ealth,
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'ublic
barvice

300
1-56

Coroner cannot certify to o death dve to natural causes.

Qoctor, coroner, eotc, must use oniy standard nomenclatyre In item 4. No symptoms will be listed. All
ﬁE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must be casually related.

o

warren F. Wilhe

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

:::l Fn lJAN g 195&9' strotion District No. e, j%ﬁ ..... Primory Repistration Distriet No.z_._?..g.&:.__

FILE NUMBER

. Registrar's

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. 1} institution: Residenca bafore
. COUNTY o. STATE b. COUNTY admission)
. Jac KSon M\ 5500R: JacKsoN £
b. Cé'}I;Y (lf ourside corporate limits, give TOWNSHIP only)] Inside Limits fb Cgl;f Inside L a1
/
. Y N . -
TOWN KADSRS Ql ITV b ot L] 4 7 TOWN K &!U S &S c 1 -r.y YGSA NoO
c. Egls.h{_l:tlgg%ll NOTlnhospllai givelocation}|Length of stay in 1b ﬂ) 4 STREET |iou|’sid iva location) Reside on Farm
INSTITUTION §TF. sIQi ghs HOSP 3¢ YEARS ADDRESS 45/ OE é IdQE YesO No
3 :::z'n:t' Firat Afiddle 4. DATE Month Day Year
D OF
(Type or print) JACK JENNFNG-.S Q oe BRS atk S A RO /9SE
5. SEX 5. COLOR OR RACE 7. 3 ] O 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR {IF UNDER 24 HRS.
[ MARRIED NEVER MARRIED h
M . tost birthday) [ Montha | Daws | Hours | Min.
A‘LE wk\“&' wipoweo [] oivorcep [ X MA\/ 9,‘1 Iq 08

-}10a. USUAL OCCUPATION (Gice kind of work done

during moust of working life, ecen if retived)

DENT/IST

PROFESS/OA)

104. KIND OF BUSINESS OR INDUSTRY

. BIRTHPLACE (City and afafo or countryy

_hhus Low ARizowg

12, CITIZEN OF WHAT COUNTRY?

0.3 A,

13. FATHER'S NAME

| DoranND b Keaers

14. MOTHER'S MAIDEN NAME

ANN MunGgER

15. WAS DECEASED EVER IN U. S, ARMER FORCE

(Yuf or unknown)

w.w. I

(] wes, give war or dates of service}

51

499 44.

16. SQCIAL SECURITY NO.

17. INFORMANY

Address

/565 MR.s MARGUERITE focens - +3/¢8lve r( 1DGE

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

Conditions, if any,
which gare risg o
above cause (0),
stating the under-
{ying cause last.

DUE TO (&)

DUE TO ()

16. CAUSE OF DEATH [Enfer only one cause per line for (2), (b), end (c). ]

Prsi

INTERVAL BETWEEN

. ONSET A DEATH
yr.i / 3}1

z —y
[=] PART il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONG/FIEN GIVEN IN PART I() 19 WAS aUTOPSY
= i PERFORMED?
3 doo ves(l o B8 2
‘;“ 20a. ACCIDENT Suicipg HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer noture of injury in Part [ or Part 1] of item 18.)
§ O a (]
2| 20c. TME OF  Hour  Month, Day, Year
hi INJURY @ m. -
E p.m.
X | 20d. INJURY OCCURRED Xe. PLACE OF INJURY ({e. 7., in or ahout Aame, | 20f. CITY. TOWN. OR LOCATION COUNTY - STATE
WHILE AT []  NOT WHILE farm, factory, atrect, office Mdg., «tc.)
WORK AT WORK,
21. [ atzended the deceased from / ¢£5_ . to / ?:5‘}" 1L ’w and last saw h“iem’ alive on M
Deah occurred at Y] 6 s ?‘0 P m on the date un:ed above; and to the best of my knowledge, from the causes stated,
22a. TURE ' or title) . . ADDRESS ) 22c. DATE,SIGNED
o). | mouel Aty ALY’ #o | /3 /20)sy

23, DATE

EMATION,
wbpmm
2RI AL

Dec. .’2‘/1757

Loros

Z&’NAME OF CEMETERY OR CREMATORY

g //.SCQ

234 LoC, %5

un?..

24. FUNERAL DIRECTO

(PM-N ew cot 45

NS~

33/ IBRUsH EREEx Blvo,

-Kansps 0Ty, Mo

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S susunun:!

ol .2 - 22_ sF 1T P W

s:uMu

Licensed Embolmer’s Statement on Roverse Side




'

\&~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, orby .. ...l cereeecens e .. » Student Embalmer No.........

working under my personal supervision..

O LS

Licensed Embalmer No.. )Ziq

Student.....ocooi e Signed{..
Signature of Student Embalmer

P, O. Address. e, AL

Notc The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

If this body is not embalmed, fact should be so stated above.

- P e



