THE DIVISION OF HEALTH OF MISSOURI
alth, ........NE u ; (12 l _3_ - -
Folfare STANDARD CERTIFICATE OF DEATH o STATE FILE NUMBS()(\ _____
blic
rvice F’[Ltﬁ JUL 14 1@'5"0"0" District NO ﬁ Pﬂmury’ R’Q""‘“'on District Ne. ----/d 412‘(- e Ragl’"‘" S MO
1. PLACE OF DEATH 2. USUAL RESIPENCE (Wherg deceased lived. I[f institution: Rnségance before
oo / a. COUNTY 1@ alrann a. STATE ssour 5. COUNTTackson.® -m:;v
57 b. CgY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
R ]
town Xansas City Yes (T No[] | 57} town Kensas Clty Yes (K] No [
c. FgL'I;| NALD:\%QF (If NOT in hespital, give location} ] Length of stay in 1b ' d. STDRDEEEgS {If outside, give location) Reside on Fart
Hi A Al
JNS%ITLTIUN 2126 Tracy 23 Years - 3126 Tracy Yes [] No §
| i
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print) OP
DELSIA: M. JENNINGS DEATH June 16,1958
5. SEX ) 6. COLOR OR RACE T.MARR,EDWEVER marrieo[ ] B. DATE OF BIRTH 9, A&E S:::;:;; ;:an:ﬁe R [l,:,E.AR I::::DER 2:“1»25.
Female |White wooweo[) ! oivorceo[]| July 28,1907 50 | ™ ]
10a. USUAL OCCUPATION ({Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY .
Warsaw, Missouri U. S. A,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H}JSBAND OR WIFE
Martin Harvey Plorence Heoverd Fugh M, Jennifgs
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yus, nm unlmqum)‘ (IF yas, give wor or dates of service) p——— Hugh M . Jenni ngs . 3136 Tracy . K. GDMD.

INTERVAL BETWEEN

18. CAUSE OF DEATH {Enter only one cause
T AND DEATH

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

line for {a}, (‘b), and (c).}
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Conditlons, I any,
& vlh?ch':::. r':.n'yo DUE TO (&) v § o
[d gbove couse {a}, q*
= stating the undar- ‘4
gz lylng _cavas last. / _DUE TO {¢}

. GOEE PART i). OTHER SIGNIFICANT CONDITIONS CONTRIR g PART | {a} 19. WAS AUTOPSY
1 & - ’ ', ) g PERFORMEQ?
2 B A : - o YES[] MO
> 2 M5 200 ACCIDENT SUICIDE HOMICIDE | “20b. REA ) rof i or PART Il of item 18.)

R O O O

3 URd -

o SRG| 20c. TIMEOF .Hour Month, Day, Year
£ Dpa INJURY  am.

‘u;. : % p-m.

E % 20¢. INJURY OCCURRED 20e. PLACE OF INJURY (o , inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 form; factory, strest, D"ICI bldg., ete.}

] WORK AT WORK
E 21. | attended the dececsed from , o and last iuwg alive on
3 Death occurred ot : m on the date stated above; and to the best of my knowledge, from the causes stoted.
§ GNATURE @)ewn or title} Y 22b. ADDRESS _ 22c. DATE SIGNED
o
= 4 Y st S et} 0 3 & (Bia

A'I{OI:. 2‘;5. ‘A"TE i 23c. NAME OF CEMETERY OR CREMATOR‘! / . LOEATtON (Cins

6~16-58 Sturgeon,

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26- REGISTRAR"S Q&ATURE
Freoman Wortuery Fenses City, Wo. | B-/8 - 57 | Hopwm Zleichells

i od Embalmer’s nt en Reverss Sids}

Hugh H, Owens
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0F BY i ettt it ttriasketiisisinenserravasuserrererrenrestaiian ., Student Embalmer No. _.....cc..cenvenenns

working under my personal supervision.

] 1T = o | S
Signature of Student Embalmer

Licensed Embalme { No. /.. \36\7’

P. O. Address

............................

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
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 shouid be so stated above.
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