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elc. must use only standord nomenclature in item 18. No symptoms will be listed.
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USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIYISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

________ 58-025574..

STATE FILE NUMBER

“ Fn AIIG 15 19_5'egistrutioq District No. / ".? Primary Regisrrmion District No. /ada"—‘ Reg_isrrur's No.d{)&,GB,_“?,,
1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res:demyf(orc
a. COUNTY a. STATE N . b, COUNTY issig
Jackson Missouri Jacksdff"
b, CgY (M outside corparats limits, give TOWNSHIP only) Inside Limits q: CIOTY Inside Limits
R .
TovN  Kansas City ves B Mo || %% town  Kansas City Vesl{i No[J
c. FgL'L_ NAME OF (If NOT in hespital, give location) | Length of stay in 1b D " d. STREET (1f outside, give lacation) Reside on Form
HOSPITAL OR i ADDRESS é
wsTiTuTion Gen'l Hospe #1 49 vre. 1019 E. Yes [] NoXJ
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Y ear
ype or print " OF
Margaret Jennison DEATH 7 30 1958
5. SEX V| 4. COLOR OR RACE T'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 77 7 o, AGE E‘n'ﬁ;m; ::»TI?-ER ;Y:AR |:£:DER 2:"H“Rs_
. irthday a .
Female| White woowedf ] * oivorcen[]|  Jan 7, 18%4 81 I [
10a. USUAL GCCUPATION (Give kind of work dene | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City ond a1ate or country) D 12. CITIZEN OF WHAT COUNTRY?
durlngﬂaﬁécéw ife.vln if ratired) INDUSTRY Monite au County Mo R U' S- A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

¢ Thompson

Susan Foster

Avthur E, Jennison

15. WAS DECEASED EYER IN L. 5. ARMED FORCES?
{Yes, ncnorounkmwn) {If yas, give war or dotes of sarvice)

16. SOCIAL SECURITY NO. 17. INFORMANT
none Denver Jennicon

Address
1019 E. 29 St. K., C. Mo

18. CAUSE OF DEATH (Enter only one cavse per

line for {a), (b}, and {¢).}

INTERVAL BETWEEN

" Death occurred at

fuly 30, 1958,

PART |. DEATH WAS CALSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o} Hypostatic pneumonia
(m . 0]
Conditions, if any, DUE TO (b)
which gave riss 1o
bo use (a),
stating the under. } rg3
% lying couze last. DUE TO (c) -
F PART il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART | (o) 19. WAS AUTOPSY
z PERFORMED?
i YES[] NO[X)
k| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
w
o O O g
S 20c. TIMEOF Hour Month, Day, Year
Q INJURY a.m.
= p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE D farm, foctory, street, office bidg., etc.)
AT WORK
21. | attended the deceased from Jllly 30, 19580nd last saw h." alive on

m on the date stated above; ond to the bc]xof my knowledge, from the causes stated.

J20. SIGNATURE

egree or titie)

“ | 22b. ADDRESS

22¢. DATE SIGNED

; ,), 2hth & Cherry 7-30-58
23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETE’RY OR CR‘EMATOR'{ 23d. LOCATION {City, town, or eeunty) {Stare)
REMOY AL (Spacify] . .
Removal] 7/30/58 Latham California Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE’
Stine & McClure K, C. Mo. 7, FO-SE — et/

L d Emb.

on Reverse Side)




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 Lt s e s e ean e e e saan e enas ., Student Embalmer No. ...................

working under my personal supervision.

Student oo ee Signed ..
Signature of Student Embalmer

P. O, Address.. ; .. E ... . C./‘M

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.




