THE DIVISION OF HEALTH OF MISSOURI 9832 .
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NO, /22 PRIMARY REG. 018T. W0/ @B Resistrar's No 1538

S. No.300
v. 10.48

FILED APR 9 1353

BIRTH NO.’
D I. PLACE OF DEATH e ] Z. USUAL RESIDENCE (Wbere d d lived, If i ronid before
. COUNTY o . STATE . b. COUNT adaissioa).

* Jackson-. .. : Mis gouri Y Jackson "

b. CITY (It outside eorpurate limita, writs RURAL and give ™ "LENGTH OF I| e CITY & In Recidence withtn Umits of
OR townshl; ) Iace) OR R » clty o incorporated town?

TOWN Kansas City " Tf etime || ~TOWN Kansag City Y G W Dw;

d. FULL NAME OF (If not in hospital or institution, give streat address or location) “a+ STREET (If ram), mive location) 1
HOSPITAL O . ADDRESS |
INSTITUTION  St, Mary's Hospital 105 West Slst Street Pa

3. I;IEACI\éESOElE a. (First) b. (Middle} ¢. (Last) 4. DATE (Month) (Day)  (Yew)
{ Type o7 Print) James Carroll FENNING DEATH ~ March 17, 1953
5. SEX O ' 8. COLOR OR RACE | 7. MiADRO%ED. Nﬁggcrgsﬂmao. 8. DATE OF BIRTH 9. I:\EE’;:;. yon| @ ux.ai'- AR | U W0RR % HRa,
. N pecify) ! on Dayy | Hours'{' Min.
M¥ale | White Harried 10-29~1900 l [ e
108. USUAL OCCUPATION (Give kind of w, 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ... . ’
ang.dmmmmumfﬂ.wmumd ol e OF BU DUSTRY (Ciy wad State or Foraign Comntey) S UNFRYS T WHAT
Time Keeper Co. Hiway Dept. Kensas City, Missouri A
13a. FATHER'S NAME $3b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR W|FE i
Frank J. Fenning { Sallie Harri L Madl1jy
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yes. no. or unknowa) | (If yes, xlve war or dutes of sorvice) NO.
no 500=14-1999 [ Chas, D, Fenningjc6305 Main, K. C,, Mo.

WRITE PLAINLY—USING T/NFADING BLACK INE—MAKE A PERMANENT RECORD

. Enter only onecause per

18. CAUSE OF DEATH
Iine for (a), (b), and (c}

*This doez not mean
the mode of dying, such
as heart fallure, asthenia,
de. It meana the disr-
ease, infury, or complica-

I. DISEASE OR CONDITION

: MEDICAL CE IFICATION
DIRECTLY LEABING TO DEATH(5) ﬁc«. ﬂ%

INTERVAL BETWEEN
ONSET AND DEATH

AHTECEDE.NT CAUSES

Montid condisons, f any, gcing DUE TO (5) _@M@rgﬁ‘@ 64 ¢
rise fo the above couse (a)}

the underlying cause laxl.
DUE TO (g}

HOMICIDE /V)ﬂ']'(/(g/

bome, farm. factory, street.cffice blds..e30.)

tion which caused death. | [I. OTHER SIGNIFICANT CONDITIONS 15 l ]\
Conditions contributing to the death bus /b
related Lo the disease or condition eam{ﬂq death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION N o -
ves 4 o []
2Ma. ACCIDENT {Bpeeity) | 21b. PLACE OF INJURY (.8 inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

211, HOW DID INJURY OCCUR?

certify.
aliveo'n__i,.ﬁﬁ_,l

? and that death occurred al

21d. TIME {Month} {(Day} (Year) {(Hoar) 2is, INJURY OCCURRED
2. [ hereby #fy that I allended the deceased from _3;&__ 1& lo _.3_46_ 198 that I last saio the deceased

m., from the causes and on the dale slated above.

[

2. SIGNATURE Richar . Uwens
RPN o /R

(Degree or titlo
. D

Dl By Keho |57550

AT
, (Epedify)
Buriel

24b. DATE |

3=19-53

24c. NAME OF CEMETERY OR CREMATORY
Forest Hill

24d. toc.q'rlou (Oity, town, ot county) {State)
Kensns City, Missouri

DATE REC'D BY LOCAL

R RAR'S SIGNATURE

25. FUNERAL DIRECTOR' S S1GNATURE

Mellody-MoGilley-

on Reverse Side)

ADDRESS
Kansas Citv, Mo.




S.TATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalx
by me, OF by .o iiitietecadsetir e saam e aaa e, , Student Embalmey No..............

working under my personal supervision..

Student .. ... iiiiiiiiieiiieiiaai e, Signed ..... ( -

Sighature of Student Embalmer

Licensed Embalmer No«=7.. 47 7.
P. O. AddressMC‘/j

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

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

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

AATEN



