WRITE PLAINLY, WTH UNFADING INK---THIS ISA PERMANINT RECORD
N. B.—-Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 60 that it may be properly classified. Exact statement of QCCUPATION is very important.
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DE02® BUREAU OF VITAL STATISTICS

CERTIFICATE OF’ DEATH l?%,'
1. PLACE OF DEATH :
County JaCkSOH Registration District No.................. ',} ..... L. [ Flle No. 4 l 4 8 2
Tow-nshlp........B..!'.Ee Primary Registration District No......c7 . S0, W Registered No\ii[ ...................

(Ne 745 Lewi__s_ st st

Clty.

2. FuLL Name. benry Benton g}'g.nkins v

745 Lewis S5t

Ward)

(») Residence, Na.,..........=0. 2818 oL - - Ward.
(Usual place of abode) {If nonresident, give city or town and State)
Length of residence In city or town where denth ocenrred 9 yra. mos. da. How long in U, 8., if of foreign birth? yra. mon. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. S, A e tha wardy || 21. DATE OF DEATH (MoNTH, bav. avp vEAR) Ao/, 2% - 198 7
¥ale ¥hite Karried 2 1| HEREBY CERTIFY, That 1 attended doceased from
5A, IF MARRIED, WIDOWED, OR DIVORCED N .
1ARRIED. WIDO . . Nov: L7 RTX S AN /- T - Ve = )
(GR) WIiFE oOF SV1V1P1 mlns . . Ilnstsaw h.f/ 7. alive on...Mﬁ..‘U.-....J-.z_. , 191’,7 .. Death issaid
6. DATE OF BIRTH {MONTH, DAY, AND YEAR)I 1aroh/9/1899¢' to have octurred on the date stated above, at. N
L17AGE YEARS MONTHS DATS If LESS than t Tho principa] canse of death and related causes of importance were aa follows:
< 33 8 13 day, .o irs. . F[ma of onget
or ... ndn | Aaéavpne.umoﬂjﬁ."’ ............
8. '],‘rlnﬂde‘;l p;ofes!'(i::in, or pa.rgcu.lar
F4 ind of work done, as spinner, . "
5 sawyer, bookkeeper, ste.....ongeh. atal Worker... ¢
£ | o, Tndustry or busiess In which Jieeemacereas
E work was done, as silk mill, Tank L | A *r“ {;\
3 saw mill, bank, etc. ;\ 1 M
Qo Date deceased last worked at 11. Total time g;:") .............................. R I
3 this occupstion (month and spent in 1 Other contributory causes of importance:
year) oceupation. ...
12. BIRTHPLACE (CITY ORTOWN) Missouri .
{STATE OR COUNTRY)
E 13. NAME John W, Jénkins N """"" ! o "
I ame of operation............ o lt? Date of.
'-(' 14. BIRTHPLACE (CITY OR TowN).... 1A 85Qurd What test confirmed diunom?M Was there an aut.opsy'!..?f@...:
i {STATE OR COUNTRY)
m 23, If death was due to externat causen (vlolence), fill in also the following:
& | 15. MAIDEN NAME Josephine Creomer, Aceident, suicide, or homicide?... Date of injury....
P - - z i
Q | 16. BIRTHPLACE (cITY oR Town) Missouri Where did Injury occur? ety diy o o comaty. wad States
{STATE OR COUNTRY) Specily whether Injury ceciurred in Industry, in home, of in public place.
17. inForMANT.. Lir8. Sylwis. JenkKinsa |
(ADDRESS) 745 Tewis St Manner of injury
18, BURIAL, CREMATION, OR REMOVYAL Nature of injury.
: T
paceLincoln lo. oare Yo/ 24/37 | 24. Was diseass or injury in any way related to
y SHEIL FUNERAL HOM
19, UNDERTAKER..... " : E
(ADDRESS) 808 TNDEFEN DEMCE AYE 4 A
. ren L L= & YTl - I L. Aorete/

i Rggistrar.







