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STANDARD CERTIFICATE OF DEATH

9.

/¥7

Primary Registration District No.

47288

STATE FILE NUMBER

Regi s1M.wﬁ136___

ot e ==

looa

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institmion: Residence before
a. COUNTY JACKSON a. STATE N:[SSOURI b. COUNTY I *  admi ulo;)‘?
b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits . . CITY lnsi‘du Limits
Tom _ KANSAS CITY ro® 00 || Sy Linnens al$E *0
c. FULL MAME OF (If NOT in hospitcl, give location} | Length of stay in 1b d. STREET (M outside, give location) Reside on Farm
IStUTionT - A HOSPITAL 146 days ADDRESS Yes O Mo (]
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(Type orprint JAMES c. JENNINGS oearn DEC. 2L, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . AGE (In ysors JF UNDER 1 YEAR| IF UNDER 24 HRS.
MAIE | WHITE roveoly + maneen| OCT 18, 1919 | 3@ wowen [Fmhe [ | o | o

10a. USUAL OCCUPATION (Give kind of work dene

Gﬂﬂ m:fb: king lits, aven if retirad)

10b. KIND OF BUSINESS OR

IKDUSTRY

11. BIRTHPLACE (City ond stata or country}

BROWNING, MISSOURT

12. CITIZEN OF WHAT COUNTRY?

U.5.4A,

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WMIFE

GROVER C. JENNINGS BERTHA JANE THARP MAY
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 18 SOCIAL SECURITY NO.| 17. |NF°WT Address
(Yoryfagy wmkrawnlf Uf you. give wy pridutpaaf service) | 339 168482 | Official Records - VA. Hospital M

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).}

INTERVAL BETWEEN

PART t. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Cachaxin
Conditlons, if any, DUE TO (b) PR '
which gave rise to
obove cause {o), } 09-/1\'
tating the und
z T s om 3 DUE 70 (o) Tubarculosis, pulmonary, aetiw,bilateral 0
= + PART Il,-OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the tarmingl diseass condition given in PART I (a) - | ~ 1%- geg pggﬁgg;f
N 1
o
£ Invalvemant of adrenal glands fresm o)
=1 20a. ACCIDENT SUICIDE ~ HGMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART ) of item 18.} ¢
L
8 oD O O
G{ 20c. TIMEOF .Hour Month, Doy, Yeor
a INJURY  a.m.
3 p-m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (o.g., inor abauthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILe'ATD NOT WHILE 0} farm, factory, street, office bldg., ete)) .
WORK__ AT WORK
anded 1y 33, 195 Dec, 21, 1 ':
214 atrended the deceased rom JUly 3 957 .oDec, 2L, 19 7 mmﬁm
Death occurred at J_L":E() PP‘T m on the date stated above; and to the best of my knowlldge, from tha causes stated.

0 | 22b. ADDRESS

22c. QATE SIGNED

22a. ‘SIGNATURE r.;.%goro 'NY (Degres or title)
- . ) )im,c»—«.y%y . M.B,J] VA Hospital, Kansas City, Mo. 12-25-57
23o. BURIAL, CREMATION, | 23% DATE é/ J_';c NAME OF CEMETERY OR CREMATORT ] 23d. LOCATION (Cuy, num. or county) {Stete)

Locust Valley . . .

Brorwning, Mo

HehovET™ 12/26/57
24. FgNE;AL IRF[TJ%G ra 1 Home ﬁ!

b Mo,

12l 2657

25. DATE.RECD. BY LOCAL REG.

26- REGISTRAR'S-_SIGNATURE

{Licensed Embalmer’s Statement on Reverse Sida)
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STATEMENT BY LICENSED EMBALMER
ro,. d LR .. .. . -
N . ¢ r [V 'y J”-‘ ‘
1 hereby certify that the body whose name is recorded or the reverse side of this certificate was embalmed
DY M8, OF BY eveeerecereiesess e esseeseeesseseseeessssse s ses e saenesssenrsessrisssinnsones StidENE EBbALTET NOw orrevveveresnnnen:

working under my personal supervision.

Student ceeveveveereeeeenennn. et T
Signature of Student Embalmer

- - — . P

© 7 7. Note: t'I'he above MUSTBE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
" to comply with the above constitutes grounds for revocauon of lxcense) \as\eT .
If embalrfed byS6 STUDENT, he also shall Signin‘his OWN' handwritias> - Lovomed
If this body is not embalmed, fact sh_mild Pe\so stated above: A ciomed I-J'Iﬂm"‘ii Lieds

. . < mm .



