp most of working life, tven if rt!:ud) - -

Laborer Wagner Elsctric Topeka, Ken. U. Se As
13, FATHER'S NAME * 14. MOTHER'S MAIDEN NAME
Sem Jennings Chaney Ranaom
15. WAS DECEASED EVER iN U. 5. ARMED FORCES? §6. SOCIAL SECURITY NO.| 7. INFORMANT Address
(Fer, na, or unknown) | (If yes. give war ¢y dates of screten)
Yes l . V. # 491=12~59 24A\ Clara B. Jennings VWright City, Mo.

Yz causz or DEaTH [Enter only one cause per line for (), (b). and (c).] . h ] INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY: :NSET AMD DZTH

IMMEDIATE CAUSE (a)

Conditione, if any,
. which gave risg fo puE T_o @)
above couae (0
elating the under-

INK OR RIBBON TYPEWRITE IF POSSIBLE

MMM

¥ teloted. Corener cannot certify to a deoth dus to natural couses.

= Iring  cause lost. OUE TO (¢)

=] PART Il OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM [N PART I(a} 19 WAS AUTOPSY

- PERFORMED?

3 4 AL I ves O] w0l -
r M |00 ACCIDENT  SUICIDE  HOMICIGE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nefure of injury in Part 1 or Part 1 of em 18)

&
: 3] 8 0 . a
s < 3
; a =t [ 20¢. TIME OF Hour Monta, Day, Year| - ™ R
! - MJURY " a, m, - - :
» 5 p.om.
: 4 18
E 5 E } 2d, \WJURY OCCURRED e, PLACE OF INJURY (¢. 9., in or choul home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
; WHILE AT NOT WHILE farm, foctory, street, office bidg., etc.)
,' br s WORK AT WORK %

: L
"} 21. Iattended the deceassd from . to and last saw ,‘:":,‘ alive on

Death occurred ar _ 3 Z__E_’ * &Z _m on ths date stated above; and to the best of my knowladge, from the causes stated.
220. SIGNATURE f Degree or title} 8 22b. ADDRESS . : . | 22¢. DATE SIGNED
D—: ; 4 ’7‘ /i ’) /r"""'—“f- %fr_&n ‘é)‘ 4 LT

"~. diseoses in Part | must be casuall

: 23a. BumAL, cngmpu]. 3. DATE 23c. AAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) # (State)
i emoy el | Ayrsq 1291957 National Cemetery Jefferson Barracks, Mo
' 24, FUNERAL DIRECTOR ADDRE:SS 2%, DATE RECD. 8Y LOCAL REG. 26. RE AR’ SIG U v

-] |+ H. RANDLE & soN 3133 Bell ave. Y- 16-37. ’

-

\‘;Q Doctor, coroner, otc. must use only standard nomencloture in item 18. MNo symptoms will be listed. All

{Licensed Embalmer's Statement on Revarse Side)
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STATEMENT BY LICENSED EMBALMER

e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by .......... e reeeieieaan, et e e emeiaeaaeeeaeiesaseceesmesresatoaonnaeanaias » .Student Embalmer No.
working under my personal supervision.

Student

""""" Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
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,.

-t -




