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WRITE, PLATNLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

1RE AVINUN

HEONOY - 3 195
' Y174

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

W REALIF UF Mool |

State File Novur.n 1;396_,5
PRIMARY REG. DiST. NO. .__L_.%Rminmr': No.m......‘:;..‘ia.t-‘_..

{Yw. Do, or unknown)

_no

(It yes, give war or dates of sarvice)

REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1 institatlon: residence befors |
a. COUNTY a. STATE b. COUNTY sdnkmtcnl.
Jankaan Missouri J
¢. LENGTH OF c. C|TI;I' (If outalde corporate limits, write BURAL sod give township) -
TOWN City TOWN ___ Kansas City - |~ 0
d. FULL RAME OF 1t ia hoepital 4d location) d. STREET 1t raral, c had
HOSPITAL OR = ort clre suewet * % ADDRESS ' e é‘ | 9]
INSTITUTION o ﬁ
3. NAME OF . (Fltst) b. (Mlddle) )y&uﬁ 4 Dsn: (Manth)  (Day) (Yesr)
(Tvpeorpint) Mo Ao ovod DEATH _ Qct. 18, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER.MARRIED, _. | 8. DATE OF BIRTH 9. AGE (In years| o unogm | TRAR | w CHOER 26 s,
WIDOWED, DIVORCED (Bpacity) taat Birthday) Honth-l Days | Hours | Min
Femele | White Widowsd  “7. | 8-20-85 |
i0a. USUAL OCCUPATION (Giektndofwork | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btats or forelgn soustry) 12, CITIZEN OF WHAT
done during most of working llfs, eves if retired) DUSTRY . COUNTRY?
At home Dubuque, lowa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
4 Michael Jennings Mary Bolen . | Willdem Woods
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:;TJ 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecauseper
line for (a}, (b), aad (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MEDICAL, CERTIFICATION

Mr. N. M. Jennings, Sr., 2800 Charlotte
INTERVAL BETWEEM
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dping, such

rize £ the above caute (o) Huting

82 heart fulture, asthenla, the underlying cauae laat.

ete. It means the dia-

ease, infury, or complica- DUETO () .

Il. OTHER SIGNIFICANT CCNDITIONS

Cunditions contributing to the death but nol
related {0 the dizease or condition cauring death.

tion which coused death,

18a. DATE OF OPERA- | 19b. ‘MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
TION .
. ves [ wo [
21a. ACCIDENT {Bpecify) - 21b. PLACEOF INJURY (eg..Inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bomoa, farm, tastory, street, offics bldg. .se0.) -
HOMICIDE . R
21d. TIME {Mooth} (Day) (Year) (ﬂuuir) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) WHILEAT NOT WHILE|
INJURY WORK AT WORK

' 195‘/ Lo _LO- 7§ , 19857, that I last saw the deceased

2. T hereby certify m T attended the deceased from — & = L0

ast on’ 19._17_ and that death occurred at m., from the causes and on the date stated above.
NATURE t- T 4114iams (Dagrn or ti:le) Zib. ADDRESS ) 2c. DATE SIGNED
"l rnn Kansas City, Missouri 10-19-51
%a NB g a; 3 \lr.ucnsml’ 24b, DATE 4. NAME OF CEM_EI’ERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btats)
. {Bpeelty) .
Rurial N |10-22-51 Mt. St, Mary's _Kansas Ci Misgouri

25. FURERAL DIRECTOR'S SIGMATURE ADDRESS

ellody-thilley =Eylar, Kansas Ciﬂ,

DATE REC'D BY L%EQ;L REGISTRAR'S SIGNATURE |
[0 -2p-5) | Y ;

(Ticensed Embaloer's Statemen? on Reverse Side)




N

||

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..—.

) ) .. . | Studsnt Embaimer Nowe...sessesn....
working under my persona! supervision: s b Embaimer No -

31gNedecciasnsvesvcccnsnssassrnnnans

= LA
Student Embnlmer : ook Licensed Emhalm?ﬁf )
' ‘ P. O, Addrnc C&_

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




