7 . MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-018381 .

CEPARTMENT OF PUBLIC HEALTH AND WEL
jstration Distri 7‘5 P R Distriet N 502,@{ wtrar's N é,g STATE FILE NUMBER
DO NOT WRITE AMENDED tiog Digtrict No. — rimary Registration District No. - &2 J [ | | Registrar's No, ... 4L J ___ __ _
M&Mﬁtﬁ-&—m 2

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. |f institution: Residence bafore
VS 300 a . COUNTY Clay : 2. STATE Ko, b. COUNTY c1 admisaion)
Rev. 4/59 2 B CITY (1 outiide corporate Timits, give TOWNSHIP orly) Length of stay in 1b e QI Tnaids Limits
[T}
= TOWN Liberty 20 Yrs. TOWN Liberty Yes (] No %
1, e < €. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, pive location} Reside on Farm
Tl AT  Jveo Aoorss
26,007, IS Route #i  Box 261 20 Mok Route #h Box 26T Ye: O o
3 - 3. NAME OF DECEASED First Middle Last 4. DAIE Manth Day Yaar
{Type or print) Of
" ROSS JENNINGS DEATH 5=20-1962
c 5. SEX 4 COLOR OR RACE 7. Married [ Mever Married {J |8. DATE OF BIRTH | 9. AGE {last birthday) [ IF UNhDER 'D"’EAR :_l: UNDER 24 HR
" " " Months ours - Min.
5 f Male Cauc. i Widowed [J Divorced [ | 7_190 . 5’6 l ays u l n
102. USUAL OCCUPATICN (Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale of country) | 12. CITIZEN OF WHAT COUNTRY
& g %@ ,Best of workmqéufql?‘ if retj ed)
Empioyed Douglas County,Ma I1.5.4,
7 o Q 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . NAME GF HUSBAND OR WITE
-
" Q Janes C.Jennings Brilla Reynolds Elma H, Je_nnings
O w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
< ('l’oN no, of unknown) (If vn, give war or dates of servic
%20/ |u - - - - Elma H,Jennings Route #L Lih
% - 18. CAI.ISE OF DEATH (Enter only one cause per line { INT AL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: ~SET AND DEATH
2 % z IMMEDIATE CAUSE (a) Corhary occulsion , [meedlate
1. O o - -
O la :
b Q . N
12 & | o Canditions, if any, oueto ) Arteriosclerosis 8-10 Yrs,
- v G which gave rise to
E b nboyn ;::um d(a),
— statin [ ] naear-
]33 - 0 .'" Iyingg :auae"| ast. DUE TO (¢}
g z "FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but net related fo the terminal "PART 11l. If deceased was fomale  was -
g disaase condition given in PART | (a) thare a pregnancy in last 90 days.
w < -
e 9 Previous corhary attack 2 years ago. [ By | Owo [0 unknown
g | % F\:\EAEOARLAIIE%F;SY 20a. ACCII:l|)ENT 5UICCI]DE Homl:llcms 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of (njury in PART | or PART I1 of item 1B.)
: =] ) vES O NO D
A Z !
= X | T20c. TIME OF  Hour  Month, Day, Year
Zz (2 2 INJURY  am.
N 2 ; p.m.
z [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bldg., etc.) )
3 NOT WHILE AT WORK [
U o o 2
g0 py 21. 1 attendsd the decsased from__ADT=19573 o MaY=20=1962  snd iast saw P ative on May=11=1062
e s o ' Death occurrad at. '; 100 P M, m on the date stated above, and to the best of my knowledge, from the causes itated.
(V7] —
g g § B 2a. 7 |Dagree or fitle) 22b. ADDRESS 22¢. DATE SIGNED
> 5 = b«M, _M— 10 W, Kansas Liberty, Misgsouri | 5=22-=62 .
= s 7 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o a REMOV :
z T Buria White Chapal Cemetery Gladstone Mo,
= < | T7a, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26REGISTRAR'S
= = | p.1 ' ' 52462 ;.LR
, £ o] D.W.Newcomer's Sons North Kapsas City,Md.

{Licansed Embalmer‘s $tstement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. - [ . a

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision.

Student
Signatyre of Student Embalmer .
) " Licensed Embal No
P. O. Address

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 handwrmng

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

=} s :
3 R
» . T P

-

6



