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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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h J N 1 ?%ﬂm Census

e

DEPARTMENT OF COMMERCE

Registration District No..........gg.?.,........._.

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

17461

State File No.

1002

Regisirar’s No,.

1. PLACE OF DEATH:

-
{m County. ........ _.'I.a.g_ls_ﬂﬂn ; - ; -
(by Cxty or owe. AR 8aS..GL t‘V‘ -
© N fh (tl;lnuhl[de city ar mwn l.lmil.. wrilte “RUJRAL'" and omme of tow )
¢) Name of hospital or [n
Cleveland
«  (Irootin bospita} or institutlon, write street number of location) R i,
(d) Length of stay: In hospital or lostitution L
(Specify wl;cthet

.29 Years

1
In this community.

Jagkson

2. USUAL RESIDENCE OF DECEASED:

(bsmte

{c) City or town,

(¥ Connty.

Kansas City

(1£ outaids city or town limit- write “RURAL®)

2333 Cleveland

(1f rural, give location}

{d) Street No

yearu, unthe or daye) {¢} If foreign born, how long in U. 8. A.7 vears,
- " MEDICAL CERTIFICATION
3. (¢} PRINT . - g .
ForiName_Righard 1. Jenking ‘o 2 12
T - 3 () Sedal m 20. DATE OF DEATH: Month_._...M«ja.x..wday
. veteran, . (e Sectirity l i
pame var._opanish Amer,  No year..._. _ 4
21, 1 hereby certify
6. Color or 8. {a) Single, M-Eﬁd nwf{ 19
4, Sex....... ..........M&w raoL_m_. — diw rced....____,_. that I 19 .
6. (%) Name of fjusb, or will B, (¢) Ageof hu%d or wife if || and t i
.:l i Duration
ﬁ ‘Eh r’k alive_..... years Imm

. Birth date of dmdmmm

T
(Month) (Day) (Year)
8, ACE: Years Months Daya " If less thatt one day
6 1 1 12 hr. min.

senoice. 8108, British Islands 9

(City, towa, or county) (Stake or forels!l enunr.ry)

Uaual occupauon_._.MQ_t_Qman__:_:B.ﬂt ired
K.C. P. Service Co, ﬂ

o

10,

11. Industry or business,

ot

‘E‘ { 12, Name. ... 9 .._.._.eoord - QI..
= \1s, e Ny

o= Birthpla (g?e Wi, or munu-) {State or foreign country)
& . Malden name_.ub

E Birthplace_ e _.NO .Bﬂﬂn.l!d.

=5 (City, town, or munty) {8tate or lorelgn country)

Esther Jenkins .
2533 Cleveland

18. (s) Informant

(d) Address
' } o=14=-40
e oAk B — (b th :
1 (a) Burin.ummv () Date thereof (Momth) (Day) (Yeer)
(t) Place: barial or mmnmmmwy

. {0 ure of fun ThOB. B, Q.U.irk
18. (o) Signature of f eglflmoTrQ\OSt T

() Address
@ /7 -

.

Endls v
Major wﬁ W L1
0 d - thl.h:deﬂhz;
s € cause
! which death
Of autopey.. — should be
e
/ - e | tistically.
22, If death way/due to external causes, £l in the {ollowing
{a) Accdent, s§icide, or homicide (37)
(3} Dateof
Where did injury occ =
@ (City or Lown) (Chaiity) (Stata)
(&) Did injury occur inor t home, o% ini trial place, in Dublic olaneP
(s } o

P (2, Mk gf lgfury...

/lm”/”, M. D. o 2

19. (a) ._.M_liy
(Datareceived local regiatrar} {Registrar's signatare)




- 7 STATEMENT BY LICENSED EMBALMER ——~ ™~~~ : o -

] - . 4 .

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

_working under my personal supervision,

-2 0= ) L:oensed Embalmer No

i“ | .. P.O. Address W( //M

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER ’in his OWN HANDWRITING. (Failure to compl; w
 the above constitutes grounds for revocatlon of license. ) .

[f this body is not embalmed, above space should be left blank.
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