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THE DIVISION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH

. 58-025573

STATE FILE NUMB
FILED JU L 2 q Igﬁistmﬁor} District No. ,’S{,? Primary Registration District No. ____ /@ g Rgg_istrnr's No.. %3“__
1. PL-{A:(O:E OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution: Resldence befnre
a. UNTY ! . STATE - . b. COUNTY " mi s gion}
Ac.KSoN ’ Missauri Ackson
b C}JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inslde Limits
TOWN  NARISAS c;-w e N ] 1y , TOWN %N\Sﬁs C’irv Yosf&] No[]
c. sglgé_l{thﬁgoF (If NOT in hospital, give locaticn) | Length of stay in 1b |P - d. S-B%ERE-ES outside, give lo lo tion) Reside on Farm
Al Al
INSTITUTION TRiNI Ty LuTHERANSesA - 7S YEARS ' 357@ Ummi T DTREET Yer [ No
y &
3. :‘TAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print - OF
(GGeorGE L. JENNINGS oea Joly /. 195F
5. SEX 6. COLOR OR RACE] 7. DATE OF BIRTH 9. AGE (In yoors JF UNDER 1 YEAR] IF UNDER 24 HRS.
o : ol lueysewanol]| B GE (o roweJeuhions Syeas] i uioee 2 i
| fare Qi TE wooweo[R  2-oivorceo[ ]| JAnuaRy . {866 | G'3 1

10a. USUAL OCCUFPATION (Give kind of work dane
R during most of working I-l- -v-n if ratired)

ET/RED

105. KIND OF BUSINESS OR

&INDUSTI%S T& rE eo.

11. BIRTHPLACE {City and state or country)

HArRRISonv: (e MiSSoug:

¢| 12 CITIZEN OF WHAT COUNTRY?

U.3.4.

13a. FATHER'S NAME

P RiCiK QjENN//Vs'S

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, mo, or nknqwn)l (If yas, give wor or dates of sarvice)
Alo

-

13b. MOTHER'S MAIDEN NAME 14 NAME OF HWEBAND-OR-WIFE
Mi7s004 Hacxweer | Lena M4£ J EpN €S
16. SOCIAL SECURITY NO.| 17, INFORMANT Beves
522~ 4 5598 (Ve By Jd_rnmwrs WEBS,!I Rovg, Mo.

18. CAUSE OF DEATH {Enter only one couse par lines for (a), (b}, und {c}.)
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Cendltions, if any, DUE TCQ (b)
which gove rise to } /
above cause (a),

ing the under- %7
e e ten ) oue 10 (9 £qo%'le

INTERVAL BETWEEN

- ONSET ANDRQEATH

2 L,

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dlsecss condition given in PART | {a}

19. WAS'AUTOPSY
PERFORMED? ¢

MEDICAL CERTIFICATION

YES[] No[]
20a. ACCWJICIDE HOMICIDE RIBE HOW INJURY OCCURRED. (Enter np#pra of injury In PART For PART 11 of item 18.)
U O /&QF
JA
Wc. ;:AJAIER?(F .Hour  Month, Day, Year !
a.m.
b-2/. (7%"‘4«—( 21007 123

20d. INJURY OCCURRED

WHILE AT NO WH]LE
WHILE AT NOT WHILE by

21. | attended the deceased from
Deoth occurred at

20e. PLACE OF INJURY (e.g., inor abou: heme,

201, CITY, TOWN, OR LOCATION

and last saw tl.r::

alive on

22a, R

(7

{Degree or ml-)S :

22b. ADDRESS

L0 N e CPATC |

{Licensed Embaliaer’'s Statemant on Reverss Side)

oy - N

WEMATID’N. 23b. DATE 23<. NAME OF CEMETERY om 234. LOCATION (City, town, er county} {State)
ecif;

R " |Tuey-3-1952 | MT. Mogiat Cemer. | XANSAS C T Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

D w. Newcomer § Jows, %Msn: Ctytl) 7-3. 58 —Ppeown




STATEMENT BY LICENSED EMBALMER

* 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY oierrre et se i es s s , Student Embalmer No. ....c.c.cceennens

working under my personal supervision.

Student .oeveiiiiiiii e rrssa e ’
Signature of Student Embalmer

. -
~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

— s




