No. 300
10.48

(Nl

BED JAN 3 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.\061'?

State File No...

I. PLACE OF DEATH

aec. 017, wo. _ 2 ¥T  eriuary res. visv. %0. /B O D Registrar's Nov..... 2 S0 5mad .

2. USUAL RESIDENCE {Where decossed lived. )f fostitution: residence before

a. COUNTY a. STATE b. COUNTY adioiaslon).
J aclf S J/)/ }QA/S&: LN
b, CITY { de corpurate timits ts RURAL and glve g‘l‘Ali'Enzfﬁ nI?F c. CITY (If cutaide sorporste Limits, write BUH.AL and give townahip)
townahip} ( ce}
Son M alsas 1)s% 15 dayd o Mumnd Crty 5V .
d. FULL NAME OF (If ot in hospltal o ullltudon give streot address or loeation) d. STREET (If rural. dnéaﬂon) y -
HOSPITA ADDRESS - \
WHnoN ST [ / fos Hospite/ None |
3. r')qE'?:NéE sc%li‘: a. (First) b. (Middle) ¢. (Last) i ‘ s Dg;g (M@th) ~(Day)  (Yen)
(Typeor Prine) Charles Jennings DEATH Tiee, 9, 1850
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIR'@ 9, AGE (In years| o Uno€R | YEAR | 7 urogn 3 Wad.
i WIDOWED, DIVORCED t8pesity) : Laat birthday) Mcu’th’ Days | Hours | Min
Married July 23, 1899 | 51 |
10a. USUAL OCCUPATION (Give kind of w x 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s f 12. i
dorie during moet of working life, gyen i retirgd) | - DUSTRY rate ot forulen aouniey) / . COUNTRYS WHAT
Chi ropractorf" nsurance Bus, Kansas 734
‘Ian.rn\msu's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Carey Pearl Marztin Floretta Carsy
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
{Yes. no. or unknowa) | (If yew, ¥ive war or dates of servios} NO, o
Yes Firl " None Mound City, Kans,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;l'égrvtlﬁgﬂw%m
Enter only cneesussper | 1. DISEASE OR CONDITION ‘ 6«-&4 - Z o H o
lime for (23, (8, and (&) | DIRECTLY LEABING TO DEATH® () AR a 3y g::
“This does mot mean | ANTECEDENT CAUSES ‘{f E E Z z 3
the mode of dying, such 1 Morbid conditions, if any, giving DUE TO (b) - :}/V'L"'
as hear! foflure, asthenia, | rise to the above canse (o) mmw - ’
de. It means the diz. the underiying cause last.
case, infury, or complica- i BUE TO {e) . s N
tion tohich caysed death, | 11. OTHER SIGNIFICANT CONDITIONS . - D ;\
Conditions contributing to the death but nof . . L!
related to the dlseaze or condition causing desth. . .. .
19a.-DATE OF OPERA- | 19b. ‘MAJOR FINDINGS OF OPERATION ° ' ' ' | 2. auTOPSY?
TION
. ves [ wo B
2ia. ACCIDENT (Boacity) - 21b. PLACE OF INJURY {e.s..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICID bome, farm, faetory, street, office bldg., ete.) . ’ " )
HOMICIDE ,
21d. TIME (Month) (Dwy} {(Fest) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT KROT WHILE
INJURY = | work AT WORK

27 hereby csmfy that I altended the deceased from 22V 27

" alive on , 1950, and

1991’ to___Sec ¥ , 1052 | that I last saw the deceased

that death occurred al

., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

23a. SIGCA TURE M ontnd(nm or title)

23b, ADDRESS B3¢. DATE SIGNED

3’5" lesfia L 12[”)(50

%_-!a BURIAL CREMA 2Ab. DATE 24z, NAME OF CEMETERY OR CREMATORY LOC.ATION (Clty, town, of ceunty)
e | f2- [ -So ¥oodland Cemetery I/W und Ot y %A’J’é‘d‘_’
DATE RECD BY L%?é" RECPFRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S 51 GNATURE 7 ADDRESS

2. /2~

pafé.g:£2a{ez¢(/§/g/we lexya/lome X Coaps.

(E;:aand Embalmer's Sutgxum on Reverse Side)
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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, or by._.__..

. .. ) ’ " Student Embat NOveruares
working under my personal supervision. udent Embatmer’ No

31gned.csesurrnasaarceienencan rerevseranea
Student Embalmer

icénsed Embalmer No y/ f j
P. O. Addreq%.%%ﬂ{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to comply w
the above constitutes grounds for revocation of license.} *

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




